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‘White  Enameled 
Steel  Ofiice  Outfit 


Probably  never  before  has 
an  Isaac’s  Operating  Table 
been  included  in  an  office 
equipment  priced  so  low. 
The  entire  outfit  has  been 
selected  with  a view  of  giv- 
ing the  most  practical  ser- 
vice combined  with  the 
greatest  economy.  All  the 
furniture  is  manufactured 
of  special  drawn  steel,  acet- 
ylene and  electrically  welded, 
finished  with  four  coats  of 
hand  rubbed,  oven  baked 
white  enamel,  and  built  to 
last  a lifetime. 

The  entire  Isaac’s  Outfit  as 
shown,  only  $75.00. 


THIS  EXTRAORDINARY  OFFER 
CONSISTS  OF: 

One  Isaac’s  Operating  Chair 

Table,  complete  with  stirrups  and  shoulder  braces,  and 
removable  foot  piece. 

One  Opportunity  Steel  Instrument  Cabinet,  with  five  plate 
glass  shelves,  plate  glass  beveled  door  with  nickel  plated 
hinges  and  locks.  The  cabinet  stands  67  inches  high, 
with  separate  shelf  below. 


One  A.  M.  A.  Adjustable  Irrigating  Stand,  with  glass  per- 
colator, rubber  tubing,  etc.,  and  two  enameled  Solution 
Bowls. 

One  Steel  Instrument  Table  16x20  inches,  electrically  welded 
and  White  Enameled. 

One  Waste  Bucket  with  automatic  self-closing  cover. 


f 75.00  Now  Invested  Means  Prosperity  Next  Year 


F’RANKl  S.  BETZ  CO.,  Hammonci,  Ixid.  Chicago  Sales  Dept.,  30  E.  Randolph  St. 


Gastro-Intestinal  Disturbances 
Hepatic  Torpidity 

Auto-Intoxication 

Acid  Diathesis 


AbilenA  Water 

Amerkaa  Viatural  'Cathartic 


PERFECT  SOLUTION 

The  therapeutic  efficiency  of  Abilena  is  enhanced  by  the  remarkable 
solution  of  its  saline  constituents,  making  this  water  particularly  to  be  desired 
for  continuous  medicinal  use. 

RAPID  ABSORPTION 

It  is  promptly  absorbed  from  the  alimentary  canal  and  produces  a mild 
laxative  effect  or  profuse  watery  evacuations,  according  to  dose,  without 
irritating  the  mucous  coat  of  the  bowel. 


Let  us  send  prepaid  a su^cient 
quantity  for  home  or  clinical  tria  . 


THE  ABILENA  COMPANY,  Abilene,  Kansas 


PATRONIZE  OUR  ADVERTISERS 


I The  Best 

Every 
Test 

Calumet  Baking  Powder 
Excels 

CHEMICALLY,  it  is  correct.  Enough 

of  the  acid  phosphate  in  the  powder  has  been  re^ 
placed  with  Sodium  Alum  (which  is  not  to  be  confounded 
with  drug'Store  alum)  to  insure  its  keeping  qualities  and 
give  it  proper  speed  of  action  in  the  mix. 

PHYSICALLY,  it  is  pure.  Nonebutthe 

highest  quality  of  ingredients,  carefully  tested  before^ 

hand,  are  used  in  its  manufacture,  which  is  carried  on 

in  the  largest  and  most  sanitary  baking-powder  plant  in  the  world. 

The  powder  is  not  touched  by  human  hands  at  any  point  in  the  process. 

PHYSIOLOGICALLY,  it  is  wholesome.  There 

are  no  tartrate  residues. 

DOMESTICALLY,  it  is  efficient  and  dependable. 

It  keeps  well.  It  gives  off  its  gas  neither  too  quickly 

or  too  slowly,  but  penetrates  the  entire  mix.  It  produces  a dainty  and 
healthful  baking. 

For  all  these  reasons,  CALUMET  is 
the  favorite  baking  powder  in  millions 
of  American  homes,  and  is  widely 
used  in  hotels  and  public  institutions. 

It  commands  the  recommendation  of 
thoughtful  physicians. 


MADE  BY  THE 


BUILD  UP  COLORADO  MEDICINE 


THIS  IS  THE  PACKAGE! 

(Others  Are  Imitations) 


And  is  your  guarantee  and  protection  against  the  con- 
cerns, who  led  by  the  success  of  the  Horlick’s  Malted 
Milk  Company,  are  manufacturing  imitation  malted 
milks,  which  cost  the  consumer  as  much  as 
“Horlick’s.” 


Always  specify 

HORLICK’S,  the  Original 

and  avoid  substitutes 


!. 
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F all  sugars  used  for  infant  feed- 

ing  in  point  of  easy  and  rapid  assimila- 
tion Maltose  (malt  sugar)  has  the  advantage. 

MEAD’S  DEXTRI-MALTOSE 


supplies  this  sugar  in  ideal  combination.  Serviceable 
in  general  feeding  cases,  but  particularly  so  in  nutri- 
tional disorders  in  which  milk  is  the  disturbing  element. 

An  energy-giving  food,  and  a satisfactory  carbohy- 
drate to  increase  body-weight. 

Samples,  feeding  tables  and  descriptive  literature  on  request 

MEAD  JOHNSON  & COMPANY,  Mfrs.,  EvansviUe,  Indiana 


PATRONIZE  OUR  ADVERTISERS 


Y’OU  cannot  foresee  the 
^ future,  but  you  can 
provide  against  its  possibilities. 


You  will  be  happier  for  the  knowledge 
that  in  case  of  disability  or  accidental 
death  you  have  made  certain  provision 
for  yourself  and  dependents. 

Physicians’  Casualty  Assn. 

of  OMAHA,  NEBRASKA 

OFFICERS:— D.  C.  BRYANT.  M.D..  Pres..  D.  A.  FOOTE. 
M.D.,  Vice-Pies.,  E.  E.  ELLIOTT,  Scc’y-Treas. 

A mutual  accident  association  for  physicians 
only.  Fourteen  3'ears  of  successful  operation. 
Over  $500,000  paid  for  claims. 

$5,000  for  accidental  death;  $25.00  weekly  in- 
demnity. Cost  has  never  exceeded  $13.00  per 
year  per  member. 

NATIONAL  IN  SCOPE.  Membership  fee  of  $3.00 
covers  current  quarter.  Standard  policies  contain- 
ing entire  contract  — no  reference  to  by-laws. 

The  Physicians’  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  An  important  protective  in- 
surance for  physicians.  Send  for  circular. 


E.  E.  ELLIOTT,  Sec.,  304  City  NatT  Bank  Bldg.,  Omaha,  Neb. 


POMPEIAN 

□ LIVE  GIL 

ALWAYS F RE  S M 


It’s  very  Important  that  Phy- 
sicians specify  Pompeian  Olive 
Oil  when  suggresting  Olive  Oil 
to  patients,  and  insisting  on  pa- 
tients securing  this  standard 
brand. 

THE  POMPEIAN  COMPANY 

CENOA,  ITALY  BALTIMORE.  U.  S.  A. 


the  ST^NpiqRD-fMPOBTE,D  olive  OIL 


Medical 

Books 


All  the  Latest 
Medieal  Books  In 
Stock 

Correspondence 

Invited 


CLEMENT  R.  TROTH 


HAS  REMOVED  TO 

625  Majestic  Bldg.  DENVER,  COLO. 


To  Foster 
Bran  Habits 

You  will  find  Pettijohn’s.we  think, 
the  best  way  known  to  foster  the 
bran  habit. 

The  Breakfast  Food  is  a wheat- 
flake  dainty  of  which  folks  never  tire. 

The  Flour  is  more  likable  than 
Graham,  and  is  used  in  many  ways. 

Both  hide  25  per  cent  of  bran — 
a bran  which  isn’t  gritty.  And,  being 
in  flake  form,  it  is  doubly  efficient. 

Thousands  of  physicians  now 
advise  these  as  the  ideal  form  of 
bran  diet. 


RolledWheat  with  Bran  Flakes 

89ft,  flavory  wheat  rolled  into  luscious 
flakes,  hiding  25  per  cent  of  ungrounJ 
bran.  A famous  breakfast  dainty 


Pettijohn’s  Flour  is  75  per  cent 
fine  patent  flour  mixed  with  25  per  cent 
tender  bran  flakes.  To  be  used  like 
Graham  flour  in  any  recipe;  but  better, 
because  the  bran  is  unground. 


Tbe  Quaker  Oa^s  G>mpan^ 

Chicago  (148.S) 
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FOR  SALE — 12-inch  Scheidel  Western  X-RAY 
COIL  and  complete  equipment.  Dr.  J.  C.  Herrick. 
Phone  York  3651,  Denver. 


$25  SPECIAL  COURSES  at  $25 

The  Chicago  Policlinic  and  The  Post- 
Graduate  Medical  School 
of  Chicago 

The  Twenty-sixth  Annual  Special  Course  will 
Commence 

AT  THE  CHICAGO  POLICLINIC 
MONDAY,  APRIL  2,  1917 

AND 

AT  THE  POST-GRADUATE  MEDICAL 
SCHOOL  OF  CHICAGO 
MONDAY,  MAY  7,  1917 

and  will  continue  three  weeks  at  each  insti- 
tution. These  courses  which  have  given  such 
satisfaction  for  so  many  years  have  for  their 
purpose  the  presentation  in  a condensed  form 
of  the  advances  which  have  been  made  dur- 
ing the  year  previous  in  the  following 
branches:  Surgery,  Orthopedics,  Gynecology, 

Obstetrics,  Genito  - Urinary,  Stomach  and 
Rectal  Diseases  and  in  border-line  medical 
subjects.  Fee  for  each  of  the  above  courses 
$25.00.  Special  Operative  Work  on  the  Cad- 
daver  and  Dogs,  and  General  and  Special 
Laboratory  Courses.  All  regular  clinics  con- 
tinue as  usual.  For  furtherinformatlon  n(l<lrcs.s 
THE  CHICAGO  POLICLINIC 
M.  L.  Harris,  Secretary 
Dept.  C . C.,  219  W.  Chicago  Ave.,  Chicago. 

THE  POST-GRADUATE 
MEDICAL  SCHOOL  OF  CHICAGO 
EMIL  RIES,  Secretary. 

Dept.  C.  C.,  2400  S.  Dearborn  St.,  Chicago,  111. 


Flour 

or  Diabetes 

Makes  up  readily  into  a variety  of 

Tasty,  Appetizing  Foods 

Full  directions  with  each  package.  FREE 
SAMPLE  and  analysis  mailed  on  request  to 
PHYSICIANS. 

WAUKESHA  HEALTH  PRODUCTS  CO., 
113  Grand  Ave.,  Waukesha,  Wisconsin 


Every  Member 

of  a County  Medical  So- 
ciety should  invite  those  of 
his  professional  brethren 
who  are  not  already  mem- 
bers to  join  the  local  society. 


Quaker  Oats  dominates — all  the 
world  over — because  it  is  flaked 
from  queen  grains  only. 

We  discard  all  the  puny  grains, 
starved  and  insipid.  The  result 
is,  we  get  but  ten  pounds  from  a 
bushel. 

But  another  result  is  a luxury 
dish  — flavory  and  fragrant  — in 
which  millions  of  children  delight. 


Large,  Luscious  Flakes 

We  cannot  better  the  oat,  because 
Nature  makes  it  perfect.  But  we  can,  by 
selection,  get  the  cream  of  the  oats,  and 
make  the  dish  doubly  attractive. 

That  is  what  we  do 

lOc  and  25c  Per  Package 

Except  in  Far  West  and  South 

The  Quaker  Qafs  (pmpaivy 

Chicago  (1487) 
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LEGISLATION  FOR  DEFECTIVES. 


Dr.  Cliarles  Hamilton,  Assistant  I)ii-ector 
of  the  Committee  on  Mental  Hygiene,  New 
York,  in  his  recent  address  before  the 
Denver  Medical  Society,  said  that  two  hun- 
dred and  fifty  of  tlie  inmates  of  the  Insane 
Asylum  at  Pueblo  were  really  mental  defec- 
tives. 

If,  as  some  conservatively  estimate,  four 
in  every  thousand  of  our  ]iopulation  may  be 
classed  as  feeble-minded,  Denver  alone  has 
sufficient  to  people  a farm  colony  of  al- 
most one  thousand. 

A large  number  of  the  inmates  in  our  cor- 
rectional, penal  and  dependent  institutions 
are  feeble-minded  and  are  there  because  of 
their  feeble-mindedness. 

Having  in  the  past  taken  little  thought  of 
the  feeble-minded  child  we  have  allowed 
him  to  reach  a chronological  maturity  and 
since  he  has  failed  to  prove  a wise  citizen 
because  of  an  immature  mind  we,  perforce, 
apjiropriate  large  sums  for  the  maintenance 
of  industrial  schools,  .tails,  reformatories 
and  poor  farms.  We  have  bei^n  penny  wise 
and  pound  foolish. 

The  Arvada  school  accommodates  eighty 
and  there  are  over  two  hundred  on  the 
waiting  list.  The  Board  of  Control  is  ask- 
ing the  legislature  for  an  increased  appro- 
priation and  Senator  Francis  Knauss’  com- 
mittee has  made  a similar  request.  Pour 
additional  cottages  are  asked  for  and  these 
are  but  a drop  in  the  bucket  of  necessity. 
With  accommodation  for  fifty  each  this 
Avould  but  wipe  out  the  'waiting  list.  Ten 


such  cottages  could  be  filled  within  a month 
after  comiiletion. 

We  need  to  know  ,pist  wlu're  we  stand 
with  regard  to  tliis  peril.  A state  inspec- 
toi'  foi'  the  feeble-minded  or  a commission 
could  well  be  named  to  investigate,  apidy 
the  Binet  scale  and  gather  statistics.  With 
each  county  and  town  thus  inventoried  fu- 
ture legislators  could  make  provision  for 
proper  institutional  and  educational  care  of 
these  unfortunates. 

One  sti'iking  example  of  the  hereditary 
nature  of  this  condition  comes  to  mind.  A 
feeble-minded  and  syphilitic  man  mari'ied  a 
wonian  who  has  been  three  times  ad,pidged 
insane.  They  have  nine  children.  Seven 
of  these  are  more  or  less  feeble-minded. 
After  the  first  and  second  commitments,  the 
mother  was  permitted  to  leave  the  asylum 
and  return  home.  Each  time  she  bore  a 
child.  The  entire  family  of  eleven  is  de- 
pendent on  public  charity. 

The  medical  jirofe.ssion  should  urge  the 
aforesaid  appropriation  for  the  Arvada 
school.  No  better  investment  of  state 
money  could  be  made.  i\I.  E.  V.  I"\ 


WORKMEN’S  COMPENSATION  IN 
MASSACHUSETTS. 


There  can  be  no  question  that  compul- 
sory accident  compensation  has  come  to 
stay;  and  it  seems  likely  that  sickness  com- 
pensation will  (piickly  folloyv  over  the 
larger  ]>art  of  this  country.  Already  thir- 
ty-one states  and  two  territories  of  this 
Union  have  enacted  laws  for  the  payment 
of  compensation  to  Mmrkmen  and  their  fam- 
ilies for  injuries  'which  have  arisen  out  of 
and  in  the  course  of  the  Avorkmen’s  em- 


2 


COLORADO  MEDICINE 


ployinent.  Since  the  laws  in  many  other 
states  have  been  largely  modelled  upon  that 
of  the  state  of  Massachusetts,  particular  in- 
terest attaches  to  a recent  symposium  in 
the  Boston  Medical  and  Surgical  Journal 
volume  175,  no.  25)  upon  the  general  sub- 
ject of  workingmen’s  accident  and  sick- 
ness insurance,  especially  in  their  relation 
to  the  medical  profession. 

In  spite  of  the  keen  interest  which  the 
jirofession  should  and  must  necessarily  have 
in  this  vitally  important  subject,  it  is 
doubtful  whether  any  large  proportion  of 
tlie  medical  men  of  this  state  have  hitherto 
accpiainted  them.selves  with  the  broad  gen- 
eral asiiects  of  employees’  compensation  or 
with  the  considerations  which  do  or  ought 
to  govern  their  own  relation  to  the  admin- 
istration of  these  laws.  Justice  Crosby  of 
the  i\Iassachusetts  Supreme  Court  gives  a 
scholarly  review  of  the  legal  and  sociologic 
liistory  and  basis  of  the  compensation  law. 
‘‘The  gist  of  the  new  theory  is  that  the  in- 
dustries that  take  this  toll  of  life  and  limb 
ought  to  ])ay  to  the  victims  and  their  de- 
jiendents  some  part  of  the  lo.st  earning 
power  tlius  destroyed ; that  every  industry 
sliould  charge  that  cost  as  a part  of  its  ex- 
pense of  production.”  Wlien  such  an  act 
Avas  first  proposed  in  Germany  it  was 
argued  that  such  a laAV  would  so  tax  indus- 
try that  Germany  Avould  lose  its  industrial 
sujn'emacy.  But  although  tlie  act  has  been 
in  operation  in  Germany  for  tliirty  years 
that  country  had  certainly  not  lost  its  in- 
dustrial suiiremacy  before  the  present  Avar, 
^’irtually,  the  cost  of  disablement  or  death 
imddental  to  a given  process  of  manufac- 
ture becomes  a part  of  the  cost  of  produc- 
tion, and  ultimately  falls  upon  the  con- 
suming jmhlic.  As  Avith  other  foriiis  of  in- 
suiance,  “a  means  is  ]u-ovided  Avhereby  the 
burden  in  such  cases  is  shifted  to  a certain 
extent  from  a single  ])erson  and  distributed 
among  many  persons”. 

The  old  common  laAV  of  England  and  gen- 
erally of  this  country  recognized  the 
master’s  liability  for  injuries  to  the  ser\uint 
if  caused  by  the  former’s  negligence;  hut 
the  liability  did  not  exist  if  in  ever  so  slight 
a Avay  the  servant’s  negligence  had  contrib- 
uted to  his  OAvn  injury;  the  Avorkman  Avas 


regarded  as  assuming  certain  knoAvn  risks 
of  his  employment ; and  the  master  Avas  not 
liable  for  the  negligence  of  a felloAV  ser- 
vant. The  injustice  often  arising  from  these 
rules  Avas  in  part  remedied  by  the  various 
employers’  liability  acts.  But  a number 
of  causes  combined  to  render  these  acts  in- 
adequate for  the  proper  provision  of  acci- 
dent compensation.  Especially  Avas  the  re- 
sponsibility of  emploA-er  to  employed  ren- 
dered uncertain  by  the  complications  and 
expense  commonly  associated  Avith  laAV 
suits.  Hence  the  more  modern  and  compre- 
hensive comjAcnsation  laAvs. 

An  incidental  and  jmt  fundamentally  im- 
portant result  of  the  Avorking  of  the  acci- 
dent compensation  laAvs  has  been  a steady 
decrease  in  the  numher  of  accidents  in  in- 
dustrial occupations.  Economically  and  hu- 
manly prevention  is  vastly  better  than 
cure.  A further  effect  of  the  hiAV,  at  least 
in  Massachusetts,  has  been  to  saA'e  for  the 
benefit  of  the  injured  and  their  families  a 
very  high  percentage  of  the  money  former- 
ly jiaid  to  insurance  companies  Avhich  used 
to  be  SAvalloAved  iqi  in  payment  of  expenses 
Iiremiums  and  profit.  Assuming  the  ulti- 
mate cost  to  fall  upon  the  consumer,  the 
cost  in  Massaclimsetts  of  insurance  against 
liability  under  the  compensation  act  Avas 
eipiivalent  during  1913  to  eighteen  cents  up- 
on a hundred  dollar  purchase. 

A paper  liy  Cotton  urges  the  imminent 
probability  tliat  accident  insurance  Avill  be 
folloAved  by  sickness  insurance,  a measure 
Avliose  ability  to  produce  fundamental 
changes  in  medical  practice  is  of  enormous 
jiroiiortions.  Cotton  argues  for  IMassachu- 
setts,  Avliat  is  probably  true  concerning 
many  otlier  states,  that  the  hiAV  on  accident 
insurance  Avas  jiassed  Avliile  tlie  medical 
profession  Avas  asleej),  and  that  if  medical 
men  and  Avomen  are  not  to  be  unfairly 
treated,  they  must  take  care  that  their  in- 
terests and  opinions  are  given  due  Aveight 
during  the  introduction  and  pa.ssage  of 
further  legislation  along  similar  lines. 

Particularly  is  it  desirable  to  jirevent  the 
degradation  of  medical  Avork  under  a com- 
pensation hiAV  to  the  level  of  lodge  ])ractice. 
The  report  of  the  special  committee  ap- 
pointed by  tlie  American  IMedical  Associa- 
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tioii,  published  in  tlie  Journal  of  the  Ameri- 
can iUedical  Association  for  June  17,  1916, 
reviewed  the  following  alternative  plans  for 
remuneration  to  the  medical  profession : 
(1)  a panel  of  physicians,  the  i)atient  to 
have  free  choice  of  physician,  hut  the  num- 
ber of  insured  families  or  individuals  for 
any  one  physician  on  the  panel  being 
limited  to  five  hundred  or  one  thousand  re- 
spectively; (2)  salaried  physicians  in  the 
employ  of  insurance  carriers,  Avith  reason- 
able free  choice  of  physician  to  those  in- 
sured; (3)  district  medical  officers  acting 
in  pi'cscrihed  areas;  (4)  a combination  of 
the  other  methods.  Cotton  believes  that 
the  open  j)anel  scheme  should  be  recognized 
as  the  best  if  not  the  only  scheme,  that 
proper  hospital  contract  arrangements 
should  be  specified,  that  provision  for  a 
panel  of  specialist  consultants  should  be 
made,  and  that  the  industrial  commission 
should  be  empowered  to  call  on  impartial 
examiners  in  cases  in  dispute. 

Donoghue,  who  holds  the  position  of 
medical  adviser  to  the  Massachusetts  Indus- 
trial Accident  Board,  revicAvs  the  history  of 
the  development  of  the  Massachusetts  laAv 
and  practice  along  medical  lines.  The 
Massachusetts  Board  foAind  it  necessary  in 
1913  to  call  on  the  medical  profession  for 
assistance  in  the  solution  of  A’arious  admin- 
istrative problems,  and  a special  medical 
committee  Avas  appointed  for  this  purpose. 
The  recommendations  of  this  committee, 
Avhich  have  since  largely  been  incorporated 
in  the  ^Massachusetts  laAv  and  in  the  prac- 
tice of  the  Board,  include  the  folloAving : 
(1)  that  a permanent  advisory  medical 
committee  is  necessary;  (2)  that  it  is  inex- 
pedient to  have  a medical  man  as  a mem- 
ber of  the  industrial  accident  board;  (31 
that  the  board  should  haA^e  a consulting  sur- 
geon upon  Avhom  should  fall  the  duty  of 
preparing  detail  Avork  to  be  laid  before  the 
advisory  committee;  (4)  that  insurance 
companies  should  provide  suitable  blanks 
for  notifications  as  Avell  as  specifications  of 
services  rendered  by  physicians;  (5)  that 
industrial  insurance  companies  should  be 
encouraged  to  alloAv  all  reputable  physi- 
cians to  render  services  in  industrial  acci- 
dents upon  a reasonable  basis;  (6)  that  fees 


paid  by  the  companies  shoidd  not  be  less 
than  the  average  minimum  fee  in  the  lo- 
cality in  Avhich  the  service  is  rendered;  (7) 
that  charges  u])  to  fifty  dollars  for  major 
operations  are  not  excessive;  (8)  that 
specialists  may  receive  special  rates  for 
their  AVork  if  reejuiring  special  skill. 


THE  PERILS  OF  THE  MODERN  SHOE. 


The  popularizing  of  medical  subjects  by 
the  public  press  is  becoming  more  and 
more  common,  and  the  education  of  tlie 
people  at  large  by  such  means,  i)rovided 
that  the  information  given  is  reliable  and 
not  too  technically  stated,  shoidd  tend 
toAvards  healthier  conditions  of  living  both 
on  the  ])art  of  the  individual  and  of  the 
public. 

A recent  article  in  Leslie’s  Weekly  by 
Kathleen  Hills  on  “Perils  of  the  Modern 
Shoe’’  is  to  be  commended  for  pointing 
out  one  of  the  most  flagi'ant  evils  of  our 
Avearing  apiiarel.  It  is  a clear  pi-esentation 
of  the  abuses  of  and  disabilities  suffered 
by  the  human  foot  because  of  improper 
shoeing. 

It  has  been  said  that  the  efficiency  of 
the  aA'erage  person  afflicted  Avith  foot 
troubles  is  impaired  tAventy-five  per  cent. 
If  only  approximately  true,  this  Avould 
make  it  incumbent  upon  physicians  to  see 
that  this  part  of  their  patient’s  anatomy  is 
giA’en  more  careful  attention. 

The  manufacturers  of  shoes  have  adapted 
the  footAvear  of  children  esjiecially,  and  to 
a less  extent  that  of  men,  much  more  near- 
ly to  the  anatomical  shape  of  the  foot  than 
they  have  that  of  Avomen,  Avho  in  conse- 
quence are  the  most  frequent  sufferers 
from  Aveak  foot,  “broken  arches”,  IMorton’s 
neuralgia,  and  hallux  valgiis,  as  Avell  as 
from  more  remote  troubles  due  to  disturb- 
ance of  the  equilibrium  of  the  body  pri- 
marily by  loss  of  balance  of  the  feet.  The 
prevalent  stylish  (?)  high  heels  and  pointed 
toes  are  to  blame  for  many  of  these  i^edal 
troubles.  By  throAving  the  foot  forAvard 
into  the  toe  of  the  shoe,  Avhich  affords  too 
little  space  to  accommodate  the  toes,  and 
by  the  consequent  croAvding  outAvard  of  the 
fore  pai’t  of  the  inner  border  of  the  foot. 
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which  is  normally  a straight  line,  most  of 
tlie  iireviously  mentioned  disabilities  are 
predisposed  to  and  in  many  instances  actu- 
ally produced. 

Not  until  tlie  public  has  knowledge  of 
the  dangers  inherent  in  the  ordinary  ready- 
made shoe  will  the  demand  for  the  so- 
called  stylish  shoe  give  way  to  one  which 
will  conform  to  the  shape  and  be  less  of  a 
hindrance  to  the  physiological  action  of  the 
foot. 

The  importance  of  correct  foot-wear  has 
in  recent  years  been  very  fully  recognized 
by  the  medical  department  of  the  Thiited 
States  Army.  It  was  only  after  four  years 
of  investigation  of  the  subject  that  the 
shoe  at  ])resent  worn  by  the  soldier  was 
adopted,  and  the  time  and  care  taken  in 
the  selection  of  what  might  he  considered 
a minor  item  of  the  soldier's  ecpiipment  has 
been  amply  justified  by  the  lessened  nnm- 
bei'  of  days  of  “sick  leave"  from  disabil- 
ities of  the  feet.  II.  W. 


LYDSTON  VERSUS  THE  A.  M.  A. 


A good  deal  of  interest,  with  which  more 
or  less  amusement  has  been  mingled,  has 
been  associated  by  many  members  of  the 
Amei'ican  Medical  Association  with  the  jial- 
Iry  attempt  of  a certain  so-called  “inde- 
pendent" to  hamper  the  work  of  the  Asso- 
ciation by  reading  into  the  Illinois  statutes 
controlling  corporations  the  declaration 
that  it  was  illegal  for  such  an  association  to 
elect  its  trustees  outside  the  state  of  Illi- 
nois. Last  month,  following  a decision  ad- 
verse to  the  Association,  a demurrer  en- 
tered by  the  Association's  attorneys  was 
brought  before  the  court.  Tlie  judge  de- 
clared that  there  was  neither  necessity  nor 
ju.stification  for  reading  into  the  statutes 
controlling  corporations  not  for  pecuniary 
]nofit  a restriction  limiting  the  holding  of 
annual  meetings  to  the  state  of  Illinois.  In 
discussing  the  general  question,  the  judge 
referred  to  the  Auieriean  liar  Association  as 
oue  among  many  organizations  similar  in 
character  to  the  American  iMedical  Associa- 
tion. The  decision  amounts  to  a verdict  that 
Dr.  Lydston  had  no  cause  for  action.  The 
case,  has  been  ajipealed  by  the  original 


plaintiff,  but,  even  if  the  appeal  is  carried 
through,  it  will  probably  be  a year  or  two 
before  it  can  come  before  the  Appellate 
Court,  and  if  decided  again.st  the  trustees  of 
the  A.  M.  A.  it  would  then  have  to  be  ar- 
gued de  novo. 


'Original  >irtides 

SPONTANEOUS  PNEUMOTHORAX  IN 
THE  TUBERCULOUS.* 


CHAS.  O.  GIESE,  M.  D.,  COLORADO  SPRINGS. 


I have  chosen  the  term  “spontaneous 
pneumothorax"  advisedly  and  with  a full 
knowledge  that  it  is  not  in  strict  conform- 
ity with  the  nomenclature  used  in  literature. 
This  term,  at  lea.st  formerly,  was  used  to 
designate  those  cases  of  natural  or  unin- 
duced pueumothorax  where  no  definite  etiol- 
ogy could  be  determined.  The  term  is  used 
simply  for  want  of  a better  one  to  designate 
the  cases  of  i)neumothorax  developing  of 
themselves  in  the  tuberculous  and  to  differ- 
entiate these  cases  from  cases  of  induced  or 
artificial  pneumothorax.  It  is  estimated 
that  eighty-four  to  ninety  per  cent  of  all 
eases  of  uninduced  pneumothorax  are  tuber- 
cidous  in  origin. 

Definition.  Briefly  we  mean  by  siiontan- 
eous  pneumothorax  a rupture  or  ruptures  of 
the  visceral  pleura  whereby  is  established  a 
communication  between  a bronchus  or  bron- 
chi and  the  pleural  cavity,  with  the  result 
that  air  is  admitted  into  the  pleural  cavity 
Avith  retraction  of  the  lung.  The  symptoms 
at  the  time  of  and  immediately  folloAving  the 
onset  depend  first  upon  the  size  of  the  open- 
ing or  ojienings,  the  number  of  adhesions 
present,  the  amount  of  air  introduced;  the 
further  course  of  the  disease  depends  upon 
the  kind  of  infection  introduced  through  the 
bronchi  and  the  ability  of  the  jileural  cavity 
to  cope  Avith  that  infection. 

It  is  not  niA'  purjiose  at  this  lime  to  report 
in  detail  all  the  cases  of  this  complication 
that  have  come  under  my  observation,  but 
rather  to  call  attention  in  a brief  manner  to 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  5,  6 and  7,  1916. 


lu'i'tain  typical  ami  other  atypical  cases,  with 
suggestions  only  as  to  the  possibilities  of 
treatment.  First,  as  to  the  type  of  cases  in 
Avhich  a spontaneous  imeuniothorax  may  be 
expected : This  complication  is  not  ordin- 

arilj"  seen  where  there  is  no  evidence  of  ad- 
vance of  the  disease.  In  all  of  the  eases 
that  have  come  under  my  observation  there 
has  been  fever  and  some  malaise  immedi- 
ately j)i'ior  to  the  onset  of  the  pneumothorax. 
It  is  thus  in  the  advancing,  febrile  cases  that 
M’e  shall  look  for  our  cases  of  spontaneous 
imeumothorax. 

Prognosis.  I\Iost  observers  report  from 
ninety  to  one  hundred  percent  of  fatalities. 
Spengler  in  1906  collected  thirty-eight  cases 
of  recovery  and  was  able  to  add  ten  of  his 
own.  In  my  own  experience  I have  not  seen 
a single  case  go  on  to  complete  recovery,  al- 
though, as  will  be  shown  in  the  case  reports, 
some  of  these  cases  have  improved  very 
markedly. 

Ca;Se  Reports.  i\lr.  II.,  aged  29,  came  to 
Colorado  Spi'ings  from  Kentucky,  January 
26,  1916.  Examination  showed  an  advanced 
and  rapidly  advancing  febrile  case.  Three 
weeks  later  complained  of  sevei'e  i)ain  in  left 
side;  mai’ked  dyspnea,  rapid,  thready  pulse. 
Examination  showed  apparently  complete 
pneumothorax.  Patient's  condition  rapidly 
grew  worse,  I'elatives  advised  to  take  him 
home.  Patient  dic'd  two  weeks  after  icneumo- 
thorax  had  developed. 

Mr.  J.,  aged  30,  seen  first  August  1,  1915. 
On  August  20,  1915,  complained  of  severe 
pain  in  left  side  with  rapid  pidse  and  short- 
ness of  breath.  Examination  showed  all 
signs  of  pneumothorax  on  left  side.  Needle 
inserted  on  two  occasions  and  a small 
amount  of  air  allowed  to  escape.  Patieiit 
died  Septend)(‘r  5,  1915.  Postmortem  showed 
extensive  pneumothorax  with  broad  bands  of 
adhesions,  small  amount  of  fluid. 

IMr.  C.,  seen  first  November  15,  1915.  Evi- 
dent pneumothorax  of  the  right  side  with 
fluid;  small  amoiuit  of  fluid  withdrawn, 
slightly  turbid,  but  not  pundent.  Patient’s 
condition  optical,  died  soon  after  returning 
to  eastern  home. 

]\lr.  M.,  aged  30.  Rapidly  advancing  case 
ef  pulmonary  tuberculosis.  Spontaneous 
pneumothorax  on  the  right  side.  Patient 


died  five  weeks  after  developing  jeneumo- 
thorax.  Postmortem  showed  comj)lete  pneu- 
mothorax of  the  right  side  with  many  shelf- 
like adhesions;  moderate  tubereidosis  of  the 
opposite  lung. 

Mr.  S.,  aged  42,  entered  Union  Printers’ 
Home  May  22,  1915.  Was  slightly  febrile 
but  gained  in  weight  and  strength.  August 
28,  1916,  severe  pain  in  left  side  with  marked 
dyspnea.  On  August  30,  needle  inserted  con- 
nected with  manometer  showed  an  oscilla- 
tion above  and  below  zero,  -|-40 — 40  mm.  of 
water.  Patient  died  August  31 ; no  postmor- 
tem. 

Mr.  P.,  aged  25.  Entered  Union  Printers’ 
Home  iMarch  4,  1916,  with  a history  of  illness 
dating  from  January  1,  1916,  an  active,  fe- 
brile' case.  June  4,  1916,  complained  of  sud- 
den severe  pain;  examination  showed  evi- 
dent signs  of  pneumothorax.  Dyspnea  be- 
came marked.  On  June  4,  1916,  needle  in- 
serted and  attached  to  water  manometer 
showed  1500  c.c.  of  air  removed,  pres- 

sure 0.  June  10,  needle  again  inserted,  +40, 
1300  c.c.  of  air  removed.  June  19,  +30,  500 
c.c.  air  removed.  June  28  a fcAV  c.c.  of  tur- 
bid fluid  removed  in  which  tubercle  bacilli 
wei'c  found.  Patient  died  August  20  with 
signs  of  tuberculous  meningitis.  No  post- 
mortem. 

These  cases  are  typical  of  the  so-called 
acute  pneumothorax  where  death  super- 
vened in  a few  days,  or  at  most  a few  weeks 

With  your  permission  I shall  now  report 
more  in  detail  a few  cases  where  the  patient 
has  been  able  to  withstand  the  immediate 
shock  of  the  rupture  and  the  treatment  has 
had  to  do  with  the  later  i)hases  of  this  very 
serious  complication. 

i\Ir.  W.,  aged  26,  barber,  consulted  me 
first  December  12,  1914,  with  a history  of 
symptoms  dating  from  July  1,  1914;  loss  of 
weight  at  time  of  examination  twenty-one 
pounds;  febrile.  Examination  sliowed  a 
fight  lung  badly  involved  with  considerable 
destruction  of  tissue.  On  December  21,  1914, 
jmtient  complained  of  severe  pain  in  the 
right  chest  and  at  the  same  time  expector- 
ated considerable  bloody  sputum.  Examin- 
ation two  days  later  showed  evidence  of 
pneumothorax  on  the  right  side;  fluid  was 
present  on  January  1,  1915,  but  was  only 
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slightly  turbid.  Chest  soon  became  prac- 
tically full  of  fluid.  Fluoroscopic  examina- 
tion showed  only  slight  air  bubble  at  the 
apex.  Patient’s  general  condition,  however, 
improved  and  by  July  1,  1915,  he  was  able 
to  take  a fair  amount  of  exercise  without 
any  increase  in  pulse  and  temperature.  Dur- 
ing the  interval,  January  1,  1915,  to  July  1, 
1915,  fre(|uent  imnctures  were  made,  the 
fluid  remaining  clear.  On  July  7,  owing  to 
the  fact  that  the  patient  had  had  his  com- 
pression for  several  months,  1500  c.c.  of 
slightly  turbid  fluid  Avere  AvithdraAvn,  in 
Avhich  tubercle  bacilli  Avere  found,  but  no 
other  organisms.  At  intervals,  six  times  in 
all,  1000  to  1500  c.c.  of  fluid  liaA’e  been  Avith- 
draAvn.  The  patient  Avas  alloAved  to  go  to 
Avork  and  has  been  doing  full  Avork  since 
June  1,  1916.  The  patient  is  not  Avell,  has 
some  involvement  of  the  left  side,  and  on 
Augn.st  3,  1916,  has  some  bloody  sputum 
Avhich  presumably  came  from  the  left  lung. 
This  case  is  interesting  because  of  the  devel- 
opment of  pneumothorax  in  conjunction 
Avith  a slight  hemorrhage ; secondly,  because 
of  the  large  amount  of  fluid  that  has  devel- 
oped Avithin  the  pleural  cavity ; thirdly,  in 
that  this  fluid  has  not  become  iinrnlent ; and 
fourth  in  that  after  a period  of  • sixteen 
months  it  still  continues  to  form,  requiring 
its  AvithdraAval. 

i\Ir.  K.,  aged  23.  Came  to  Colorado  be- 
cause of  tuberculosis  but  consulted  no  phy- 
sician. February  15,  1915,  Avhile  Avalking, 
had  sudden  severe  pain  in  the  left  side.  Pa- 
tient came  under  my  observation  March  1, 

1915,  at  Avhich  time  he  Avas  markedly 
dyspneic,  Avith  evidence  of  both  fluid  and 
air  in  the  left  pleural  cavity ; Avas  aspirated 
on  tAvo  occasions  Avith  considerable  relief 
and  improAmment  in  general  condition.  Pa- 
tient’s condition  continued  only  fair, 
slightly  febrile  at  times.  ShoAved  no  evi- 
dence of  pus  until  June  10,  1911,  Avhen  ex- 
ploratory puncture  Avas  made  and  thick  pus 
removed.  Patient  Avas  adAused  that  rib  re- 
section might  be  of  some  aA'ail,  and  on  Aug- 
ust 2,  1916,  portions  of  six  ribs  Avere  re- 
moved. Patient  secured  only  slight  com- 
pression of  large  cavity  and  died  August  29, 

1916,  Avith  signs  of  marked  dyspnea  and  ex- 
treme cyanosis.  Postmortem  shoAved  com- 


plete pneumothorax  on  the  left  side  Avith 
marked  retraction  of  the  lung.  500  c.c.  of 
pus  in  left  pleural  cavity,  slight  compres- 
sion of  chest  cavity.  This  case  is  interesting 
because  of  the  length  of  interval  betAveen 
the  time  of  rupture  and  the  time  Avhen  pus 
Avas  found  by  exploratory  puncture. 

Mr.  C.,  aged  29,  entered  Union  Printers’ 
Home  September  30,  1914,  Avith  a history  of 
illness  dating  from  May  1,  1914,  and  the  fur- 
ther histoiy  that  in  IMay,  1914,  he  had  had 
sudden  pain  in  the  right  side  Avith  marked 
dysi)iiea.  On  examination  patient  had  evi- 
dence of  pneumothorax  on  the  right  side. 
Succussion,  metallic  tinkling,  coin  test  Avere 
all  positive ; eA'idenee  of  fluid  at  the  base. 
December  20, 1914, 115  c.c.  Avere  AvithdraAvn 
and  130  c.c.  of  air  Avere  introduced.  The 
patient  Avas  continuously  febrile.  On  De- 
cember 27,  1914,  200  c.c.  of  fluid  Avere  Avith- 
draAvn. Pus  became  evident  tAvelve  months 
after  his  evident  break.  Pus  Avas  removed 
on  ]\Iay  13,  1915,  and  June  13,  1915;  and  on 
August  25,  1915,  a permanent  drain  Avas  in- 
troduced Avithout  rib  resection,  and  sixteen 
ounces  of  pus  Avere  remoA'ed.  Patient  con- 
tinued febrile  Avith  some  contraction  of 
right  side.  The  heart  changed  position,  and 
from  being  pushed  markedly  to  the  left  Avas 
draAvn  considerably  to  the  right.  On  April 
12,  1916,  23  months  after  his  rupture,  ex- 
tensiA’e  rib  resection,  four  inches  each  of 
four  ribs,  Avas  done  by  Dr.  ilcKinnie  and 
the  tube  alloAved  to  remain  in  the  opening 
previously  made.  At  this  date,  August  15, 
1916,  four  months  after  the  operation,  the 
patient’s  condition  has  improved.  Ilis  tem- 
perature is  loAver,  appetite  better,  the  drain- 
age from  the  side  has  practically  ceased, 
and  although  he  exjiectorates,  yet  Ave  can 
sjieak  of  a very  definite  improvement.  On 
one  occasion,  on  attempting  to  irrigate  the 
sinus  that  remained,  the  fluid  passed  direct- 
ly into  the  bronchus,  a thing  Avhich  it  had 
not  done  previously  and  Avhich  apparently 
is  of  little  consequence  in  determining  the 
prognosis  of  the  case. 

]\Ir.  W.,  aged  29,  farmer,  came  under  my 
care  IMay  1,  1916,  Avith  a history  of  illness 
dating  from  April,  1915,  development  of 
spontaneous  pneumothorax  August  22,  1915, 
at  Avhich  time  temperature  of  patient  Avas 
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said  to  liave  been  105,  ])ulse  132.  Before 
coming  under  my  observation,  several  punc- 
tures liad  been  made,  considerable  amounts 
of  pus  withdrawn  and  practically  equal 
amounts  of  air  introduced.  At  the  time  of 
examination  patient  sliowed  a rather  com- 
plete pneumothorax  on  the  ihght  side,  with 
evident  fluid  which  on  exploratory  pianc- 
ture  was  purulent,  containing  many  tubei’cle 
bacilli  as  well  as  pus  organisms.  Patient’s 
condition  grew  worse  and  on  July  7,  1916, 
an  extensive  rib  resection  was  done  by  Dr. 
McKinnie.  Patient's  condition  did  not  im- 
prove and  he  died  July  30  with  signs  of  gen- 
eral sepsis. 

Bi'iefly,  I Avish  to  call  attention  to  two 
cases  where  a spontaneous  pneumothorax 
developed  Avhile  the  patient  was  under 
treatment  by  artificial  pneumothorax. 

i\Ir.  E.  came  under  my  observation  Octo- 
ber 5,  1912.  lie  Avas  desperately  ill,  Avith  ex- 
tensive involA^ernent  of  the  right  lung.  On 
October  21  artificial  pneumothorax  Avas  be- 
gun, 500  c.e.  of  nitrogen  being  introduced. 
BetAveen  this  date  and  December  26,  1912, 
he  Avas  given  six  injections  of  nitrogen  in 
amounts  A'arying  from  250  to  600  c.e.  Avith 
considerable  improvement  in  tlie  eon.stitn- 
tional  symptoms.  On  January  12,  1913, 
Avhile  attempting  an  artificial  ])neumothoi‘ax 
it  Avas  found  that  the  manometer  oscillated 
both  above  and  beloAV  zero  and  that  800  c.e. 
of  nitrogen  Avei'e  introduced  Avithout  any 
change  in  pressure.  This  Avas  repeated  on 
January  21  Avith  the  same  result.  Patient 
died  on  March  16,  1913.  Postmortem  shoAved 
a I'ight  lung  eomin-essed  only  in  part,  the 
apex  being  held  doAvn  by  firm  adhesions ; 
many  large  cavities  Avere  present  and  in  four 
distinct  places  Avere  smooth  openings  A'ary- 
ing fi‘om  tAvo  to  five  centimeters  in  diameter, 
leading  into  these  cavities. 

]\Ir.  1).,  aged  21,  entered  Union  Printers’ 
Home  NoA'ember  6,  1914,  Avith  a history  of 
illness  extending  over  one  year.  Examina- 
tion at  the  time  of  admission  shoAved  exten- 
tive  involvement  of  the  left  Inng  Avith  slight 
impairment  on  right.  December  1,  1914, 
and  for  a fcAv  days  folloAving  he  had  several 
hemorrhages  AA'hich  resisted  ordinary  treat- 
ment and  he  finally  Avas  given  artificial 
pneumothorax.  The  general  condition  im- 


proved, hemorrhages  ceased.  In  February, 
1915,  patient’s  condition  Avas  not  so  favora- 
ble, fever  99  to  99.8,  and  on  iMarch  3,  1915, 
dui-ing  sleep  sudden  pain  developed  in  left 
side  Avith  A'ery  marked  dyspnea.  Evidence 
of  much  greater  amount  of  air  than  had  been 
evident  previously.  Patient’s  condition  Avas 
A'ery  serious,  and  on  iMarch  4,  needle  Avas  in- 
serted connected  Avith  manometer  and  regis- 
tered +30-|-50;  600  c.c.  of  air  AvithdraAvn, 
-54-20.  March  5,  +30+50,  200  c.c.  fluid 
AvithdraAvn,  closing  +10+20.  On  March  26, 
1915,  foAirteen  days  after  the  rupture,  the 
fluid  Avas  purulent  and  a permanent  drain 
Avas  inserted,  thirty  ounces  of  piAs  being 
AvithdraAvn.  This  drain  has  continued  to  the 
present  time,  and  although  the  patient’s  con- 
dition is  A'ery  much  improA'ed  it  is  still  A’ery 
far  from  satisfactoiy.  When  drainage  is 
free  the  temperature  is  normal ; Avhen  the 
drainage  becomes  obstructed  the  tempera- 
ture rises.  Tliis  case  has  been  of  particular 
interest  because  of  the  spontaneous  pneu- 
mothorax developing  in  or  on  an  artificial 
pneumothorax ; the  desperate  condition  of 
the  patient  for  a long  period ; the  continued 
drainage ; and  the  comparative  Avell-being  of 
the  patient  at  the  present  time. 

In  closing  I can  say  that  my  experience 
Avith  spontaneous  pneumothorax  in  the  tu- 
berculous has  been  decidedly  unfaA'orable 
as  to  prognosis,  no  case  under  my  obserA'a- 
tion  having  entirely  recovered;  that  I have 
attempted  the  AvithdraAval  of  the  fluid  and 
the  introduction  of  equal  amounts  of  air  or 
nitrogen  Avith  only  partial  success ; that  Ave 
haA'e  attempted  extensiA'e  rib  resection  in 
three  cases,  Avith  death  in  tAvo  and  marked 
improA'ement  in  one ; and  that  the  fhiid  be- 
comes purulent  at  periods  varying  from  a 
feAv  days  to  several  months. 


DISCUSSION. 

J.  N.  Hall,  Denver;  I think  this  subject  is 
one  of  great  interest  because  the  diagnosis  is  so 
frequently  overlooked  by  those  Avho  are  not  par- 
ticularly familiar  with  the  examination  of  the 
chest.  I do  not  doubt  that  every  one  in  this  room 
has,  at  some  time,  overlooked  a case  of  pneumo- 
thorax which  with  greater  care  might  have  been 
diagnosed  correctly. 

As  to  the  prognosis,  I read  a dozen  years  ago 
a report  of  thirteen  cases  of  pneumothorax,  every 
one  of  which  had  been  fatal.  Since  then  I have 
seen  two  cases  Avhich  made  comparative  recov- 
eries, one  of  them  a physician  Avho,  about  twelve 
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years  ago,  in  making  some  exertion  developed 
pneumothorax  in  connection  with  tuberculosis  of 
the  lungs.  My  conception  of  this  case  is  that 
when  he  developed  pneumothorax,  with  the  in- 
rush of  air  through  the  pleural  cavity  only  a few 
tubercle  bacilli  were  carried  in  with  no  mixed 
infection.  A serious  effusion  occurred  in  the  chest 
and  one  could  hear  it  splash  a yard  or  two  dis- 
tant. He  weighs  forty  or  fifty  pounds  more  than 
he  formerly  did.  His  fluid  eventually  disap 
peared.  That  is  the  best  case  of  recovery  and 
really  the  only  complete  one  I have  known. 

Another  case,  which  Dr.  Packard  afterwards 
saw,  was  one  of  tuberculosis  with  multiple  in 
volvement  of  the  joints.  This  patient  developed 
pneumothorax,  which  went  on  for  five  years  and 
at  the  end  of  this  period  fluid  was  still  present. 
He  eventually  developed  tuberculosis  of  the  knee, 
which  rendered  amputation  necessary.  He  like- 
wise had  tuberculosis  of  the  hip,  and  he  died 
of  general  tuberculous  invasion.  His  pneumo 
thorax  was  recovered  from. 

As  to  the  danger  of  opening  these  cases  for 
drainage,  this  should  not  be  done  without  very 
careful  consideration  of  the  possibilities. 

I reported  years  ago  a case  of  such  a pneumo- 
thorax which  contained  a fluid  which  was  quit  - 
turbid.  He  insisted  he  should  have  the  chest 
opened.  This  was  many  years  ago  when  Dr. 
Freeman  and  I were  on  the  staff  of  St.  Anthony’s 
Hospital.  The  opening  led  to  a mixed  infection 
from  which  the  patient  died.  I think  one  should 
he  careful  about  opening  these  cases  until  he 
has  within  the  cavity  a perfectly  definite  mixed 
infection,  which  in  general  leads  us  to  assume 
that  part  of  the  mixed  infection  in  the  lung  has 
been  swept  into  the  pleural  cavity  with  the 
break  in  the  lung. 

O.  M.  Shere,  Denver:  I should  like  to  ac- 

centuate v'hat  Dr.  Hall  said  with  reference  to 
these  cases.  First  of  all,  I should  object  strenu- 
ously to  resection  in  any  cases  of  empyema, 
either  purely  tuberculous  or  even  when  the 
symptoms  of  mixed  infection  could  be  ascer- 
tained beforehand.  These  cases  when  resected 
extensively,  if  they  were  not  of  the  mixed  type 
before  operation,  become  so  invariably  after 
the  chest  has  been  opened. 

It  has  been  mv  fortune  to  see  quite  a number 
of  cases  of  tuberculous  empyema  following 
spontaneous  as  well  as  artificial  pneumothorax  at 
the  Sanatorium  of  the  .Jewish  Consumptives  Re- 
lief Society  in  Denver.  At  first,  one  is  almost 
tempted  to  do  a resection  when  he  finds  the 
chest  full  of  fluid,  whether  purulent  or  semi- 
purulent  in  character,  and  the  patient  suffering 
with  a great  deal  of  dyspnea  and  complaining 
of  discomfort  and  pain;  but  after  we  have  opened 
two  or  three  of  these  cases  we  find  to  our  great 
chagrin  that  we  do  more  harm  than  good  by  the 
operation.  .At  the  present  time  we  are  leaving 
these  cases  alone,  except  the  class  in  which 
there  is  great  discomfort  on  account  of  the  large 
amount  of  fluid,  in  such  cases  we  make  a small 
opening  between  the  ribs  not  larger  than  one- 
quarter  of  an  inch,  but  sufficient! v large  to  let 
the  fluid  out.  and  seal  that  perfectlv,  so  that 
no  air  or  new  infection  may  enter  the  pleural 
cavity. 

I want  to  say  something  about  the  treatment 
of  the  chronic  cases  which  we  do  occasionally 
see  coming  to  us  from  other  cities,  in  which 
extensive  resection  of  the  ribs  has  been  done, 
yet  the  discharge  continues  without  abatement, 
in  these  we  have  been  able  to  obtain  most  ex- 


cellent results  with  the  injection  of  alcohol. 
At  first,  we  tried  fifty  per  cent  alcohol,  but 
finally  we  used  the  full  strength  in  varying 
quantities  with  astonishing  results.  I merely 
mention  this  so  that  it  may  be  tried  by  others, 
as  1 have  heard  very  little  about  its  use  else- 
where. 

O.  M.  Gilbert,  Boulder:  My  experience  with 

spontaneous  pneumothorax  has  been  so  un- 
favorable that  1 am  glad  to  have  had  the  oppor- 
tunity of  hearing  others  whose  experience  has 
been  equally  bad.  I did  not  realize,  however, 
that  the  general  experience  of  the  profession 
was  quite  so  unfavorable.  I believe  I have  one 
case  in  process  of  recovery  from  spontaneous 
pneumothorax,  hut  she  was  not  under  my  care 
when  it  took  place,  and  that  may  account  for  it. 

This  woman  came  from  I^incoln,  Nebraska,  five 
or  six  months  ago  with  an  effusion  following 
spontaneous  pneumothorax.  This  effusion  was 
purulent.  I aspirated  it  and  used  Murphy’s 
method  of  injecting  formalin  and  glycerin,  which 
gave  relief.  Later  I aspirated  again  and  she 
got  relief.  It  refilled  to  a certain  extent.  I left 
the  trocar  from  early  morning  until  late  in 
the  evening,  protecting  it  with  sterile  cotton  so 
as  not  to  get  infection,  and  then  injecting  the 
formalin  and  glycerin.  So  far  as  I can  tell,  there 
is  no  remaining  fluid. 

There  is  just  one  other  point  in  this  connection 
that  has  bothered  me  so  much  that  I should 
like  to  mention  it,  and  that  is  in  connection  with 
an  artificial  pneumothorax  which  I did  some  six 
months  ago,  in  which  after  running  up  to  SOO 
c,  c.  of  air,  the  man  complained  of  considerable 
pain  in  the  shoulder.  I discontinued  the  intro- 
duction, and  during  the  night  and  the  next  day 
he  complained  of  pain  in  the  opposite  shoulder, 
.so  much  so  that  I was  at  a loss  to  account  for 
it.  When  I made  an  examination  I found  what 
seemed  to  he  tympanitic  sounds  on  the  left  side 
near  the  diaphragm.  As  soon  as  I was  able 
to  get  him  to  the  fluoroscope  I used  it,  and  I 
was  able  to  verify  that  there  was  an  accumula- 
tion of  perhaps  700  or  800  c.  c.  of  air  between 
the  lung  and  diaphragm  on  the  left  side.  If 
anybody  can  tell  me  how  that  got  there.  I shall 
appreciate  it.  I was  collapsing  the  right  lung 
and  the  left  was  very  slightly  diseased.  There 
were  no  cavities,  as  shown  by  the  X-ray  or  by 
physical  examination,  to  create  any  likelihood 
of  spontaneous  pneumothorax  occurring  from 
that  lung,  yet  that  is  the  most  logical  explanation 
of  it.  The  only  other  way  he  could  have  gotten 
the  condition  was  by  some  unusual  connection 
between  the  two  pleurae,  but  all  anatomists  con 
sider  that  highly  improbable,  though  still  a possi- 
bility. There  are  a few  instances  in  which  a 
connection  between  the  two  pleural  cavities  ex- 
isted. I am  at  a loss  to  account  for  this  case. 
However,  the  condition  disappeared  in  a few 
weeks  and  the  man  did  not  seem  to  be  the  worse 
for  it. 

J.  F.  McConnell,  Colorado  Springs:  There 

is  a form  of  pneumothorax  which  might  be  called 
latent  or  ])artial  that  is  worth  mentionin.g.  I 
have  seen  a number  of  these  cases  and  I have 
come  to  this  conclusion,  that  after  introducing 
three  or  four  hundred  c.  c.  tin  artificial  pneumo- 
thorax) if  the  condition  is  susceptible  of  skia- 
graphic  demonstration,  it  is  good  proof  that  we 
have  leakage  from  the  lung.  This  may  account 
for  the  case  Dr..  Gilbert  mentioned,  where  we 
have  latent  or  spontaneous  pneumothorax. 

I should  like  to  say  also  that,  in  introducing 
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the  needle  in  giving  the  ordinary  insufflation, 
hy  wounding  the  visceral  pleura  we  may  pro 
duce  so-called  spontaneous  pneumothorax.  I 
have  been  guilty  of  that  in  one  or  two  cases. 

In  the  matter  of  dislocation  of  the  heart,  I do 
not  believe  it  is  due  to  the  pressure  of  the  gas,  but 
to  the  fact  that  the  elasticity  of  the  affected 
lung  is  insufficient  to  oppose  traction;  in  other 
words,  the  elasticity  of  the  unaffected  lung  is 
sufficient  to  exert  “pull”  enough  to  produce  dis- 
location or  a change  in  the  position  of  the  heart. 

My  experience  is  fully  in  accord  with  the 
statements  of  the  two  gentlemen  who  have  pre- 
ceded me  in  stating  that  rib  resections  have  ac 
complished  very  little  for  these  patients.  In  my 
own  experience  there  has  been  no  improvement, 
and  I think  that  apart  from  syphonage  it  is 
very  much  better  to  leave  them  alone. 

Will  Howard  Swan,  Colorado  Springs:  1 

want  to  speak  for  a moment  of  the  frequency 
of  spontaneous  pneumothorax.  I believe  all  of 
us  have  been  accustomed  not  to  recognize  some 
of  these  cases,  but  I think  we  recognize  them 
with  greater  frequency  than  we  did  formerly. 

Dr.  Hamman,  of  Baltin, ore,  in  a recent  issue 
of  the  American  .lournal  of  the  Medical  Sciences, 
reports  a series  of  cases  of  spontaneous  pneumo- 
thorax, some  of  them  with  tuberculosis,  demon- 
strable either  before  the  onset  of  the  pneumo 
thorax  or  else  later.  Some  of  them,  however, 
were  not  at  all  demonstrated  as  being  tuberculous. 
The  cases  are  of  great  interest  I think  from 
the  fact  that  they  do  recover  temporarily.  Some 
of  them  had  two  or  three  recurrences  and 
eventually  became  physiologically  well.  I think 
it  is  a very  interesting  and  instructive  paper. 
Clinically,  most  cases  that  were  not  tuberculous 
and  some  that  were  imi)rcved  very  markedly,  the 
fluid  all  being  absorbed,  and  the  thing  appar 
ently  being  only  an  incident  in  the  history  of 
the  case. 

Recently  I saw  a patient  who  had  been  very 
ill,  with  marked  lesions  in  the  lungs.  She  had 
marked  symptoms  and  signs  of  pneumothorax, 
with  entire  absence  of  respiration  and  displaced 
heart.  Within  two  or  three  days  respiration 
came  back,  and  the  patient  died  later  from  acute 
gastroenteritis. 

Another  point  that  is  suggested  is  the  frequent 
mild  symptoms  that  exist  with  pneumothorax.  I 
sav/  not  long  ago  a case  that  was  discovered  in 
a routine  examination  where  a boy  applied  for 
a position  as  house  servant,  was  examined  bv 
a physician  at  the  request  of  his  prospective  em- 
ployer, and  was  found  to  have  complete  pneu- 
mothorax. The  boy  had  considered  himself  en- 
tirely well  and  made  no  complaint  of  anything 
then  and,  so  far  as  I knov,',  has  remained  wel' 
ever  since.  Whether  he  had  tuberculosis  I do 
not  know. 

1 believe  it  has  been  stated  that  something 
like  ninety  per  cent  of  the  cases  of  spontaneous 
pneumothorax  are  tuberculous,  and  in  my  opinion 
the  percentage  is  much  higher.  But  three  things, 
(1)  the  frequency  of  it,  (2)  the  fact  that  the 
symptoms  may  be  very  mild,  and  (3)  the  fact 
that  many  patients  improve  temporarily,  even  in 
cases  that  are  demonstrably  tuberculous,  with 
the  symptoms  and  signs  clearing  up,  are  of 
considerable  interest  at  least. 

Gerald  B.  Webb,  Colorado  Springs:  I am 

inclined  to  think  the  number  of  cases  of  partial 
pneumothorax  is  greater  than  one  would  suspect 
from  ordinary  physical  examinations.  In  the 
last  six  or  eight  months,  since  we  have  been 


making  X-ray  plates  of  every  case  coming  under 
our  observation,  we  have  run  across  four  cases 
of  partial  pneumothorax,  in  three  of  which  we 
did  not  suspect  its  existence.  Attention  has 
been  called  to  the  danger  of  spontaneous  pneu- 
mothorax following  artificial  pneumothorax,  and 
patients  should  be  warned  of  the  danger  of  arti- 
ficial pneumothorax  developing  into  spontaneou.s 
pneumothorax.  The  one  or  two  cases  we  had 
finally  went  on  to  death. 

We  have  had  two  cases  of  spontaneous  pneumo- 
thorax which  recovered  in  which  we  could  not 
find  tuberculosis.  The  other  case  occurred  some 
ten  years  ago  in  a nurse  following  the  injection 
of  very  minute  doses  of  tuberculin. 

I have  seen  two  cases  of  spontaneous  pneu- 
mothorax in  which  the  death  of  the  patients  fol- 
lowed a small  dose  of  tuberculin  in  twelve  hours. 

In  the  case  of  the  nurse  the  pneumothorax  fol- 
lowed a small  dose  of  tuberculin  and  the  girl 
was  alarmingly  ill  even  before  it  was  aspirated. 
It  was  of  the  tubercle  bacillus  type.  That  youn.g 
woman  is  today  in  active  practice  as  a nurse  and 
has  been  in  perfect  health  for  ten  years,  wherea.s 
with  spontaneous  pneumothorax  she  was  very 
sick. 

One  case  of  interest  was  in  a man  before  the 
modern  days  of  artificial  pneumothorax.  Dr.  Free 
man  came  down  to  Colorado  Springs  to  see  the 
patient  with  the  idea  of  doing  a complete  resec 
tion  of  the  ribs  on  one  side,  but  the  patient  de- 
veloped spontaneous  pneumothorax  and  died 
within  a few  days. 

The  explanation  of  the  reason  why  so  many 
die  I think  has  yet  to  be  discovered,  and  I would 
like  to  ask  Dr.  Giese  if  he  can  throw  any  light  on 
the  large  cavities  in  these  cases? 

Charles  O.  Giese,  Colorado  Springs  (closing): 
One  point  occurred  to  me  when  Dr.  Hall  was 
speaking,  and  I had  not  thought  of  it  before.  In 
thinking  over  my  cases,  it  seems  to  me  they 
have  not  developed  pus  so  rapidly  or  so  readily, 
and  have  not  been  so  fatal,  where  there  was 
some  evidence  of  exertion.  Where  there  was 
no  exertion  the  cases  that  developed  when  the 
pat'ent  was  sitting  or  asleep  have  all  been  verv 
severe  oases  and  pus  has  developed  very  quickly. 
It  seems  possible  one  might  have  an  emphyse- 
matous bleb  which  during  exertion  would  rup- 
ture. The  amount  of  trouble  and  infection  will 
depend  upon  whether  or  not  this  communication 
goes  directly  into  a septic  focus.  Possibly  this 
is  an  explanation  of  that  matter. 

I am  sure  we  are  all  prettv  much  agreed  about 
drainage  in  these  cases.  They  should  not  be 
drained  when  serious;  they  will  not  be  greatly 
benefited  by  being  drained  when  they  are  puru- 
lent, although  when  markedly  purulent,  with  high 
temperature  and  the  cojistant  progression  of 
symptoms,  it  is  iust  as  well  to  drain. 

We  have  used  formalin  and  glycerin  without 
any  avail  whatsoever.  I have  not  used  alcohol. 

Regarding  the  cases  developing  so-called  spon- 
taneous. where  artificial  pneumothorax  was  being 
attempted,  this  is  really  traumatic  pneu 
mothorax.  I have  had  a considerable  number  of 
these  cases,  and  I remember  having  two  in  one 
day.  I introduced  the  needle,  hut  no  gas  was 
introduced.  Both  patients  complained  that  thev 
felt  a severe  pain,  and  on  examination  a rather 
extensive  pneumothorax  was  revealed.  In  mv 
experience  these  cases  never  give  any  trouble. 
You  can  go  ahead,  and  in  the  course  of  a few 
weeks  complete  the  artificial  pneumothorax. 
They  never  develop  pus  and  it  is  a fortunate 
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situation  that  in  most  of  these  cases  you  intro- 
duce the  needle  at  a point  where  you  do  not 
get  any  considerable  amount  of  infection.  The 
opening  is  very  small,  and  they  pump  into  the 
pleural  cavity  a certain  amount  of  air,  but  the 
opening  closes,  you  let  it  go  for  a week  or  so, 
and  go  ahead  with  your  artificial  pneumothorax. 

With  reference  to  what  Dr.  Swan  said  about 
a few  symptoms,  I recall  a case  I saw  some 
months  ago  of  pulmonary  tuberculosis  which 
showed  very  evidently  pneumothorax  on  the  left 
side.  In  no  way  could  I get  a history  of  any  pain 
or  of  any  particular  trouble  or  increased  short- 
ness of  breath.  We  did  not  have  this  patienr 
X-rayed  or  fluoroscoped.  The  needle  shov/ed 
oscillation  both  above  and  below  zero. 

Why  patients  die  I cannot  say.  It  has  been 
suggested  that  it  is  the  wave-like  motion  of  the 
mediastinum  that  causes  death  in  these  instance.^. 
I do  not  known  whether  that  is  an  explanation 
or  not.  It  does  not  mean  much  to  me,  but  it  is 
found  quite  frequently  in  the  literature.  In  the 
majority  of  these  cases,  if  you  can  tide  them  over 
the  first  two  weeks  or  so,  you  will  get  a period 
where  you  feel  that  your  patient  is  going  to  do 
better  and  possibly  recover.  In  that  respect  thev 
are  somewhat  like  cases  of  tuberculous  menin 
gitis.  In  most  of  these  cases  we  see  there  comes 
a time  when  we  feel  that  they  will  get  better, 
but  just  as  in  cases  of  tuberculous  meningitis 
they  never  do. 

As  to  resection  of  the  ribs,  it  certainly  should 
not  be  done  during  the  acute  attack,  but  when 
these  cases  go  along  and  present  chronic  tubercu 
lous  empyemata,  especially  if  drained,  there  is  a 
certain  amount  of  reconstruction  or  readjustment, 
'one  might  say,  of  the  thoracic  viscera,  and  I am 
very  strongly  of  the  opinion  that  improvement 
can  be  secured  by  extensive  rib  resection. 


DUODENAL  ULCER. 


J.  L.  MORTIMER,  M.  D.,  DENVER. 


The  earliest  record  of  ulcus  duodeiii  is 
found  in  the  classical  works  of  Cruveilhier  on 
ulcus  simplex,  where  brief  mention  is  made 
of  it  following-  the  description  of  gastric 
ulcer.  Gerard,  in  1804-,  described  the  perfor- 
ating duodenal  ulcer.  According  to  Moyni- 
han  it  was  Travers  who  first  reported  a case. 
Other  publications  followed  by  Raye,  Robert 
(1828),  and  Abercrombie  (1839),  who  first 
recognized  the  late  pains  with  ulcus  duodeni. 
In  1839  Rokitansky  reported  a series  of  79 
peptic  ulcers  among  which  were  6 duodenal. 
Cumin  (1842)  observed  duodenal  ulcer  fol- 
lowing extensive  burns  of  the  skin.  Klinger 
in  1861  imparts  the  impression  that  ulcus 
duodeni  has  no  specific  clinical  symptom- 
atology, since  it  may  run  a latent  course,  so 
as  to  be  only  recognized  when  serious  com- 
plications such  as  bleeding  and  perforation 


occur.  The  works  of  Chove.stek  and  Buco- 
quoy  in  1883  give  a picture  of  the  symptom- 
atology of  duodenal  ulcer  that  up  to  the 
present  day  has  not  been  improved  upon. 
Bucoquoy  mentions  six  cardinal  points  that 
may  be  considered  the  foundation  of  the 
modern  views : 1.  Bleeding  from  the  intes- 
tine in  an  apparently  healthy  individual, 
which  may  recur,  and  is  often  accomi)anied 
by  vomiting  of  blood  that  has  regurgitated 
from  the  duodenum.  2.  Abdominal  2iain  lo- 
cated to  the  right  of  the  median  line  below 
the  edge  of  the  liver.  3.  Severe  colicky  j>ain 
ai)pearing  from  three  to  four  lioiu's  after 
meals.  4.  Ulcer  terminates  usually  in  per- 
foration followed  by  fatal  i)eritonitis.  The 
l)rognosis  is  therefore  very  grave ; however, 
it  should  not  be  declared  absolutely  fatal 
since  healed  iilcers  have  been  observed.  5. 
Intestinal  bleeding  withoiit  any  accompany- 
ing sym2itoms  excc2)ting  anemia  shmdd  lead 
to  the  -sus2iicion  of  duodenal  ulcer.  6.  The 
thera2'»y  is  similar  to  that  of  gastric  ulcer; 
however,  the  diet  may  vary,  de2)ending  upon 
the  intactness  of  the  mucous  membrane. 

The  surgical  as2iect  of  the  perforated  duo- 
denal ulcer  was  first  2ii’csented  by  Dean  and 
Dunn  (1894).  Moynihan’s  valuable  publica- 
tion of  1912  is  conceded  to  be  the  most 
thorough  clinical  2iiTsentation  of  duodenal 
ulcer.  To  him  we  are  indebted  for  a concise 
description  of  the  symptoms  of  the  disease, 
which  he  with  his  brilliant  in- 

sight. The  frequency  of  the  malady  and  the 
importance  of  anamnesis  receive  thorough 
emphasis : furthermore,  he  gives  important 
information  regarding  the  location  of  the 
ulcer,  the  diagnosis,  and  the  .surgical  ther- 
a2iy.  Therefore  his  work  is  acce2ited  as  most 
significant  even  though  some  of  his  views 
have  been  op2>osed.  Through  the  teachings 
of  Mayo  and  Codman  our  knowledge  of  duo- 
denal ulcer  has  been  further  enriched. 

Statistics.  A trustworthy  statistic  regard- 
ing the  frequency  of  duodenal  ulcer  and  its 
relationship  to  gastric  ulcer  is  not  available 
at  pi’esent.  The  reports  of  the  American  and 
English  observers  conflict  with  the  German 
and  French.  If  the  frequency  of  ulcus  duo- 
deni is  to  be  determined,  it  is  necessary  to 


JANTAKV,  1917 


11 


study  the  findings  of  botli  the  patliologist 
and  surgeon. 

1.  Pathologic-anatomic  relationship. 


Duodenal  Gastric 
Name — Year.  Ulcer.  Ulcer. 

Willing 1834  1 39 

Andral  1839  1 46 

Dietrich  1911  1 3 

Gruber 1912  1 4 


The  above  figures  seem  to  prove  the  con- 
tention that  the  older  pathologists  were  not 
suffi'dently  directed  to  seek  more  thorough 
information  on  this  subject. 

2.  Surgical  relationship. 


Duodenal  Gastric 
Name — Year.  Ulcer.  Ulcer. 

Mavo  1904  1 3 

1906  1 1.2 

1907  2 1 

1911  2.5  1 

IMoynihan 1912  5 1 

Kiimmel  1910  1 17 

1913-14  4 1 


From  the  above  statistics  we  can  safely 
make  the  deduction  that  duodeiial  ulcer,  con- 
trary to  the  anatomists,  is  present  as  fre- 
(piently,  if  not  more  so,  than  gastric  ulcer. 

Pathologic  Anatomy.  Ulcus  duodeni  is 
found  more  often  in  males  than  in  females 
and  usually  occurs  between  the  ages  of  20 
and  40. 

The  seat  of  the  ulcer  is  generally  the  up- 
per portion  of  the  duodenum.  They  are 
either  single  or  multiple.  The  form  is  either 
bowl  or  saucer-shaped,  the  edge  oval,  round, 
triangular,  or  irregular.  The  size  varies  from 
a pea  to  a silver  dollar. 

Histologically,  ulcer  must  be  differenti- 
ated from  the  simple  erosion.  The  former 
penetrates  the  muscular  or  serous  layer,  the 
edges  are  overhanging  and  there  is  usually 
a line  of  demarcation  consisting  of  necrotic 
tissue  and  detritus.  There  maj^  be  cellular 
infiltration  surrounding  the  ulcer  base. 

Complications  of  duodenal  ulcer  caused  by 
pathological  changes  are  very  frequent,  more 
so  than  in  gastric  ulcer.  Under  siich  compli- 
cations are  to  be  mentioned : 1.  Cicatricial 
contraction ; 2.  Erosions  of  bloodvessels ; 3. 
Perforation  and  abscess  formation  ; 4.  Car- 
cinomatoiis  degeneration. 

1.  Cicatricial  contraction  may  result  in 
duodenal  stenosis,  sometimes  in  the  forma- 
tion of  diverticnli. 


2.  Erosions  of  l)loodve.ssels  are  very  fre- 
quent, occurring  in  one-tliird  of  the  cases  of 
duodenal  ulcei'. 

3.  Pei-foi'ation  is  the  most  freciuent  com- 
plication, either  into  the  free  abdominal  cav- 
ity or  with  the  formation  of  abscess  and  ret- 
roperitoneal i)hlegmon.  Perforation  into 
neighboring  organs  may  also  occur. 

4.  Carcinomatous  degeneration  does  not 
occur  so  often  as  in  gastric  ulcer,  where  it  is 
five  times  as  fi’equent. 

Etiology  and  Pathogenesis.  The  causes  of 
duodenal  ulcer  ai’e  similar  to  those  of  ga.stric 
ulcer,  therefore  eciually  vague  and  obscure. 
There  are,  however,  duodenal  ulcers  that 
may  undoubtedly  be  traced  to  definite  fac- 
tors for  their  occurrence.  I allude  to  idcers 
which  (1)  follow  extensive  cutaneous  burns, 

(2)  complicate  acute  or  chronic  poisoning, 

(3)  follow  infectious  diseases  (tuberculosis, 
typhoid,  .syphilis). 

Theories  as  to  the  time  reason  for  the  ex- 
istence of  duodenal  ulcer  are  plentiful.  Such 
factors  as  chemical,  thermic,  infectious,  me- 
chanical have  been  mentioned. 

Duodena]  secretion  consists  of  various  com- 
ponents; it  can  be  obtained  through  the  duo- 
denal tubes  if  the  instructions  of  Einhorn  or 
Gro.ss  are  followed.  The  tube  consists  of  an 
olive-shaped  tip  with  several  perforations : 
the  tubing  is  about  150  cm.  by  3 to  4 mm. 
There  are  markings  along  the  tube  for  'the 
cardia  at  50  cm.,  the  pylorus  at  85  cm.  and 
the  papilla  of  Vater  at  100  cm.  At  first,  gas- 
tric secretion  is  obtained,  then  a mixture  of 
gastric  and  duodenal  juice,  finally  jiure  duo- 
denal secretion.  The  reaction  changes  from 
acid  to  alkaline. 

Symptomatology  and  Diagnosis.  A care- 
ful and  thorough  anamnesis  is  exceedingly 
necessary  in  the  diagnosis  of  duodenal  ulcer. 
IMoynihan  says;  “The  anamnesis  is  every- 
thing, the  physical  examination  nothing.” 
His  important  points  in  the  data  of  the  his- 
tory are  as  follows : an  illness  of  long  dura- 
tion, sometimes  as  far  back  as  the  patient 
can  remember;  onset  of  epigastric  pain  has 
a definite  relationship  to  the  intake  of  food, 
about  two  hours  latei’,  sometimes  from  three 
to  six  hours;  liquid  nourishment  causes  the 
pain  sooner  than  solids;  the  pain  is  accom- 
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panied  by  a sense  of  fullness  and  distension 
of  the  stomach ; it  is  described  as  boring, 
burning,  or  gnawing,  terminating  with  eruc- 
tation of  gas,  also  Avitb  regurgitation  of  a 
sour  fluid ; sometimes  pressure  over  the  epi- 
gastrium alleviates  the  pain ; appetite  is  not 
impaired,  vomiting  is  absent;  some  patients 
experience  jiain  when  they  are  hungry  and 
the  intake  of  food  quiets  the  jiain ; finally, 
the  periodicity  of  the  attacks  is  very  char- 
acteristic, they  reappear  from  time  to  time 
and  in  the  interval  the  jiatient  appears  en- 
tii-ely  Avell. 

There  are  complicated  cases  of  ulcus  duo- 
deni  that  are  misleading  if  the  subjective 
data  alone  are  considered,  and  only  with  the 
aid  of  Roentgen,  gastric,  and  stool  exam- 
inations can  a positive  diagnosis  be  reached. 

In  studying  the  history  of  ulcer  ]iatients, 
one  is  often  impressed  Avith  the  frequency  of 
gastric  disturbances  in  other  members  of  the 
some  family.  One  has  a Aveak  stomach,  the 
other  gastric  colic  or  another  may  complain 
of  acid  stomach;  it  seems,  therefore,  that  a 
family  predisposition  to  duodenal  ulcer 
exists. 

Patients  Avill  often  state  that  emotional 
distiirhances  Avill  cause  or  aggravate  an  at- 
tack. Snell  jiatients  Avere  formerly  classi- 
fied as  nervous  dyspeptics.  In  spite  of  a 
good  ai>petite,  there  is  usually  loss  of  Aveight. 
^Moreover,  it  is  remarkable  that  heavy  indi- 
gestible food  such  as  salads,  cabbage,  spiced 
meats  Avill  sometimes  agree  Avhereas  the 
hland  diet  starts  an  attack. 

Objective  Symptoms.  Itesides  the  spon- 
taneous pain,  there  may  be  jiresent  a cir- 
cumscribed pain  on  pressure  located  in  the 
mid  line  betAveen  the  umhilicus  and  the  ensi- 
form  cartilage.  Sometimes  the  tender  point 
is  found  someAAdiat  to  the  right  of  the  mid 
line,  rarely  to  the  left.  A dorsal  point  of 
tenderness  along  the  right  side  of  the  tenth 
to  tAvelfth  dorsal  vertebrae  may  be  elicited. 

A thorough  analysis  of  the  gastric  con- 
tents should  never  be  omitted  Avhen  duo- 
denal ulcer  is  suspected.  The  folloAving  are 
characteristic  findings:  before  the  te.st 

breakfast,  the  stomach  is  completely  empty; 
folloAving  the  EAvald  meal,  the  stomach  may 
be  found  empty  Avithin  one-half  hour  or  a 


scanty  amount  of  a highly  acid  secretion 
may  be  obtained ; normal  contents  are  found 
in  about  half  the  patients. 

Pylorospasm  is  often  observed  in  duodenal 
ulcer.  According  to  Kreuzfuchs,  the  pyloric 
erami)  does  not  immediately  folloAv  the  in- 
gestion of  food,  but  is  rather  a tardipyloro- 
spasm  appearing  at  the  height  of  digestion, 
and  provokes  the  pain. 

Hyperacidity  Avhich  usually  accompanies 
duodenal  ulcer  may  also  be  caused  by  chole- 
lithiasis, obstijiation,  tabes  dorsalis,  ap])en- 
dicitis,  and  in  neurasthenia. 

Reside  the  hyjieracidity,  lack  of  hyperse- 
cretion and  retention,  there  is  increased  mo- 
tility. An  important  objective  sign  is  the 
presence  of  manifest  or  occult  bleeding  from 
the  ulcer.  The  blood  is  discharged  either 
per  os  or  in  the  stool.  Einhorn's  duotlenal 
bucket  and  string  test  may  prove  helpful  in 
the  diagnosis.  In  examining  for  occult  blood 
Avith  guaiac  benzidin,  or  iihenolphthalein, 
the  specimen  should  be  obtained  from  the 
centre  of  the  fecal  mass,  since  minute  quan- 
tities of  blood  from  the  rectum  may  be  mis- 
leading. 

Complications.  Among  the  imiiortant  com- 
])lication,  occurring  in  about  .50  per  cent  of 
hemorrhage,  stenosis,  and  adhesions  to  ad- 
jacent viscera. 

1.  Perforation  is  the  most  frequent  com- 
plication occuri'ing  in  about  50  per  cent  of 
the  cases.  The  most  striking  symptom  of 
})eiforation  is  the  pain,  sudden  and  acute. 
IMoynihan  designates  it  as  the  most  excru- 
eiating  pain  ever  encountered.  Among  the 
local  symptoms  are  muscular  rigidity  and 
tenderness  over  the  right  ahdominal  muscles. 
There  is  a drop  in  temperature.  If  the  diag- 
nosis of  duodenal  idcer  has  not  previously 
been  made,  the  ]ierforation  may  he  confused 
Avith  that  of  appendicitis,  since  the  symp- 
tomatology is  similar,  especially  Avith  the  lo- 
cation of  the  superimjiosed  peritonitis.  In 
addition,  there  is  vomiting,  increased  fre- 
quency of  pulse  rate  and,  folloAving  the  signs 
of  initial  collapse,  the  temperature  rises  Avith 
the  accompanying  signs  of  peritonitis.  If 
the  perforation  does  not  occur  into  the  free 
abdominal  cavity  but  into  a space  sur- 
rounded by  adhesions,  either  a peri-duod- 


emil  abscess,  a subplirenic  abscess,  a perine- 
phric or  an  ileo-cecal  abscess  is  foianed, 
and  signs  of  sepsis  and  localized  peritonitis 
api)ear.  Occasionally  the  nicer  perforates 
into  the  Innien  of  the  intestines. 

2.  Hemorrhage  is  second  in  fre(piency  as 
a complication,  occurring  in  about  one-third 
of  the  duodenal  ulcer  cases,  less  fre<iuently 
than  in  gastric  ulcer.  The  symptoms  are 
similar  to  those  of  intestinal  hemorrhage: 
collapse,  .syncope,  hematemesis,  later  meleua. 
At  times  the  hemorrhage  runs  a latent 
course  without  any  other  symptoms  except 
a rapidly  progressing  anemia.  All  severe 
anemias  without  any  discoverable  cause 
shoidd  lead  to  suspicion  of  duodenal  ulcer. 

3.  Stenosis  does  not  occur  so  often  in 
duodenal  as  in  pyloric  ulcer,  which  rarely 
heals  without  the  development  of  stenosis. 
Ilowevei',  the  duodenal  ulcer  has  a more  se- 
rious significance  owing  to  the  danger  of 
perforation  and  hemorrhage.  Clinically  it  is 
difficult  to  differentiate  steno.sis  of  duodenal 
from  that  of  gastric  ulcer.  Roentgen  exam- 
ination will  prove  of  much  value  in  the 
diagnosis.  Whenever  vomiting,  retention, 
gastric  rigidity,  visible  peristalsis,  onset  of 
pain  immediately  following  a meal  and  of 
long  duration,  occur  in  a patient  with  a duo- 
denal ulcer,  stenosis  should  be  considered  as 
the  cause. 

Infrapapillary  stenosis  is  of  rare  occur- 
rence : here  there  is  constant  presence  of  bile 
and  jiancreatie  juice  in  tbe  gastric  contents 
])lus  the  other  characteristic  signs  of  sten- 
osis. The  reaction  of  the  gastric  contents  va- 
ries. 

In  rare  instances  of  occlusion  of  the  papil- 
la Yateri,  cicatricial  contraction,  icterus,  and 
interference  with  hepatic  and  pancreatic 
function  develop. 

Whenever  both  gastric  and  duodenal  ulcer 
are  present,  the  diagnosis  becomes  most  dif- 
ficult owing  to  the  irregulai’ity  of  symp- 
toms. There  is  the  onset  of  pain  immedi- 
ately following  a meal,  hematemesis,  signs 
of  retention,  absence  of  the  pain-free  period. 
Generally  diiodenal  and  gastric  ulcers  are 
not  florid  at  the  same  time. 

Pancreatic  disease  may  result  from  per- 
foration of  a duodenal  ulcer  into  the  glandu- 


lar substance  or  injuries  to  that  viscera  may 
follow  cicatricial  contraction.  The  symp- 
toms that  manifest  themselves  thereupon  are 
colicky  epigastric  pain,  spontaneous  or  ali- 
mentary glycosuria,  and  signs  of  deficient 
resorj)tion  of  food.stuffs. 

Owing  to  their  proximity,  the  biliary  j)as- 
sages  are  sometimes  involved  with  duodenal 
ulcer.  It  is  usually  the  ductus  choledocus 
that  is  compressed,  or  there  may  occur  an  in- 
fection of  the  liver  through  bile  stasis  with 
formation  of  absce-sses.  Biliary-duodenal  fis- 
tula may  also  be  a complication. 

Appendicitis  may  complicate  duodenal  ul- 
cer and  may  pi-esent  itself  under  three  con- 
ditions. In  the  first  cla.ss  of  eases  there  is  a 
l)i'evious  history  of  ai)i)endicitis.  Again,  the 
ulcer  may  coexist  with  an  appendicitis.  In 
such  cases  the  ulcer  fails  to  res|iond  to  treat- 
ment until  the  appendix  is  removed.  In  an- 
other class  of  cases,  the  ulcer  appears  to  be 
the  dominant  lesion,  although  marked  symp- 
toms of  api)endicitis  are  present.  It  is  only 
when  the  ga.strie  symptoms  are  properly 
ti'eated  that  the  .symptoms  disappear. 

Roentgen  Diagnosis.  With  the  aid  ren- 
dered by  the  Roentgen  ray,  the  diagnosis  of 
duodenal  ulcer  as  well  as  of  other  lesions  of 
the  gastro-intestinal  tract  has  been  mater- 
ially strengthened. 

It  was  Barclay  who  first  recorded  charac- 
teristic findings  with  the  Roentgen  ra}'  in 
the  duodenal  ulcer.  lie  described  a distinct 
duodenal  shadow  after  the  bismuth  meal,  not 
influenced  by  gastric  peristalsis.  At  the 
same  time  the  general  picture  is  that  of  a 
normal  stomach  with  increased  peri.stalsis 
and  motility  so  that  the  stomach  may  be 
completely  empty  in  one-half  hour.  The 
shadow  of  the  duodenal  cap  is  often  dis- 
torted as  the  result  of  a scar  or  spasm. 
Ilaudek  emphasizes  the  following  points  in 
duodenal  idcer:  persisting  shadow  of  the  up- 
per portion  of  the  duodeniun  caused  by  ste- 
nosis or  pouch  formation,  further  a localized 
tender  point  over  the  pars  superior  of  the 
duodenum,  also  pylorus  fixation  and  exag- 
gerated peristalsis.  His  “Nischen”  sign 
(persistent  bismuth  shadow  in  a small  re- 
cess) is  an  evidence  of  perforating  ulcer. 

Differential  Diagnosis.  In  differential 
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diagnosis  the  following  are  to  be  considered  : 
gastric  neuroses,  catarrhal  gastritis,  gastric 
ulcer,  cliolelithiasis,  chronic  pancreatitis,  ap- 
])endieitis,  colitis,  tabetic  crises,  lead  colic, 
kidney  colic. 

Tlie  cardinal  points  that  differentiate 
duodenal  from  gastric  ulcer  are : 


Gastric  Ulcer 

Duodenal  Ulcer 

Vomiting 

■frequent 

rare 

Periodicity 

rare 

regular 

Pain 

i m mediately 

2-4  hours  after 

after  meal. 

meals,  food  re- 

not relieved 

lieves;  night 

■ by  food ; no 
night  pain 

Iiain 

Appetite 

sitophobia 

good 

Tender  point 

epigastric  me- 

to right  of  me- 

dian 

dian  line 

Ilematemesis 

freipient 

rare 

Melena 
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rare 
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in  stomach 
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rare 
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rare 
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Pylorospasm 

rare 

very  rare 

Acidity 

varies 

increased 

IMotility 
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increased 

Alimentary 

hyjiersecre- 

tion 

frecpient 

rare 

Therapy:  Tnternal  therapy  should  be 

given  a thorough  trial  in  all  recent  and  un- 
complicated eases  of  duodenal  ulcer.  If  an 
early  diagnosis  is  made  with  the  aid  of 
modern  diagnostic  methods,  and  rational 
treatment  employed,  it  will  often  result  in  a 
cure  or  in  a prolonged  symptom-free  period. 
Furthermore,  the  results  of  surgical  therajiy 
ill  the  early  eases  are  not  so  brilliant  as  to 
induce  us  to  yield  to  the  surgeons’  advice 
and  operate  immediately  on  making  the 
diagnosis. 

Internists  generally  transfer  the  gastric 
nicer  treatment  to  duodenal  ulcer,  but  this 
procedure  may  not  be  efficient,  since  the  re- 
(piirements  for  a cure  vary,  and  the  mode  of 
action  of  drugs  also  differs.  Because  of  the 
location  of  the  duodenal  ulcer,  its  course  is 
not  influenced  by  the  size  or  digestibility  of 
meals  as  it  is  in  gastric  ulcer;  furthermore 
the  locat  action  of  medicinal  agents  is  slight, 
and  finally  the  motility  of  the  stomach  in 
duodenal  ulcer  is  different  from  that  of  gas- 
tric ulcer. 


Generally,  the  means  employed  in  gastric 
ulcer  seek  (a)  to  place  the  organ  at  rest  and 
(b)  to  influence  the  ulcer  locally.  The  first 
requirement  is  met  by  such  a course  of  treat- 
ment as  used  by  Leube  or  Lenhartz.  It  can 
be  briefly  .summarized  as  follows : absolute 
rest,  milk  administered  in  small  quantities 
and  gradually  increased,  then  nourishment 
in  very  finely  divided  form,  hot  abdominal 
apjilieations  either  dry  or  moist,  and  drink- 
ing of  Carlsbad  water.  This  treatment  is 
continued  from  four  to  eight  weeks.  Other 
authors  iirefer  giving  the  gastro-intestinal 
canal  complete  rest  by  the  use  of  nourishing 
enemas  (Ewald).  Still  others  emphasize  the 
ini])ortance  of  fats  and  oils  for  the  healing 
of  the  ulcer  (Senator,  Penzoldt,  Cohnheim). 

Among  the  local  measures  are  to  be  men- 
tioned those  which  act  directly  upon  the  ul- 
cer, as  bismuth,  silver  nitrate;  or  neutralize 
the  acidity  (Sippey),  as  the  alkalies  in  large 
doses  (sodium  bicarbonate,  magnesium  car- 
bonate, perhydrol,  neutralon,  escalin)  ; final- 
ly, agents  that  diminish  the  excessive  tone 
of  the  vagus  nerve,  as  belladonna  and  atro- 
pin  (Eppinger  and  Hess). 

If  each  method  of  treatment  is  considered 
in  regard  to  its  usefulness  in  duodenal  ulcer, 
the  following  can  be  stated:  The  strict  rest 
and  diet  method  of  Leube  and  Lenhartz  have 
little  significance  in  duodenal  ulcer,  since 
the  food  when  swallowed  does  not  come  in 
direct  contact  with  the  ulcer;  on  the  con- 
trary, food  intake  will  often  alleviate  pain. 
Before  the  food  reaches  the  duodenum,  it  is 
well  macerated.  However,  milk  and  alka- 
lies, which  diminish  the  acidity,  are  of  serv- 
ice in  the  treatment  of  duodenal  ulcer.  Bis- 
muth and  silver  nitrate  are  of  little  value  be- 
cause their  contact  with  the  ulcer  is  delayed 
and  of  short  dui'ation.  The  diet  for  chronic 
duodenal  ulcer  should  be  similar  to  that  of 
hyperacidity.  Two  glasses  of  Carlsbad  wa- 
ter daily;  one  taken  hot  on  arising  and  the 
other  cold  in  the  afternoon;  milk  and  cream 
equal  parts  morning  and  afternoon ; plenty 
of  butter  with  the  meals ; zwieback  given  in 
preference  to  bread ; meat,  scraped  or 
hashed ; vegetables  in  jiuree  form ; fresh  fish, 
eggs,  cream  cheese,  stewed  fruits,  porridge, 
gruels,  custards,  and  milk  jnuldings  are  al- 
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lowed.  Naturally,  the  food  selected  should 
be  uou-stiinulatiug  in  character,  carefully 
prepared,  and  relatively  free  from  oi'ganic 
acids.  Condiments,  coffee,  alcohol,  meat 
juices  and  broths  are  undesirable,  as  they 
stimulate  a greater  secretion  of  gastric 
juice.  It  is  necessary  to  keej)  the  bowels  ac- 
tive and  to  secure  full  secretion  from  the 
liver. 

After  meals  a powder  containing  belladon- 
na, i>apaverin,  sodium  bicarbonate  and  mag- 
nesium carbonate  can  be  taken.  An  alkaline 
water  (Vichy)  may  be  taken  freely.  It  is 
most  important  to  secure  mental  rest  for  the 
patient. 

Surgical  Therapy:  Failure  of  a thorough 
systematic  course  of  medical  ti’eatment,  and 
furthermore,  pei'sistent  bleeding,  signs  of 
stenosis,  involvement  of  neighboring  organs, 
or  threatening  perforation,  offer  a strong 
indication  for  operative  measures.  Perfor- 
ation requires  immediate  operation. 

Equally  important  is  the  subsequent  med- 
ical care,  so  that  the  ulcer  may  heal  and  the 
tendency  to  recur  may  be  obviated. 

232  Metropolitan  Building. 


MEDICAL  EDUCATION  AND  PUBLIC 
HEALTH.* 


LIVINGSTON  FARRAND,  M.D.,  BOULDER, 
PRESIDENT  OF  THE  UNIVERSITY 
OF  COLORADO. 


Mr.  President  and  Members  of  the  Society, 

Ladies  and  Gentlemen ; 

A number  of  events  in  recent  years  have 
conspired  to  call  attention  to  the  subject 
which  I propose  to  discuss  briefly  with  you 
tonight.  First  and  most  important  of  these 
developments  has  been  the  complete  change 
in  attitude,  point  of  view  and  ideals  of  the 
medical  profession  which  has  come  about  in 
the  last  twenty  years.  The  discoveries  which 
are  transforming  medicine  from  an  art  to  a 
science  have  also  changed  the  fundamental 
aim  of  the  profession  from  the  cure  to  the 
prevention  of  disease.  That  this  shift  in  pur- 
pose has  come  about  more  or  less  uncon- 

*Address delivered  before  the  Colorado  State 
Medical  Society  at  its  annual  meeting,  September 
5,  6 and  7,  1916. 


sciously  does  not  affect  the  certainty  of  the 
fact.  It  is  trne  that  the  avei'age  practilionei- 
of  medicine  .still  pursues  his  way  as  if  tlie  end 
and  aim  of  his  professional  life  were  the 
treatment  of  the  i)articular  patient  and  noth- 
ing more.  He  is,  liowever,  moi'o  and  more, 
daily  applying  the  principles  derived  from 
the  laboratory,  tbe  bosi>ital  and  the  field 
whicli  aim  at  the  mass  rather  than  the  indi- 
vidual, look  to  causes  rather  than  tlie  symp- 
toms and  are  the  results  of  that  research 
which  the  goal  of  Prevention  has  stimulated 
and  called  into  action. 

One  result,  of  far-reaching  influence,  of 
this  newer  medical  science  has  been  the  de- 
velof^ment  of  the  movement  to  ai>ply  these 
principles  under  i)ublic  and  official  guidance 
to  the  protection  of  the  public  health.  It 
was  entirely  natural  that  we  should  look  to 
our  existing  departments  of  health,  state  and 
municipal,  to  assume  the  responsibility.  It 
is  equally  natural  that  we  sliould  be  witness- 
ing a clumsy  attempt  to  adapt  an  obsolete 
machinery,  devised  for  other  purposes,  to 
the  modern  ideals  and  methods. 

It  is  unnecessary  for  me,  with  this  audi- 
ence, to  dwell  on  this  phase  of  the  situation. 
It  is  obvious  to  every  observant  physician. 
It  is  equally  clear  that  a forward  movement 
of  immense  significance  is  already  under 
way. 

Within  the  last  few  years  laws  have  been 
enacted  in  New  York  and  Massachusetts,  and 
similar  laws  are  incubating  in  a number  of 
other  states,  which  apply  the  results  of  mod- 
ern science  and  experience  to  the  public 
health  problem  and  which  attack  directly 
and  intelligently  the  burden  of  preventable 
disease  and  ill  health  under  which  the  Amer- 
ican public  now  staggers.  The  administra- 
tion of  these  laws  is  calling  for  trained  men 
and  we  are  witnessing  the  organization  of  a 
new  profession  as  a result.  My  reason  for 
choosing  this  subject  for  discussion  tonight 
is  that  nowhere  is  there  greater  need  of  in- 
telligent action  in  this  field  than  here  in 
Colorado  and  no  group  is  as  essential  to  the 
working  out  of  the  problem  as  the  medical 
profession  of  the  State.  The  recent  estab- 
lishment on  an  adequate  financial  basis  of 
the  new  School  of  Hygiene  and  Public  Health 
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at  Johns  lIoi)kins  has  served  to  call  atten- 
tion to  a technical  i^hase  of  the  problem  of 
basic  importance  at  the  moment.  I refer  of 
course  to  the  training  of  men  for  the  pro- 
fession of  i)nblic  health  and  the  relation  of 
that  training  to  medical  education.  The  so- 
lution of  tliis  i)roblem  is  not  easy  bnt  it  is 
immediately  essential  and  certain  lines  in 
the  process  are  now  showing  themselves 
witli  some  distinctness. 

Another  reason  for  discussing  the  prob- 
lem at  this  meeting  is  that  the  average  phy- 
sician lias  not  yet  awakened  to  the  fact  that 
pnblic  health  administration  has  taken  on  a 
technical  aspect.  We  still  tend  to  view  onr 
official  departments  of  health  in  the  old 
light  and  as  appendages  of  the  medical  pro- 
fession. Even  as  iihysicians  we  still  tend 
to  regard  them  as  concerned  with  rather 
simiile  prohlems  instead  of  facing,  as  they 
are,  complex  social,  economic  and  medical 
situations  which  demand  the  skilled  appli- 
cation of  the  most  exjiert  modern  scientific 
knowledge.  Not  only  is  the  average  health  de- 
liartment  of  this  country  operating  along 
old  conventional  lines  with  machinery  and 
methods  devised  half  a century  ago,  bnt  we, 
the  ])iiblic,  professional  and  lay,  seem  con- 
tented that  this  is  so.  Onr  contentment  and 
ai)athy,  however,  are  being  rudely  disturbed 
and  we  are  being  forced  to  become  aware  of 
a changed  condition.  One  cannot  avoid  a 
pang  of  regret  that  the  pnblic  health  field 
has  slipped  fi'om  the  hands  of  the  medical 
profession.  Whether  or  not  this  was  inev- 
itable it  is  now  useless  to  discuss.  The  di- 
vorce has  already  taken  place  and  onr  re- 
sponsibility now  is  to  face  the  fact  and  coun- 
sel as  wisely  as  may  be  in  preparing  men 
for  this  new  profession. 

In  laying  down  the  lines  of  technical 
training  for  the  new  sanitarians  our  experi- 
ence is  not  extensive.  We  have  had  in  this 
country  a few  schools  of  public  health  and 
hygiene.  The  institution  which  has  had  the 
most  marked  effect  in  the  new  field  is  the 
one  established  some  years  ago  by  the  Mas- 
sachusetts Institute  of  Technology.  There 
under  the  inspiring  leadership  of  Sedgwick 
it  was  made  an  adjunct  of  the  department 
of  biology.  It  emphasized  the  biological  and 
sanitary  engineering  sides  to  the  neglect  of 


the  medical  asi)ect.  In  other  words,  it  rec- 
ognized the  new  but  in  so  doing  overlooked 
much  that  was  valuable  in  the  old.  Similar- 
ly when  the  Harvard  school  was  established 
it  emphasized  the  medical  aspects  to  the 
neglect  of  the  social  and  economic.  The  pres- 
ent merger  between  the  two  schools  is  an 
enlightened  attempt  to  meet  the  situation 
Init  labors  luuler  the  disadvantage  of  a di- 
vided administration  and  responsibility. 
Promising  beginnings  are  being  made  in 
other  centers  of  the  country,  but  for  the 
first  time,  I take  it,  with  the  new  founda- 
tion at  Johns  Hopkins  have  Ave  a school  of 
l)nblic  health  and  hygiene  with  adequate  fi- 
nancial resources  and  to  be  oi)erated,  Ave 
hope,  in  a full  realization  of  both  the  medi- 
cal and  non-medical  demaiuls  of  the  iieAv 
profession. 

Here  in  Colorado  Ave  have  been  organiz- 
ing, as  rapidly  as  our  means  Avould  alloAv,  a 
school  Avhich  Avould  meet  the  situation,  and 
as  experience  develops  Ave  are  gratified  to 
find  that  our  lines  are  soundly  laid  and 
in  harmony  Avith  the  modern  scientific  point 
of  vieAV.  The  State  University  conducts 
courses  carefully  ])lanned  leading  to  the  rec- 
ognized technical  ])ublic  health  degrees. 
This  cnrricnlum  embraces  not  only  the  nec- 
essary medical  instruction  but  the  engineer- 
ing, biological,  statistical  and  sociological 
training  Avhich  is  noAv  indispensable. 

In  the  meantime,  before  our  states,  coun- 
ties, cities  and  toAvns  make  adequate  pro- 
vision for  the  protection  of  their  health  avc 
are  faced  by  a condition  AA'hich  Avill  last  un- 
til the  transition  is  accomplished  and  Avhich 
must  be  met.  There  are  in  these  United 
States  of  ours  thousands  of  health  officers, 
practitioners  of  medicine,  Avho  are  doing 
AA'hat  they  can  to  safeguard  their  communi- 
ties. Much  of  the  ncAv  knoAvledge  has  come 
since  their  student  days  and  opportunity 
has  been  lacking  for  them  to  keep  abreast 
of  the  times.  To  aid  these  men  so  far  as 
may  be  the  University  has  laid  out  a course 
to  be  folloAved  by  correspondence  and  in 
summer  sessions  of  brief  diaration,  by  the 
completion  of  Avhich  any  intelligent  pliysi- 
cian  may  acquire  the  fundamentals  of  the 
iicAv  profession  and  any  health  officer  may 
increase  his  efficiency  along  modern  lines. 
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The  situation  in  wliicli  Colorado  finds  its- 
self  is  in  no  way  unique.  The  struggle  for 
adecinate  health  administration  is  nation- 
wide. The  campaign  for  a federal  depart- 
ment of  health  is  progressing  and  will  some 
day  be  snccessfnl.  Even  when  established 
it  must  remain,  in  all  probability,  restricted 
in  its  scoiu'  and  authority.  This  is  due,  of 
coni’se,  to  the  sovereignty  of  the  several 
states  which  jealously  retain  their  own  jur- 
isdiction in  their  field.  It  is  therefore  in  the 
individual  states  that  the  fight  must  be 
made.  At  the  present  time  the  state  health 
departments  in  most  of  our  eommonwealths 
are  negligible  as  real  factors  in  the  preven- 
tion of  disease  and  the  imi)rovement  of 
health  conditions.  Nevertheless  the  times 
are  bright  with  i)romise.  In  New  York  and 
Massachusetts  new  health  laws  have  been 
enacted  which  permit  vastly  improved  or- 
ganization and  administration.  Here  in  Col- 
orado, where  our  natural  possibilities  are 
extraordinary,  we  are  neglecting  our  oi>por- 
tunities  almost  completely.  There  are  signs, 
however,  of  a general  awakening  and  I be- 
lieve that  even  here  we  are  on  the  eve  of 
impoitant  reorganization.  This  is  a leading 
leason  for  my  venturing  to  address  you  on 
this  subject  at  this  time.  It  is  a grave  in- 
dictment of  the  medical  jirofession  that  the 
new  public  health  movement  has  been 
pushed  and  even  led  to  a great  extent  by 
the  laity.  As  our  Chairman  has  pointed  out 
it  is  only  in  recent  years  that  the  national 
and  state  societies  have  begun  to  partici- 
pate in  the  campaign.  Instead  of  being 
leaders  we  have  been  followers  and  have 
finally  been  driven  into  line. 

In  the  meantime  the  situation  has  slipped 
from  our  hands,  and  the  problem  which 
presses  for  solution  is  the  enactment  of 
modern  laws  and  the  preparation  of  ade- 
qnately  prepared  professional  men  to  ad- 
minister these  new  offices  which  are  being 
established  on  every  side.  The  next  ten 
years  will  demand  these  men  in  very  largely 
increased  numbers. 

The  responsibility  which  rests  upon  the 
medical  profession  is  very  great.  We  are 
charged  with  the  responsibility  of  partici- 
pating in  the  production  of  an  enlightened 


public  opinion.  No  group  can  compai’c 
with  the  physicians  of  a community  in  af- 
fecting i)ublic  sentiment  in  this  regard.  We 
are  chai'ged  with  the  obligation  of  recogniz- 
ing that  a field  which  was  once  our  own 
has  been  si)ecialized  to  the  point  of  iiule- 
pcmdence.  We  are  charged  with  the  respon- 
sibility of  lending  our  co-o[)eration,  indis- 
pensable at  this  time,  in  the  creation  of  fa- 
cilities for  the  i)i'oduction  of  sovindly-traineil 
men.  In  a word,  we  are  charged  with  the 
responsibility  of  leadership  jn  a great,  mod- 
ern progressive  movement  closely  and  con- 
stantly touching  on  our  i)articular  field.  No- 
where is  the  need  of  improvement  greater 
than  in  Colorado  and  nowhei'e  therefore  is 
there  greater  opi)ortunity  foi‘  the  medical 
profession  to  rendei-  its  share  of  jiublic 
service. 


SOME  OF  THE  FREQUENT  COMPLICA- 
TIONS FOLLOWING  OPERATIONS 
FOR  ACUTE  APPENDICITIS.* 


F.  N.  COCHEMS,  M.D.,  SALIDA. 


In  presenting  this  j)aper  on  some  of  the 
frequent  complications  following  operations 
for  acute  appendicitis  it  is  the  })urpose  to 
bring  before  this  society  for  discussion  a sub- 
ject though  old  yet  highly  interesting  to 
both  practitioner  and  surgeon  alike. 

In  view  of  the  enormous  number  of  cases 
of  appendicitis  which  have  occurred  in  the 
many  years  that  have  passed  since  this  con- 
dition was  first  recognized  as  a surgical  en- 
tity, studied,  treated  and  discussed  by  the 
ablest  and  most  distinguished  members  of 
the  profession,  it  would  seem  reasonable  to 
assume  that  the  question  of  acute  appendi- 
citis, at  least,  should  be  settled  for  the  ])res- 
ent ; but,  on  the  contrary,  it  is  a subject  on 
which  there  is  no  absolute  unanimity  of 
views  as  to  the  proper  time  to  operate,  while 
the  methods  of  drainage  and  post-operatiVe 
treatment  give  rise  to  a diversity  of  oi)inion 
among  eminent  surgeons. 

It  is,  in  fact,  far  from  being  eonquered, 
but  more  nearly  so  than  ever  before,  due 
to  advance  in  diagnosis  and  early  recogni- 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  5,  6 and  7,  1916. 
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tion  by  those  who  first  attend  the  large  ma- 
jority of  cases,  namely,  the  general  prac- 
titioner. This  factor  more  than  any  other 
one  single  factor  has  brought  down  the  mor- 
tality, and  that  miist  be  onr  chief  aim  first, 
last  and  at  all  times. 

The  most  significant  remarks  I ever  heard 
AV.  -1.  Alayo  make  were  along  this  same  line 
— not  alone  on  appendicitis,  bnt  on  mortal- 
ity in  general.  He  spoke  for  fnlly  twenty 
minutes  on  what  they  wei’e  doing  in  their 
great  clinic  in  the  way  of  reducing  mortal- 
ity, remarking  that  when  they  lost  a case 
in  a certain  vicinity  the  “rainfall  of  patients 
from  that  i)articnlar  vicinity  was  noticeably 
less  for  some  time  to  come”. 

At  this  point  I should  like  to  emphasize 
the  importance  of  a routine  examination  of 
the  blood  in  appendicitis.  A leukocyte  count 
may  be  of  great  assistance,  not  only  in  diag- 
nosis, bnt  in  certain  obscure  abdominal  con- 
ditions, and  serves  as  an  important  guide  as 
to  the  time  for  operative  interference  and 
l)rognosis. 

The  presence  of  a high  leukocyte  count, 
15,000  to  20,000  or  more,  when  signs  and 
.symptoms  are  mild,  enables  the  surgeon  to 
form  an  approximate  estimate  of  the  gravity 
of  the  patient’s  condition  and  authorizes  an 
urgent  demand  upon  the  patient  for  imme- 
diate operation ; whereas  without  the  aid 
of  the  blood  count  both  surgeon  and  patient 
might  indulge  in  a false  security.  The  sur- 
geon should  not  be  misled  by  a low  count. 

No  definite  rules  can  be  formulated  for 
the  use  of  the  leukocyte  count  in  diagnosis, 
but  a feAv  general  principles  should  be  ap- 
plied only  after  a consideration  of  all  the 
factors  in  each  individual  case  and  after 
taking  into  account  the  history,  symptoms 
and  physical  signs. 

An  increasing  leukocytosis  in  aci;te  ap- 
pendicitis indicates  an  increasing  inflamma- 
tion which  increases  with  the  severity  of  the 
disease.  High  leiakocytosis  in  the  first 
twenty-foAir  hours  suggests  a fulminating 
inflammation  Avith  perhaps  a gangrenous  ap- 
pendix, and  should  give  rise  to  great  appre- 
hension. 

AN^hen  local  symptoms  subside  Avith  a leu- 
kocyte count  of  12,000  to  15,000  at  the  end 


of  an  attack,  it  generally  indicates  that  a 
local  abscess  has  formed.  In  the  formation 
of  a local  abscess  in  the  early  stage  of  an 
attack  the  leukocytes  usually  rise  aboA'e 
15,000.  Improvement  of  the  clinical  symp- 
toms after  the  fourth  or  fifth  day  is  accom- 
panied by  falling  leukocytosis. 

A moderate  increase  in  the  leukocytosis  in 
general  i)eritonitis  gives  a more  favorable 
jirognosis  than  a Ioav  count,  the  former  in- 
dicating a higher  grade  of  resistance  on  the 
part  of  the  patient.  A very  high  count, 
above  30,000,  is  a grave  indication. 

The  common  complications  and  related 
featm-es  to  Avhieh  reference  Avill  be  made 
are ; 1st,  the  accumulation  of  fluid  in  the 
pelvis,  so  frecpiently  overlooked,  and  its 
proper  treatment ; 2nd,  pulmonary  embol- 
ism ; 3rd,  necrosis  of  the  intestine  due  to  ty- 
ing off  the  circulation;  4th,  adhesions  at 
the.  site  of  the  line  of  incision,  and  the  meth- 
od of  closing  the  Avound ; 5th,  perforation  of 
the  gut  due  to  stiff  drainage  tube;  6th,  some 
points  in  the  treatment  of  intestinal  obstruc- 
tion accompanying  diffuse  peritonitis,  and 
obstructions  due  to  other  causes. 

In  acute  appendicitis  Avith  abscess  forma- 
tion drainage  should  be  instituted  immedi- 
ately, and  to  bring  about  the  most  suitable 
drainage  graAuty  and  capillary  attraction 
should  be  taken  into  consideration. 

The  appendix  should  be  removed  in  all 
instances,  providing  this  can  be  done  Avith- 
out  placing  additional  risk  on  the  immediate 
life  of  the  patient.  A diligent  search  should 
be  made  for  fecal  concretions  in  cases  of 
people  suffering  from  appendicitis  avIio  are 
along  in  years,  say  aboAit  50,  especially  in 
pus  cases,  since  the  stone  so  often  in  these 
eases  escapes  the  attention  of  the  operator 
and  is  left  to  produce  a varying  degree  of 
trouble.  If  alloAved  to  remain  in  the  peri- 
toneal cavity  it  frequently  gives  rise  to  lo- 
calized abscesses  in  cases  closed  Avithout 
drainage. 

Free  pus,  seropurulent  fluid  or  serous 
fluid  is  generally  present  in  the  pelvis  in 
acute  cases  Avith  pus  formation  and  is  often 
overlooked  or  neglected.  Alany  times,  Avhen 
I have  felt  that  I have  thoroughly  mopped 
out  and  properly  drained  a localized  pus 
case,  have  I been  surprised  to  find  a large 
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(luantity  of  purulent,  seroirurulent  or  .serous 
fluid  in  the  true  pelvis. 

This  fluid  must  be  carefully  and  complete- 
ly removed.  This  can  be  accomplished  by 
intJ'oducing  deeply  into  the  pelvis  some 
wicks  of  gauze,  which  act  as  drains.  This 
gauze  is  allowed  to  remain  in  this  position 
during  the  time  one  is  engaged  in  the  re- 
moval of  tlie  appendix.  It  is  highly  essen- 
tial that  any  fluid  that  still  remains  shall 
be  removed.  The  pelvis  must  be  left  dry. 

A large  cigarette  drain  is  then  introduced 
into  the  most  dependent  part  of  the  true 
pelvis.  In  all  drainage  we  follow  the  rule 
of  draining  too  much,  if  we  drain  at  all. 
I am  still  not  satisfied  that  cigarettes  are 
entirely  preferable  to  the  older  method  of 
straight  iodoform  gauze  fingers  in  cases  of 
beginning  diffuse  peritonitis.  They  immob- 
ilize the  neighboring  intestines,  thereby  pre- 
venting the  spread  of  infection  and  post- 
operative protrusion  of  the  bowel,  which  is 
due  to  coughing  and  straining.  They  come 
out  with  more  difficulty  and  are  more  likely 
to  leave  a hernia ; bi;t  a hernia,  no  mat- 
ter of  what  size,  is  preferable  to  death.  I 
believe  this  fear  of  hernia  is  too  much  upper- 
most in  the  minds  of  inexperienced  oper- 
ators. 

The  drainage  may  be  facilitated  by  plac- 
ing the  patient  in  the  “Fowler”  position 
and  tilting  to  the  right  side. 

Willis,  in  a recent  publication  (New  York 
IMedieal  Journal,  June,  1915),  has  brought 
up  the  question  of  elevating  patients  with 
ajipendiceal  abscesses,  and  contends  that  it 
is  harmfi;!  and  useless  to  throw  pus  into  the 
pelvis  by  elevating  the  patient  into  the 
“Fowler”  position.  He  bases  his  views  on 
the  researches  of  Roimdtree  and  Dandy, 
whose  Avorks  seem  to  indicate  that  absorp- 
tion from  the  abdominal  cavity  is  bemic 
rather  than  lymphatic  and  that  there  is  lit- 
tle difference  between  the  rapidity  of  ab- 
sorption in  the  region  of  the  diaphragm  and 
that  of  the  pelvis. 

The  author  asserts  that  lymphatics  are 
possibly  more  numeroiis  in  the  upper  abdo- 
men, but  that  they  are  concerned  more  with 
the  digestive  absorption  than  with  absorp- 
tion from  the  peritoneal  cavity,  and  it  has 
been  suggested  that  the  “Trendelenburg” 


rather  than  the  “Fowler”  position  be  adopt- 
ed for  drainage  of  abscesses  in  the  upper 
abdomen. 

I cannot  accept  this  view,  for  I am  a finn 
believer  and  a staunch  advocate  of  the 
“Fowler”  position,  and  in  the  light  of  ex- 
perience in  dealing  Avith  a large  number  of 
cases  of  appendiceal  abscesses  I am  con- 
vinced that  in  many  eases  there  is  fluid  dee]) 
in  the  pelvis,  and  this  fluid,  thougli  of  a 
l)urely  serous  nature,  serves  as  a suitable 
culture  medium  for  the  groAvth  and  multi- 
plication of  bacteria  and  the  formation  of 
localized  abscesses  Avhich  frequently  remain 
undiscovered  and  gradually  terminate  the 
life  of  the  patient. 

Thrombosis  of  the  femoral  vein  and  pul- 
monary embolism  occur  in  a higher  percent- 
age of  eases  than  Ave  are  inclined  to  believe. 
Thei'e  is  no  doubt  that  some  of  the  cases 
arise  from  the  accidental  puncturing  of  the 
large  vein  in  the  Avail  of  the  cecum  on  tlie 
loAver  and  outer  surface  of  this  portion  of 
the  gut,  during  the  process  of  introducing 
the  purse-string  suture  to  cover  the  stump 
of  the  appendix.  This  should  be  avoided  if 
possible,  for  I believe  that  the  suture  ma- 
terial maj^  have  been  carried  through  mucous 
membrane  at  some  point,  thereby  becoming 
infected,  and  this  infected  material  lying  in 
the  blood  clot  formed  in  the  vein  produces 
a septic  embolus.  This  sepsis,  often  mild  in 
nature,  is  probably  the  cause  of  the  iinex- 
plained  thromboses  folloAved  by  pulmonary 
embolism  and  sudden  death. 

In  nearly  all  cases  of  pulmonary  thrombo- 
sis that  Ave  have  observed,  the  patient  runs 
a loAv  temperature,  rarely  above  100  de- 
grees ; so  loAV  a temperature  accompanied 
by  a good  pulse  that  one  is  led  to  believe 
that  all  is  Avell,  only  to  be  rudely  aAvakened 
by  this  most  tenable  complication  that  can 
happen  in  one's  surgical  experience. 

Having  had  this  experience  seA'eral  times, 
I have  become  Amry  apprehensive  as  to  the 
ultimate  outcome  Avhen  the  patient  feels 
Avell,  has  no  pain,  but  a Ioav  rise  of  tempera- 
ture and  a good  pulse.  I have  neA^er  seen 
a ease  of  pulmonary  embolism  Avhere  the 
post-operative  condition  shoAved  a perfectly 
normal  temperature  and  a normal  pulse. 

When  Ave  observe  these  symptoms  in  any 
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post-operative  case,  we  make  it  a jioiut  to 
keep  the  patient  more  completely  at  rest, 
avoiding  quick  movements,  than  in  tlie  case 
that  is  doing  well.  This  apiilies  not  only 
to  apiiendicitis  but  to  any  other  surgical 
condition. 

Necrosis  of  the  distal  end  of  the  ileum 
due  to  tying  off  the  circulation  to  tliis  jiart 
of  the  gnt  may  occur  in  difficult  cases.  This 
is  not  a fancied  complication,  for  1 witnessed 
a case  ojici-atcd  on  by  VV.  J.  Mayo  in  whicli 
the  circulation  to  the  distal  end  of  the  ileum 
was  accidentally  tied  off  in  the  jirocess  of 
checking  hemorrhage,  necessitating  a resec- 
tion of  about  eight  inches  of  gut. 

By  the  older  method  of  closing  the  parietal 
jieritoneum  with  a jmrse-stidng  suture,  not 
oidy  in  our  own  cases  but  in  others,  pain- 
ful adhesions  were  inoduced.  We  are  at- 
temjiting  to  avoid  this  disagreeable  sequel 
by  drawing  uj)  the  jieritoneum  to  such  an 
extent  that  right-angle  sutures  may  be  ap- 
plied, which  do  not  allow  the  edges  to  be- 
come inverted.  Since  following  this  tech- 
niipie  we  do  not  have  these  troublesome  ad- 
hesions following  oiierations. 

Pi'essure  necrosis  of  the  bowel  may  occur 
with  the  use  of  a stiff  drainage  tube.  We 
have  not  used  tubes  of  this  nature  for  many 
years.  We  jirefer  the  cigarette  or  plain 
gauze. 

It  is  often  difficult  to  differentiate  tym- 
jianites,  diffuse  peritonitis  and  intestinal  ob- 
struction due  to  other  causes.  Every  one 
who  operates  and  drains  septic  cases  is  con- 
fronted in  the  after  treatment  with  this  same 
(piestion.  In  the  great  majority  of  cases  of 
sevei'e  tympanites  it  is  the  cause  of  worry, 
but  is  often  quickly  dispelled  when  the  pa- 
tient ex])els  the  gases  and  fluids  which  have 
collected. 

When  the  course  is  unfavorable  we  are 
confronted  Avith  the  question  as  to  the  cause 
of  the  unfavorable  symptoms,  and  Ave  do  not 
have  time  to  differentiate  Avhether  the  peri- 
tonitis is  sufficient  to  cause  complete  ob- 
struction or  Avhether  the  obstruction  has  oc- 
curred from  other  causes.  We  knoAV  that 
death  is  th.e  probable  outcome  unless  prompt 
measures  for  relief  are  instituted. 

We  believe  that  one  of  the  most  important 
measures  Avhich  can  be  instituted  for  the 


relief  of  intestinal  obstruction  in  the  hope 
of  overcoming  the  symptoms  is  early  enter- 
ostomy, and  I believe  it  has  been  established 
that  the  higher  the  enterostomy  the  better. 

The  usually  difficult  problem  of  maintain 
ing  nourishment  for  these  patients  has  been 
solved  by  a special  method  of  feeding. 
Stated  briefly,  the  method  consists  in  alloAv- 
ing  the  jiatient  to  have  a fluid  diet  by 
mouth,  collecting  the  jiartially  digested  fluid 
as  it  appears  at  the  enterostomy  opening 
and  reintroducing  this  material  as  needed 
into  the  tlistal  looj)  of  the  boAvel. 

So  far  as  Ave  knoAv,  no  mention,  except  a 
brief  reference  by  the  Avriter  at  a previous 
meeting  of  this  society,  has  been  made  of 
the  points  referred  to  in  this  method  of  nour- 
ishing jiatients  operated  for  intestinal 
obstruction.  Patients  Avho  Avould  ordinarily 
be  given  up  iu  despair  to  die  on  account  of 
lack  of  nutrition  can  freijuently  be  saved  by 
this  method  of  feeding. 

On  the  second  or  third  day  after  enter- 
ostomy has  been  performed  a licpiid  diet  is 
alloAved.  The  food  is  taken  by  mouth,  passes 
through  the  .stomach  and  the  afferent  end 
of  the  intestine  out  through  the  enterostomy 
opening  on  to  the  abdomen  and  is  then  col- 
lected in  a small  boAvl.  This  is  kept  at  a 
suitable  temperature,  a (juantity  of  salt  so- 
lution is  added,  and  the  mixture  is  reinject- 
ed into  the  efferent  end  by  means  of  a glass 
syringe  Avith  a rubber  catheter  attached. 

The  catheter  is  introduced  into  the  distal 
loo|)  full  length,  alloAving  the  .shoulder  of 
the  syringe  to  fit  accurately  into  the  open- 
ing into  the  boAvel,  thereby  preventing  a re- 
turn floAv.  The  .syringe  should  be  held  in 
place  for  some  time  until  the  fluid  is  carried 
oiiAvard  by  the  peristalsis  Avhich  has  been  set 
up  by  its  presence. . 

Before  Ave  employed  the  method  above  de- 
scribed of  collecting  the  discharge  our  pa- 
tients suffered  intensely  from  irritation  and 
abrasion  of  the  skin  of  the  abdomen,  pro- 
duced by  the  discharges  escaping  from  the 
intestine.  This  has  been  considerably, 
though  not  completely,  overcome  by  the 
above  described  method. 

A brief  i-eport  of  tAvo  eases  of  intestinal 
obstruction  in  Avhich  enterostomy  Avas  per- 
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formed  and  in  wliicli  this  method  of  feeding 
was  eanied  out  may  be  of  interest. 

Case  1.  11.  W.,  age  18,  single,  female,  ad- 

mitted to  the  Ked  Cross  Hospital,  Salida, 
Colo.,  Nov.  2,  1914,  suffering  with  headache, 
backaclie  and  dysmenorrhea.  Examination 
on  admission  : robust,  well  developed,  weight 
140  pounds,  temperature,  pulse  and  respira- 
tions normal;  uterus  retroverted  and  a small 
mass  i)a!i)able  in  region  of  left  ovary. 

Operation  Nov.  8,  1914.  IMedian  incision 
below  umbilicus;  appendix  and  cystic  left 
ovary  removed ; round  ligaments  shortened 
by  the  Gilliam  method;  uterus  curetted. 

Three  days  aftei-  operation  symptoms  of 
diffuse  pei'itonitis  develoj)cd,  followed  by  in- 
testinal obstruction. 

Enterostomy  Nov.  12;  vertical  incision 
through  left  rectus  above  the  umbilicus;  a 
loop  of  jejunum  was  brought  out,  anchored 
with  catgut,  opened,  and  a rubber  tube  in- 
serted. 

The  above  described  method  of  feeding 
was  carried  out  for  a period  of  three  Aveeks ; 
the  enterostomy  opening  was  closed  Dee.  3, 
1914,  and  the  patient  was  discharged  from 
the  hospital,  cured,  Dec.  16,  1914. 

One  year  after  leaving  hospital  patient 
reported  enjoying  excellent  health. 

Case  2.  l\Irs.  P.  W.  S.,  age  56,  admitted  to 
the  Red  Cross  Hospital,  Salida,  Colo.,,  Feb. 
3,  1914. 

Examination  on  admission  disclosed  an  en- 
larged uterus  and  a profuse  leTicori’heal  dis- 
charge. 

Operation  Feb.  5,  1914.  Exploratory  lap- 
arotomy; uterus  large,  soft  and  filled  with 
pus;  hysterectomy  by  the  elamp  method 
through  the  vaginal  route ; clamps  removed 
in  thirty-six  hours. 

Intestinal  obstruction  developed  on  the 
eighth  day  after  operation. 

Enterostomy  Avas  performed  Feb.  14,  1914. 
A loop  of  the  jejunum  was  brought  out 
through  an  incision  above  and  to  the  left  of 
the  umbilicus,  opened  and  a rubber  drain- 
age tube  inserted. 

By  this  speeial  method  of  feeding  the  pa- 
tient Avas  kept  in  a Avell  nourished  condi- 
tion and  made  an  excellent  recovery. 

The  enterostomy  opening  Avas  closed 
March  12,  1914.  On  account  of  the  narroAv- 


ing  of  the  gut  bi'ought  about  in  closing  the 
fistula,  a lateral  anastomosis  Avas  i)erfoi‘med 
in  order  to  prevent  the  possibility  of  further 
sidjsecpient  obstruction. 

The  patient  Avas  discharged  from  the  hos- 
pital, cured,  iVlareh  28,  1914,  ami  fourteen 
months  later  Avas  rei)orted  to  be  Avell  and 

strong. 

DISCUSSION. 

J.  N.  Hall,  Denver:  Where  \ve  have  anything 

to  say  about  the  matter  I do  not  think  Ave  ought 
to  let  any  opportunity  go  by  of  having  a case  of 
appendicitis  operated  on  before  complications  oc- 
cur. I think  we  ought  to  rememUer  more  fully 
than  we  do  that  people  do  not  die  of  ordinary  ap- 
pendicitis, but  that  they  die  of  some  of  the  com- 
plications of  that  disease.  A man  whose  appen- 
dix is  full  of  pus  is  in  no  special  danger  if  some 
one  recognizes  it  at  once  and  takes  the  appendix 
out  before  it  ruptures  or  before  the  neighboring 
peritoneum  is  affected.  As  soon  as  there  is  be- 
ginning spreading  of  the  infection  you  are  getting 
a hundred  times  as  much  danger  as  you  would 
from  the  appendix  itself.  When  the  appendix 
ruptures  danger  is  increased  a hundred  fold.  That 
looks  like  a strong  statenient  to  make,  but  when 
you  think  of  the  hospitals  that  have  had  more 
than  a thousand  successive  cases  of  appendicitis 
operations  before  rupture  has  taken  place  with- 
out a single  fatality,  and  Avhen  you  look  on  the 
other  side  and  see  what  happens  if  the  appendix 
ruptures,  it  is  a mild  statement  to  say  that  the 
danger  increases  a hundred  told  from  rupture 
in  connection  with  this  disease.  I.ong  before  rup- 
ture of  the  appendix  occurs  there  is  danger,  and 
I have  seen  a great  deal  of  that  particular  trouble. 
There  is  danger  of  thrombosis,  septic  in  char- 
acter, in  the  branches  of  the  vein  about  the 
appendix.  In  affections  of  the  portal  vein  we 
have  a villainous  series  of  troubles  both  in  the 
liver  and  subphrenic  space,  and  in  the  lungs. 

I reported  some  time  ago  fourteen  of  these 
cases  of  abscess  in  the  subphrenic  space  or  in 
the  liver  or  lung,  and  I have  seen  many  more 
such  cases  since  that  time.  There  is  nothing 
more  distressing  than  to  see  the  ordinary  appen- 
dix Avhich  has  been  neglected  in  the  early  stages, 
especially  if  retrocecal  in  location,  start  an  in- 
fection which  travels  upwards.  There  is  not  much 
we  can  do  after  the  trouble  has  started  and 
nothing  seemingly  can  stop  it.  We  ought  to  avail 
ourselves  of  every  opportunity  to  urge  on  people 
with  mild  cases  of  appendicitis  the  great  neces- 
sity of  operation  before  complications  occur,  be- 
cause it  is  not  the  appendix  per  se  that  makes 
the  trouble  but  the  complications. 

C.  E.  Tennant,  Denver:  I am  disposed  to  em- 

phasize another  phase  of  this  subject  Avhen  I am 
brought  face  to  face  with  these  patients,  namely, 
the  financial  phase,  Avhich  is  the  one  I like  to 
drive  home  in  these  cases.  A simple  operation 
for  appendicitis  means  not  over  seven  to  ten  days 
in  the  hospital,  Avlth  very  little  expense,  but  when 
it  comes  to  the  complications,  such  as  rupture  of 
the  appendix,  the  patient  Avill  not  get  out  of  the 
hospital  in  less  than  three  weeks,  and  sometimes 
it  may  take  from  three  Aveeks  to  ten  months. 
There  is  no  telling  what  the  results  will  be.  If 
w'e  use  Dr.  Hall’s  argument  in  talking  to  these 
patients  and  add  to  it  the  financial  phase  we  are 
more  apt  to  impress  them  as  to  the  advisability 
of  coming  early  for  operative  work. 
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^lodern  industry  has  liecoine  liij>hly  siiecial- 
ized  and  coiicentratetl.  Thousands  of  indi- 
viduals are  engaged  in  the  output  of  a eoni- 
mon  product,  each  man  manufacturing  a frac- 
tional ])art  of  tlie  finished  goods  and  yet 
living  an  important  link  in  the  long  chain. 
The  employer  looks  for  abundant  returns 
from  his  investment;  in  order  to  compete  with 
other  manufacturers  he  must  furnish  a better 
and  cheaper  ])roduct.  To  this  end  he  musi 
either  lower  the  cost  of  raw  material  and  la- 
bor or  turn  out  a larger  amount  of  goods  in 
a certain  length  of  time.  The  latter  method 
is  employed  in  most  industries.  Efficiency 
exiierts  are  constantly  trying  to  improve  labor 
methods,  to  ])erfeet  machinery  and  to  prevent 
Ava.ste.  Nature’s  forces — water  jiower,  steam, 
electricity — are  harne.ssed  to  help  human 
genius  in  the  work  of  exacting  the  most  work 
with  least  energy. 

AVhat  about  the  most  important  element  in 
this  industrial  race  for  efficiency — the  human 
element?  The  worker  is  by  far  the  most  im- 
portant a.sset  in  manufacturing.  Upon  his 
ability  to  work  depends  the  amount  and  qual- 
ity of  goods  produced.  Pursued  by  the  in- 
ten.se  desire  of  self-preservation  he  offers  his 
jiliysical  energy  to  the  owner  of  tools  of  pro- 
duction. lie  quickly  realizes  that  his  eco- 
nomic safety  dejiends  upon  his  ability  to  meet 
the  standard  set  by  his  employer  and  fellow 
workers,  but  his  efficiency  depends  upon  the 
environment  in  the  shop  and  upon  his  own 
physical  state,  which  in  turn  is  influenced  by 
the  activity  of  his  body  organs  and  by  the 
living  conditions  at  home. 

The  health  of  the  worker  was  not  given  due 
attention  until  very  recently,  d'he  owner  of 
the  smaller  industry  never  considered  it  nec- 
essary to  think  about  the  welfare  of  his  em- 
ployees. He  worked  along  with  them  and 
never  assumed  any  obligations  for  the'  haz- 
ards of  his  industry.  And  ev’en  in  the  larger 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  October  3,  1916. 


industries  the  worker  was  permitted  to  dress 
his  own  wounds  with  a necktie  and  some  clever 
worker  used  to  remove  liieces  of  steel  from 
the  dejiths  of  the  fellow  workers’  eyes.  If 
a man  felt  ill  he  had  no  means  of  seeking  im- 
mediate ailvice.  Some  industries  employed  a 
physician  who  would  make  daily  visits  to 
the  factory  to  attend  to  the  employees’ needs. 
Ihe  patients  often  bail  to  wait  for  hours  with 
their  injuries  or  ailments  unattended  to;  it 
was  not  first  aid,  it  was  very  late  aid.  The 
physician  was  abso  supposetl  to  treat  the  fam- 
ilies of  the  employees,  all  fora  dollar  a montli 
per  family.  This  jiractice  is  similar  to  the 
lodge  jiraetice  according  to  which  the  physi- 
cian treats  members  in  whole.sale  lots  and  at 
a minimal  indce.  It  is  evident  that  the  work 
could  not  have  been  thorough.  Then  there 
were  the  company  surgeons  who  were  selected 
because  of  .social  favoritism  and  who  really 
served  as  medical  experts  in  fighting  the  acci- 
dent cases  in  court  against  the  employees.  In 
short,  there  were  mi.ssing  the  interest  and 
sympathy  that  a physician  manifested  to- 
wards diseased  conditions  among  jieojile  in 
any  other  walk  of  life.  It  w'as  only  within 
the  last  few  years  that  some  socially  disposed 
minds  began  to  realize  the  wonderful  ojijmr- 
tunities  for  health  conservation  and  combat- 
ing of  disease  among  wage  earners.  A 
huge  body  of  men  is  employed  in  an  industry ; 
some  of  them  may  become  victims  to  disease 
in  the  near  future,  if  they  arc  not  already 
overtaken  by  an  ailment.  It  is  well  known 
that  the  members  of  the  working  class  are 
more  subject  to  disea.se  than  any  other  class, 
this  is  due  to  unfavorable  living  conditions, 
to  the  hazards  that  almost  every  occupation 
creates  in  time,  to  the  constant  apjilieation, 
to  “the  rush’’  in  industry.  Some  of  the.se 
evils  can  he  corrected  by  projier  and  delib- 
erate care  being  given  to  emjiloyees.  Thus, 
in  some  industries,  a new  rule  is  being  laid 
down  for  enqiloyecs,  i.  e.  the  nile  of  tiwing  to 
keep  good  health.  Constant  education  is  re- 
(piired  to  make  this  rule  something  more  than 
a dead  letter,  and  the  education  must  he  not 
only  by  word,  Imt  also  by  action;  the  em- 
ployers must  show  their  men  what  they  are 
doing  for  the  pre.servation  of  health,  and  whai 
ill  his  turn  the  worker  is  expected  to  do  in 
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oidei-  to  iU'liievo  ;uul  maintain  a state  of  <^oo(l 
liealth. 

Tlie  host  means  of  eclueation  is  tin?  estab- 
lishment of  pliysieal  examinations  »-iven  to  all 
employees  ami  new  ai)plieants,  befoi-e  assnm- 
ino-  their  (liiti('s.  The  employee  must  submit 
to  examination;  his  pliysieal  eoiulition  is 
learnetl,  and,  if  some  disturbanees  are  noted, 
the  physician  is  to  tell  the  employee  aboni 
them  and  to  «ive  him  the  best  advice  in  order 
to  improve  the  pathological  eondition,  even 
thou<>h  it  be  in  its  veiy  infanc.v.  To  be  of 
an,v  value  these  examinations  must  be  con- 
sidered as  somethino'  more  than  just  a routine 
method  enijiloyed  before  the  admission  of  an 
employee.  Thouoh  these  examinations  were 
adopted  by  some  companies  for  the  purpose 
of  protectino'  their  concerns  from  invasion  by 
invalids,  with  the  attendant  material  loss  and 
liability  to  compensation,  other  industries  arc 
changing  this  measure  that  arose  as  a 
necessity  into  the  greatest  boon  for  a large 
part  of  mankind.  For  instance,  in  the  Ford 
IMotor  Company  no  man  is  refused  work  be- 
cause of  physical  debilit,v,  but  the  physical 
examination  card  calls  for  a statement  as  to 
whether  the  man  is  able  to  do  any  work,  mod- 
erate work  or  only  light  work.  The  physi- 
cian sends  his  answer  to  the  employment  of- 
fice, which  assigns  the  men  to  their  proper 
places  of  work.  Here  then  a thorough  exam- 
ination prevents  a man  with  a real  or  poten- 
tial hernia  from  doing  heav.y  lifting;  or  a 
man  with  an  impaired  myocardium  and  high 
blood  pressure  from  being  assigned  to  work 
that  requires  constant  and  strenuous  ph.ysical 
application;  a man  with  impaired  function  of 
the  kidneys,  will  be  kept  awa.v  from  the  paint 
shop,  while  a man  with  varicose  veins  will  be 
given  work  that  permits  of  sitting  down. 
Along  with  the  physical  examinations,  the  dis- 
])ensary  service  offers  even  greater  opportu- 
nities. It  serves  as  a means  of  education;  it 
suggests  to  the  men  that  their  ailments  can 
and  should  be  treated  early,  that  disease  ma.y 
be  aborted  and  that  precious  time  may  be 
saved.  In  the  dispensary  a man  with  a per- 
sistent cough  may  be  found  to  have  incipient 
tuberculosis;  a man  with  a pain  in  the  back 
that  he  himself  diagnosed  as  kidney  trouble 
or  rheumatism  may  be  found  to  have  a genu- 
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iiie  cii.s(*  of  flat  fool  ; a man  with  const ipal ion 
and  abdominal  i)ain  mav  be  tb-vclopiiig  load 
poisoning;  tlu^  man  who  asks  foi'  “<lopc”  to 
fight  a headache  may  have  astigmatism. 

It  is  gratifying  indeed  to  note  IIk;  spread 
of  th(‘  movement  of  instituting  jx-riodie  and 
etlieient  ph.vsieal  examinations  for  emplo.vees, 
1og(“th(‘i‘  witli  wclfan'  woi'k  along  other  lines. 
It  is  iidetcstiiig  to  leain  to  what  eireumstanee 
this  movement  was  du(‘  and  what  it  lias  ae- 
eomplislu'd.  'I'he  for'iiu'r  health  or  laither  dis- 
eased condition.s  among  the  ilO.OOD.OOt)  em- 
plo.vet's  in  this  eountiv  wen*  the  incentive  for 
improvemicnt  work.  Statistics  issued  by  th.e 
First  National  ('onfm-ence  on  Industrial  Dis 
eases  in  IhlO  state  that  there  occur  annuall.v 
in  the  United  States  ld,4()(),0()0  cases  of  ill- 
lu'ss  among  workers,  and  that  the  average 
worker  loses  annuallv  nine  da.vs  on  account  of 
illness,  involving  .vearly  economic  loss  to  tin* 
country  of  nearly  three-fourths  of  a billion 
dollars.  The  Commission  of  Exjierts,  in  a me- 
morial to  the  President  of  the  Uuitial  States, 
showed  the  hazardous  effects  of  .souu'  occupa- 
tions upon  the  health  of  the  woiFer.  A move- 
ment then  began  for  the  elimination  of  the  in- 
dustiial  diseases,  as  thus  expressed  in  the  san- 
itarv  code  of  the  Board  of  Health  of  New 
Yoi'k  Cit.v:  “that  ever,v  emplo.ver  shall  jiro- 
vide  reasonably  effective  devices,  means  and 
methods  to  prevent  the  contraction  b.v  his  em- 
ployees of  any  illne.s,s  or  disea.se  incident  to 
the  work  or  pro:’ess  in  which  such  emplovees 
are  engaged.’’  The  sanitary  conditions  of  the 
shop  were  then  improved,  hotter  (juarters 
were  provided,  better  lighting  and  ventilation  ; 
detrimental  influences  that  might  cause  oc- 
cu})ational  diseases  wei-e  removed.  Along 
with  this  provision  is  made  b.v  some  concerns 
for  wholesome  luncheons,  good  drinking  water 
and  shower  baths.  The  home  is  also  eon- 
sidei’cd,  investigations  ai’C  made  and  many 
suggestions  for  improvement  offered. 

But  the  welfai-e  of  the  individual  woi-ker 
was  never-  benefited  so  rrruch  as  when  ph.vsi- 
cal  exarninatiorrs  rvere  e.stablishcd.  The  valire 
of  these  exarninatiorrs  was  foreseen  hy  pro- 
gr-essive  publia  health  authorities,  who  be- 
lieve that  their  dirties  ar-e  not  limited  to  the 
irrspection  of  back  .vards,  to  the  removal  of 
odor’s  from  toilets  or  to  frrmigating  hoirses 
with  for’maldehvde  after  cases  of  contagious 
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clisciise,  blit  ivbo  arc  intorested  in  the  woiuler- 
i'ul  work  of  conservation  of  human  health  by 
means  of  prevention  of  disease.  Alono-  with 
the  work  of  providino-  wholesome  water  and 
food  sujipl.v  they  ai'i*  also  studying  the 
causes  of  sickness  amono'  the  iiopulation,  find- 
ing’ the  contributing  cavises  for  various  condi- 
tions, as  for  instance  troubles  of  heart,  blood 
vessels  and  kidneys,  or  venereal  diseases,  and 
teach  the  public  how  to  stay'  well,  attacking 
the  contributing  factors  at  the  same  time. 
Thus,  to  be  certain  that  the  state  of  liealth 
in  the  individual  is  not  neglected,  the  New 
York  Health  Department  has  instituted  the 
only  fundamental  means  of  jirevention— 
phy'sical  examination  of  supposedly  lauilthy 
people.  Daily,  employ'ces  of  one  or  the  other 
industry  come  to  the  Health  Department, 
where  they'  are  given  a eomjilete  [ihy'sieal  ex- 
amination, including  ;i  blood  and  urinary 
analysis,  when  nec(‘ssar\'.  These  examina- 
tions to  be  effective  are  made  comiuilsoiy, 
and  a man  is  issued  a certificate  of  health  for 
one  year.  Without  this  certificate  he  cannoT 
return  to  ivork. 

And  what  is  accomplished  by'  this  prevent- 
ive welfare  work'?  A healthiei'  state  of  bodv 
and  mind  among  emplo.vees,  iirevention  of 
suffering  and  tl;e  creation  of  greater  content- 
ment with  life.  The  emplo.ver  reaps  the  bene- 
fit in  the  increased  efficiency'  of  his  men,  the 
emjdoy'ce  is  enlightened  about  the  condition 
of  his  bod.v  and  is  instructed  how  to  remain 
w'cll  or  how  to  correct  minor  distui'bances ; he 
is  given  work  that  suits  his  ])hysieal  condition, 
and  is  therefore  prevented  from  overtaxing  a 
weak  or  diseased  organ;  there  is  greater  co- 
operation between  employer  and  employee. 

Tbe  ideal  state  of  affairs  has  not  y'et  been 
readied  even  in  the  most  progressive  indus- 
tries. This  fact  is  recognized  by'  a most  inter- 
esting measure,  which  is  being  proposed  by 
progressive  humanitarians,  viz.  a new  type  of 
social  insurance.  Preventive  measures  lessen 
the  ravages  of  disease,  yet  sickness  cannot  be 
totally  eliminated,  and  the  worker  may  still 
fall  a prey  to  his  greatest  enemyL  AVhen  a 
wage  earner  is  ill,  he  loses  his  earning  capac- 
it.v,  and  the  savings  in  a large  family  may 
never  be  great  enough  to  allow  subsistence 
during  the  period  of  disease  of  the  bread  ivin- 
ner.  It  is  therefore  urgent  both  that  the 


worker  should  receive  aid  during  his  ineapac- 
it.v  and  that  he  should  recover  from  his  ill- 
ness in  as  short  a period  as  possible.  For 
the  luu'iioses  of  jmmioting  the  maintenance  of 
good  health  among  the  ivorkingmen,  and  of 
minimizing  directly  and  indirectly'  the  hor- 
rors of  disease,  it  is  proposed  to  establish  an 
industrial  sickness  insurance,  also  called  so- 
cial insurance,  which  will  not  mei-ely'  have  as 
its  principle  the  careful  ])i'otection  of  the 
workingman  during  illn(“ss,  but  will  also  aim 
actually'  to  insure  a man  against  sickiu'ss.  'I'o 
accompli.sh  this  purpose  the  causes  of  disease 
are  to  be  investigated,  offending  conditions 
removed  and  new  oppoi-tunities  cnaited  for 
better  health.  The  worker  is  to  i'(>c(mvc  expert 
medical  service  at  the  very'  beginning  of  dis- 
ease, he  is  to  stay'  away'  from  woi'k  when  nec- 
essary' and  is  to  receive  cash  Itenefits  e<|ua!  to 
two-thirds  of  his  wages  from  the  fourth  dav 
after  the  beginning  of  his  illness  for  a maxi- 
mum period  of  26  weeks.  The  insurance  and 
general  expense  fund  is  to  be  establislnal 
through  contributions  by'  tin*  employ'ci',  the 
employ'ce  and  the  state,  and  tlu*  tax  for  each 
cla.ss  of  contributor  will  be  I'ciuhn-rd  smalhu’ 
by'  reduction  in  the  general  amount  of  sick- 
ness. The  phy'sicians  cmploy'ed  will  have  to 
be  (pialified  in  treating  disease,  but  moia*  so 
in  preventing  it.  A boai'd  of  censoi’s  will  lx* 
created  to  judge  the  ivork  of  the  phy'sicians. 

There  are  a few  tentativi'  I'calizations  of 
this  new  insurance  plan.  During  the  s(‘ssi!>n 
of  1916  bills  ])roviding  for  insurance  of  em- 
])loy'ees  earning  less  than  $100  a month  were* 
introduced  into  the  legislatures  of  Massachu- 
setts and  New'  A"ork.  This  insurance  s.vstem 
is  to  be  compulsory’,  and  is  to  insure  the  wage 
earner  against  illness  from  an.v  cause,  i-ather 
than  merely'  against  illness  caused  by'  indus- 
trial accident,  as  is  the  case  w'ith  the  w'ork- 
men’s  compensation  law'.  It  is  a step  for- 
ward. 

The  improvements  proposed  and  accom- 
plished suggest  that  a third  of  the  entin'  pop- 
ulation of  the  Hnited  States,  a third  w'ho.se 
labor  is  important  in  creating  all  means  of 
subsistence  and  forms  the  foundation  of  the 
entire  social  structure,  is  beginnino-  to  receivi* 
due  attention  regarding  its  w'clfarc.  The  med- 
ical profession  has  ahva.y's  pla.ved  a part  in 
earing  for  that  section  of  the  community'.  A 
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l)r()!i(l('r  field  is  now  opcMied,  that  of  h'sscniii" 
the  ills  of  this  lahoriiio-  class  throu<ih  the  ei-ea- 
tion  of  |)i’o|)(‘r  eoiulitions  of  work  and  liviii”'. 
'file  ])laiis  already  existing  and  thosi'  |)rn- 
])osed  may  not  he  fully  praet ieahle  in  tin* 
present  day,  hut  their  ohjeet  is  not  nnattain- 
ahle  in  the  near  futiuv. 

Ford  Motor  Company. 


DERMOID  CYST  OF  THE  OVARY  IN  A 
CHILD  OF  FIVE  YEARS. 


GEO.  H.  CATTERMOLE,  M.  D.,  DENVER. 


Snell  a condition,  in  a child  of  five  years, 
is  evidently  of  rare  oeenri'ence,  as  it  is 
scarcely  mentioned  in  text  books  dealing'  with 
surgery  of  children. 

This  child  is  one  of  four,  having  two  older 
and  one  younger  sister.  Her  father  is 
liealthy,  hnt  the  mother  has  suffered  from 
jmlmonary  tuberculosis.  This  chibl  is.  small, 
thin  and  delicate.  She  has  been  subject  to 
colds  with  cough. 

Ten  da.vs  befori'  tin*  jireseut  sickness  she 
liad  ])ain  in  the  abdomen  and  vomiting  after 
taking  an  automobile  ride  and  eating  ice 
cri'am.  The  jire-sent  attack  began  at  the 
breakfast  table  after  she  had  run  downstairs, 
jumjiing  two  steps  at  a time.  She  was  taken 
snddeu.ly  with  pain  in  the  right  side  and 
groin. 

When  the  child  was  seen  at  ten  in  the 
morning  the  abdominal  muscles  were  soiigid 
that  the  underlying  organs  could  not  be  made 
out.  The  tem])erature  was  99°  k\  There  was 
no  vomiting.  Only  water  was  allowed  by  the 
mouth  and  three  or  four  enemas  were  given 
during  the  day  without  results. 

At  six  in  the  evening  of  the  first  day  her 
temperature  was  normal.  An  enema  of  a 
(piart  of  water  given  then  brought  fecal  mat- 
ter and  was  followed  by  vomiting  of  undi- 
gested food.  She  vomited  several  times  be- 
tween six  and  eleven  o’clock.  At  eleven  she 
had  anoth'U'  enema  without  results. 

The  child  slept  well  and  at  nin(>  in  the 
morning  of  the  secoiul  day  she  was  fairly 
comfortahle.  The  abdomen  was  relax('d  and 
I could  feel  a round,  firm,  tumor  mass 
in  the  median  line  above  the  pube.s.  The 
temperature  was  99.6°,  pulse  TOO.  .\n  en- 


<‘ma  was  followed  bv  the  eX|>nlsion  of  gas  and 
eonsiderable  hard  fecal  matter.  Sin*  also 
vomited  watei-  and  bib*. 

After  the  enema  was  expelb'd  and  the 
bladdei’  emptied  the  ma.ss  could  bi‘  distinctly 
felt  above  tlu>  pnbes.  Examination  per  rec- 
um  also  gave  evidence  of  a round,  bard  mass 
in  tlu‘  median  line.  Wlicn  tlie  hirge  bowel 
wa.s  full  of  water  the  mass  was  raiscal  higher 
in  the  abdomen  and  wa.s  sometimes  on  the 
right. 

At  noon  the  temperature  was  99.!)°.  'I'he 
leucocyte  count  then  was  14,000.  At  three 
]).  m.  the  temperature  was  100. (i  . pulse  110. 
Trim'  lOlll,  no  albumen.  'I'Ik'  tumoi-  wastcii- 
dei'  to  ])ressure.  The  diagnosis  was  a tumor 
mass  in  the  lowc'r  abdomen,  which  wa.s  caus- 
ing partial  ohstruction  of  the  bowel,  and 
causing  fever.  Oinu-ation  was  advised. 

0])eration  was  pc'rfoiined  at  five  ]).  m.  of 
the  s('cond  da,v  of  the  attaek.  There  was  con- 
sidei’able  dark  fluid  in  the  i)eritoneal  cavit.v. 
The  tumor,  which  was  (“asily  d(‘livered,  was 
dark  red  in  color,  the  size  of  a small  orange, 
and  wa.s  attached  h.v  a narrow  p(‘dicl(>  to  the 
I'ight  ovary.  The  pedieh'  was  twistc'd  twiee 
anaind  and  this  caused  the  tumor  to  (udarge 
and  give  s.vmptoms.  The  ma.ss  contained  bone, 
hair  and  several  cysts  containing  bloody 
serum. 

The  child  recoven-ed  promptly  after  tlu'  re- 
moval of  the  dermoid. 

508  Metropolitan  Building. 


tHews  t^ctes 


At  a special  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver,  held  on  .Tanuary 
13lh,  a very  interesting  address  was  given  by  Dr. 
Charles  A.  Powers  on  the  subject  of  his  experi- 
ences at  the  American  Ambulance  Hospital  at 
Neuilly,  a suburb  of  Paris.  The  new  hall  of  th>^ 
Denver  Society  was  filled  almost  to  capacity.  Dr. 
Powers  spoke  modestly  of  the  remarkable  work 
in  which  he  had  taken  part,  namely  the  surgery 
of  severe  shell  injuries  among  soldiers  who  had 
been  at  the  western  battle  front,  and  especially 
the  new  and  striking  plastic  surgery  rendered  nec- 
essary by  tbe  large  number  of  serious  injuries  to 
the  face.  The  unfailing  cheerfulness  and  buoy- 
ancy of  the  French  soldier  were  spoken  of  in  high 
terms.  A number  of  interesting  lantern  slides 
were  shown  upon  the  screen,  with  the  assistance 
of  Dr.  Hillkowitz.  Dr.  Powers  stated  that  it  was 
intended  to  establish  a Colorado  ward  in  the 
Neuilly  Hospital,  and  suggested  that  at  the  proper 
time  subscriptions  from  the  patients  of  Colorado 
physicians  would  be  appreciated  for  this  purpose. 
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The  cost  of  such  a ward  for  a single  year  would 
be  about  six  thousand  dollars. 

Dr.  William  Senger,  of  the  Minnequa  Hospital 
staff  at  Pueblo,  recently  made  a journey  to  New 
York,  where  by  special  arrangement  he  met  Dr. 
Dakin,  of  the  Rockefeller  Institute  for  Medical 
Research,  and  the  originator  of  the  Dakin  solu- 
tion which  has  become  famous  in  connection  with 
the  treatment  of  infectious  wounds  in  the  Euro- 
pean war. 

Dr.  W.  N.  DeArmond,  of  Fort  Collins,  is  making 
an  indefinte  stay  in  Florida,  on  account  of  a 
troublesome  condition  of  the  heart. 

On  account  of  a persistent  attack  of  grippe. 
Dr.  w.  H.  Sharpley,  Denver  manager  of  health 
and  charity,  recently  went  to  California  for  sev- 
eral weeks’  rest. 

Dr.  Frank  R.  Coffman  has  been  elected  presi- 
dent, and  Dr.  Gurney  C.  Wallace  vice-president 
of  the  El  Jebel  Skrine  Band  in  Denver. 

The  Denver  Post,  through  one  Hugh  O'Neill, 
recently  added  to  the  series  of  brilliant  attacks 
which  it  has  from  time  to  time  made  upon  the 
regular  medical  lU’ofession,  by  the  publication  of 
a cock-and-bull  story  that  the  American  Medical 
Association  had  attempted  to  discredit  the  moral 
character  of  numerous  “irregulars’’  in  Colorado 
by  advertising  for  lost  heirs  to  a “fortune  in  Hol- 
land’’. The  Post  and  its  story  writer  are  to  be 
congratulated  upon  the  “Arabian  Knights’’  qual- 
ity of  their  imaginative  powers. 

Dr.  Edward  Delehanty  of  Denver  recently  ad- 
dressed Ihe  Larimer  County  Medical  Society  on 
■‘The  Relation  of  Neurology  to  General  Practice’’. 

At  a recent  meeting  of  the  Weld  County  Medi- 
cal Society,  Dr.  C.  A.  Ringle,  in  a paper  on  "The 
County  Medical  Society’’  urged  closer  co-opera- 
tion of  the  interests  of  medical  men  and  women 

At  the  recent  meeting  in  St.  Paul,  Minn.,  Dr. 
Leonard  Freeman  of  Denver  was  elected  president 
of  , the  Western  Surgical  Association.  The  next 
meeting  of  the  association  will  be  held  in  Omaha, 
Neb. 

The  Library  of  the  El  Paso  County  Medical  So- 
ciety, located  in  the  Elks’  Club,  Colorado  Springs, 
now  contains  2,987  volumes;  and  the  society  sub- 
scribes to  twenty-five  medical  journals. 

Dr.  .Andrew  Hayes,  who  in  addition  to  his  work 
as  a physician  had  at  various  times  played  the 
part  of  Cripple  Creek  prospector  and  property 
owner,  and  more  recently  of  cattleman  and 
rancher,  was  accidentally  killed  at  the  Routt  Pin- 
nacle mine  in  Routt  county  on  December  11.  He 
was  born  in  Ireland  fifty-nine  years  ago  and  had 
never  married.  He  was  a graduate  of  the  Uni- 
versity of  Colorado,  and  also  of  the  medical  de- 
partment of  Denver  University. 

In  accordance  with  the  provisions  of  the  new 
medical  law.  Governor  Carlson  recently  appointed 
two  osteopaths,  Dr  Rodney  Wren  of  Trinidad  and 
Dr.  G.  L.  Clark  of  Denver,  as  members  of  the 
state  medical  examining  board,  to  hold  office  un- 
til 1921.  Both  of  these  gentlemen  had  previously 
passed  examinations  before  the  board. 

Lieutenant  George  B.  Packard,  son  of  Dr. 
George  B.  Packard  of  Denver,  recently  returned 
from  six  months’  service  with  the  Allies  in  France 
as  field  surgeon. 

Dr.  H.  C.  Smiley,  who  for  four  years  has  been 
assistant  physician  at  the  State  Home  for  Mental 
Defectives  at  Ridge,  Colorado,  has  resigned  his 
position  at  that  institution,  and  is  engaged  in  pri- 
vate practice  in  Denver, 

Dr.  Charles  A.  Powers  recently  came  home  for 
a rest  after  his  six  months’  service  behind  the 


battle  line  in  France.  When  he  returns  to  France 
in  March  he  will  he  accompanied  by  Dr.  S.  Fos- 
dick  Jones  of  Denver.  During  his  stay  in  this 
country  Dr.  Powers  will  spend  some  time  in  Flor- 
ida. At  its  meeting  on  January  2 the  Medical 
Society  of  the  City  and  County  of  Denver  voted 
to  invite  Dr.  Powers  to  address  the  society  upon 
his  experiences  in  France. 

Dr.  H.  G.  Garwood  of  Denver  has  also  arranged 
to  accompany  Dr.  Powers  back  to  France  for  mili- 
tary hospital  service. 

Dr.  J.  H.  Sinclair,  a native  of  Des  Moines, 
Iowa,  who  came  to  Colorado  in  1877  and  who  had 
lived  in  Colorado  Springs  and  its  vicinity  for 
nearly  forty  years,  died  at  his  home  in  that  city 
on  December  13th. 

Dr.  J.  C.  Long,  who  for  fourteen  years  owned  a 
drug  store  in  Englewood,  and  who  was  a member 
of  the  lower  house  in  the  Nineteenth  General  As- 
sembly, died  suddenly  at  Englewood  on  Decem- 
ber 11th. 

Dr.  R.  B.  Harrington,  who  practiced  in  Denver 
from  1904  to  1910,  when  he  moved  to  Grand  Junc- 
tion, died  suddenly  in  the  latter  city  on  Decem- 
ber 10th.  Dr.  Harrington  was  born  in  Somerville, 
Mass.,  and,  after  graduating  at  the  Tuft’s  Medi- 
cal College  in  Boston,  for  a while  practiced  medi 
cine  at  North  Hampton,  He  was  for  some  time 
secretary  of  the  Mesa  County  Medical  Society, 
and  for  the  past  four  years  had  been  county  phy- 
sician. He  had  been  in  poor  health  for  years. 

Dr.  H.  L.  Rosenberg  has  been  appointed  Chief 
Resident  Physician  at  the  Denver  City  and 
County  Hospital,  to  succeed  Dr.  L.  W.  Storey,  who 
is  taking  up  private  practice  in  Wyoming. 

Dr.  Leonard  Freeman  read  before  the  recent 
meeting  of  ihe  Western  Surgical  Association  the 
l>aper  written  by  Dr.  Casper  Hegner,  who  was  un- 
able to  attend  the  meeting  on  account  of  ill  health. 

Dr.  George  F.  Libby  writes  from  Baltimore  that 
he  is  greatly  improved  in  health  and  strength  a.s 
the  result  of  his  rest. 

Dr.  F.  R.  Coffman  announces  that  he  will  in 
future  limit  his  practice  to  diseases  of  the  colon 
and  rectum. 

Dr.  W.  M.  Bane  has  announced  that  he  will  limit 
his  practice  to  diseases  of  the  eve,  ear,  nose  and 
throat,  in  association  with  his  father.  Dr.  W.  C. 
Bane.  Dr.  W.  M.  Bane  has  lately  received  an  ap- 
pointment as  assistant  oculist  and  aurist  to  the 
Rock  Island  Railroad. 

Dr.  and  Mrs.  A.  H.  Weston,  now  located  at 
Riverside,  New  Mexico,  but  former  residents  of 
Colorado  City,  are  spending  the  winter  in  the  lat- 
ter place. 

Dr.  Edward  Bricourt  T’rovillion  of  Boulder  died 
at  the  University  Hospital  in  that  city  on  Decem- 
ber 23rd.  He  had  been  suffering  from  an  obscure 
condition  for  which  an  exploratory  operation  was 
done  two  weeks  previous  to  his  death.  He  con- 
ducted his  class  in  anatomy  at  the  University 
until  the  day  before  Thanksgiving,  although  at 
that  time  he  had  been  an  invalid  for  a year  or 
more.  He  leaves  a wife  and  two  daughters.  Dr. 
Trovillion  was  born  in  Pope  County,  Illinois,  in 
ISGl,  and  graduated  in  medicine  at  the  Rush  Med- 
ical College  in  Chicago  in  1886.  He  came  to  Gold 
Hill,  Colorado,  in  1889.  Post-mortem  examination 
showed  a small  tumor  at  the  head  of  the  pancreas, 
with  cirrhosis  of  the  liver. 

An  ophthalmological  service  has  been  added 
to  the  other  departments  of  Bellevue  Hospital, 
New  York.  It  is  located  in  the  new  surgical  pa- 
vilion, but  is  entirely  distinct  from  the  rest  of  the 
hospital,  having  its  own  operating,  examining  and 
dressing  rooms,  a staff  of  attending  surgeons. 
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special  internes  and  nurses.  Its  capacity  for  the 
present  will  be  fifty  beds. 

Dr.  A,  S.  Brunk.  I.a  .Tunta,  has  been  appointed 
County  Physician  for  Otero  County. 

Dr.  S.  H.  Savage,  Rocky  Ford,  Lieutenant  Med- 
ical Corps  Colorado  National  Guard,  is  enjoying 
a month’s  furlough  at  home. 

Dr.  R.  M.  Smith,  formerly  of  Wray,  has  located 
at  Manzanola. 

Dr.  Brownell,  formerly  of  Hugo,  has  located  at 
Fort  Collins,  where  he  is  doing  special  work  on 
the  eye,  ear,  nose  and  throat. 

Dr.  .Jessie  E.  Stubbs,  l.a  .Junta,  who  had  been 
under  treatment  at  Stormont  Hospital,  Topeka, 
has  returned  home  much  improved  in  health. 

Dr.  D.  W.  Dawson  has  located  at  Granada. 

Dr.  D.  I>.  Fitzgerald,  of  Hartman,  is  taking  post- 
graduate work  in  New  York  City. 

Dr.  Carey  Pollock,  son  of  Dr.  R.  M.  Pollock, 
Rocky  Ford,  has  successfully  passed  the  examin- 
ation for  surgeon  in  the  U.  S.  army,  and  has  been 
commissioned  as  First  J^ieutenant. 

.411  those  interested  are  cordially  invited  to  be 
present  at  the  annual  Congress  on  Medical  Edu- 
cation, Public  Health,  and  Medical  Licensure, 
which  will  be  held  under  the  auspices  of  the 
Council  on  Medical  Education  and  the  Council  on 
Health  and  Public  Instruction  of  the  American 
Medical  Association,  the  Federation  of  State 
Medical  Boards  of  the  United  States,  and  the  As- 
sociation of  American  Medical  Colleges,  in  the 
Florentine  room  of  the  Congress  Hotel,  Chicago, 
Monday  and  Tuesday,  February  5 and  6,  1917. 

Among  the  papers  to  be  read  at  the  above- 
mentioned  congress  will  be  one  by  Dr.  David  A. 
Strickler,  President  of  the  Federation  of  State 
Medical  Boards  and  Secretary  of  the  Colorado 
State  Board  of  Medical  Examiners,  on  “The  Prob- 
lem of  the  Medical  Cults.” 

Dr,  G.  P.  I^ingenfelter  has  been  given  the  ap- 
pointment of  Chief  Medical  Inspector  of  the  City 
and  County  of  Denver.  He  will  be  in  charge  of 
the  Steele  Hospital  and  of  the  contagious  disease 
work  of  the  city. 

Dr.  P.  Skrainka,  formerly  city  editor  of  the 
Interstate  Medical  Journal,  St.  Jmuis,  announces 
that  in  February  of  this  year  he  will  start  a new 
monthly  to  be  called  probably  “Medicine  and  Sur- 
gery”. Dr.  Skrainka  has  severed  his  connection 
with  the  Interstate  Medical  Journal,  and  assi.gns 
as  the  chief  reason  for  this  action  the  fact  that 
that  journal  is  unethical  in  the  matter  of  adver- 
tisements. 

On  February  8th,  Dr.  O.  S.  Fowler  will  read  a 
paper  on  anesthesia  before  the  Denver  Philoso- 
phical Society,  in  the  ordinary  of  the  Brown 
Palace  Hotel,  Denver. 

Boulder  Notes. 

(Publication  unavoidably  delayed.) 

Several  members  of  this  society  accepted  the 
kind  invitation  of  the  Denver  Medical  Society  and 
attended  the  dedication  of  the  new  library,  after 
enjoying  a good  dinner  at  the  Albany  Hotel,  Sat- 
urday, December  2.  A very  enjoyable  as  well  as 
a profitable  evening  was  spent.  It  is  our  opin- 
ion that  nobody  insures  a better  time  on  such  an 
occasion  than  the  Denver  Society.  Those  attend- 
ing were  Drs.  O.  M.  Gilbert,  C.  Gillaspie,  F.  IJ. 
Farrington,  C.  L.  J^aRue,  W.  W.  Wasson,  George 
H.  Cattermole,  C.  T.  Burnett,  also  Dr.  Livingston 
Farrand,  who  gave  the  address  of  the  evening. 

On  Saturday  evening,  December  9th,  this  society 
entertained  as  its  guests  the  Boulder  County  Bar 
Association.  Turkey  dinner  was  served  in  the 
Physicians’  Building,  after  which  an  excellent  ad-. 


dress  was  given  by  the  Hon.  James  H.  Pershing 
of  Denver.  The  subject  of  his  address  was  "In- 
sanity and  Criminal  Responsibility”,  and  it  was 
the  unanimous  opinion  that  the  paper  was  an  ex- 
cellent one.  There  were  fifty  men  in  attendance, 
about  an  equal  number  of  doctors  and  lawyers. 
The  county  was  well  represented — there  being 
several  from  I.ongmont,  Louisville  and  other 
towns  in  the  county. 

Dr.  Ross  C.  Whitman  gave  a very  interesting 
paper  on  “colds”  to  the  IRiiversity  Scientific  So- 
ciety, Monday  evening,  December  11.  Although 
this  was  prepared  for  the  layman,  it  has  been  de- 
clared to  have  such  scientific  interest  that  Dr. 
Whitman  has  been  invited  to  give  this  same  paper 
to  the  Boulder  Medical  Society  at  an  early  date. 
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BOULDER  COUNTY. 

The  Boulder  County  Medical  Society  had  its 
regular  December  business  meeting  in  the  Com- 
mercial association  rooms,  Boulderado  hotel,  7:30 
p.  ra.,  December  7,  1916. 

The  paper  of  the  evening  was  given  by  Dr. 
Clay  E.  Giffin  on  “Thyroid  Deficiency”.  Dr.  Gif- 
fin  gave  a well  prepared  paper,  dealing  with  dis- 
eases of  the  thyroid  gland,  and  illustrated  with 
drawings  the  changes  occurring  in  the  several 
pathologic  processes.  In  this  way  it  was  shown 
that  there  were  not  such  a variety  of  diseases  as 
one  would  think  from  the  various  names  applied 
generally  to  diseases  of  this  gland.  Considerable 
attention  was  paid  to  the  physical  symptoms  in 
general,  and  it  was  the  opinion  that  the  signs  of 
myocai'dial  degeneration  were  the  danger  sign.s, 
and  indicated  high  time  that  treatment  should  be- 
gin. Medicinal  treatment  was  discussed  in  detail 
as  well  as  the  surgical  side.  Mortality  reports 
were  quoted  from  the  Mayo  clinic  as  well  as 
from  several  other  surgeons  who  have  done  con- 
siderable work  on  the  thyroid.  Dr.  Giffin’s  paper 
was  well  written,  and  showed  that  much  time  had 
been  devoted  to  its  preparation.  It  was  discussed 
in  general  by  all  the  members  present.  On  ac- 
count of  so  much  time  being  given  to  the  dis- 
cussion, the  business  was  not  transacted. 

T'hose  present  were:  Drs.  L.  M.  Giffin,  C.  E. 
Giffin,  George  H.  Cattermole,  \V.  L.  Snair,  Ira 
D.  Scott,  H.  A.  Green,  O.  M.  Gilbert,  Fred  Weber, 
Mary  Weber,  E.  B.  Queal,  W.  W.  Wasson,  John 
S.  Bouslog,  R.  E.  Ashley  and  C.  L.  LaRue. 

C.  L.  LA  RUE, 

Secretary. 


The  Boulder  County  Medical  Society  had  its 
regular  meeting  in  the  Commercial  Association 
rooms,  Boulderado  Hotel,  Thursday,  December 
21,  1916. 

Dr.-  Geo’rge  Cattermole  gave  the  paper  of  the 
evening,  which  was  a report  of  his  recent  trip 
East.  Dr.  Cattermole  visited  the  leading  hospi- 
tals and  clinics  in  several  of  the  medical  centers 
of  the  East,  paying  special  attention  to  general 
internal  medicine  and  to  diseases  of  children.  His 
paper  was  very  interesting,  and  was  frr»ely  dis- 
cused  by  most  of  the  doctors  present. 

Those  in  attendance  were:  Drs.  Burnett,  C.  E. 
Giffin,  La  Rue,  Cattermole,  Bennett,  Gilbert, 
Queal,  Fred  Weber,  Mary  Weber,  Reed,  M.  E. 
Miles,  Wade,  and  Green. 

After  the  discussion,  the  regular  business  meet- 
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ing  was  held,  which  was  adjourned  from  last 
meeting,  President  C.  T.  Burnett  presiding.  The 
matter  of  Health  Benefit  Association  was  dis- 
cussed and  motion  was  made  and  carried  that  a 
committee  be  appointed  to  investigate  and  re- 
port the  progress  and  present  standing  of  this 
movement.  Drs.  C.  E.  Giffin,  E.  B.  Queal,  and  W. 
L Snair  were  appointed. 

The  work  of  the  Boulder  Retail  Credit  Men's 
Association  was  discussed  and  the  movement  was 
considered  favorably.  It  was  urged  that  all  the 
physicians  cooperate  with  this  association. 

C.  L.  LA  RUE,  Secretary. 


DELTA  COUNTY. 

A meeting  of  the  Delta  County  Medical  Society 
was  held  in  Delta.  December  8,  1916.  President 
Dr.  A.  F.  Erich  in  the  chair.  Members  present; 
H.  Hick,  Smith,  Shaffer,  McArthur,  Hazlett,  Erich, 
Lewis,  Bolton,  Duncan. 

Drs.  Shaffer  and  McArthur  were  elected  to 
membership. 

Dr.  Duncan’s  name  was  proposed  for  member- 
ship to  be  acted  on  at  next  meeting. 

The  next  meeting  is  to  be  held  in  Hotchkiss  the 
last  Friday  of  .January,  1917.  Papers  to  be  read 
by  Drs.  Smith,  McArthur  and  Hazlett. 

Election  of  officers  for  1917:  President,  Dr.  W. 

S.  Cleland,  Delta;  vice-president.  Dr.  A.  W.  Mc- 
Arthur, Delta;  secretary  and  treasurer.  Dr.  A.  F. 
Erich  of  Paonia;  board  of  censors,  for  three  years. 
Dr.  A.  E.  Miller,  Delta. 

W.  S.  CLELAND, 

Secretary. 


CITY  AND  COUNTY  OF  DENVER. 

The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Decem- 
ber 5,  1916.  This  was  the  first  regular  meeting 
held  in  the  new  assembly  room.  President  Dr. 
Sewall  was  in  the  chair. 

The  attendance  was  unusually  large.  Every 
member  seemed  justly  proud  of  the  new  quar- 
ters. It  is  to  be  hoped  that  this  appreciation 
will  be  shown  throughout  the  year. 

Mr.  Chas.  W.  O'Donnell,  Chief  of  the  Claim  De- 
partment, Industrial  Commission  of  Colorado, 
gave  a very  clear  and  instructive  talk  on  the 
Workmen's  Compensation  Act,  with  especial  ref- 
erence to  its  relation  with  the  medical  profes- 
sion. 

Dr.  Arneill's  remarks  on  anemias  and  their 
treatment  were  very  interesting.  Transfusion  of 
blood,  which  is  somewhat  neglected  in  this  sec- 
tion of  the  country,  was  strongly  advocated  as  the 
therapeutic  measure  in  cases  of  anemia. 

Dr.  P.  D.  Rothwell  reported  a very  unusual 
case  of  malignant  disease  of  the  spleen.  The 
case  had  been  seen  and  studied  by  a number  of 
men.  not  only  in  Denver,  but  also  in  a large  eastern 
clinic.  The  case  was  presented  in  a highly  en- 
tertaining manner,  which  added  much  to  the 
scientific  aspect  of  the  case.  A report  of  the  au- 
topsy was  read  by  Dr.  Hillkowitz  and  the  diag- 
nosis made  by  Dr.  Rothwell  was  corroborated. 

Dr.  F’rank  L.  Bergen  and  Dr.  .Jefferson  D.  Ni- 
fong  were  elected  to  membership  in  the  Society. 

C.  F.  HEGNER. 

The  regular  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver  was  held  De- 
cember 19,  1916.  Dr.  Sewall  presided. 

On  account  of  the  inclement  weather  the  at- 
tendance was  poor,  but  those  who  came  were 
given  a rare  treat. 


Dr.  Gerald  B.  Webb  of  Colorado  Springs  was  a 
guest  of  the  Society,  and  his  talk  on  “Mistakes  in 
the  Diagnosis  of  Pulmonary  Tuberculosis”,  il- 
lustrated by  lantern  slides,  was  enthusiastically 
received.  No  better  paper  was  presented  to  the 
Denver  Society  in  the  whole  year.  Dr.  Samuel 
W.  Hamilton,  Director  of  the  Colorado  Survey  of 
the  National  Committee  for  Mental  Hygiene, 
spoke  on  the  “Care  of  the  Mentally  Disordered  in 
Colorado”. 

The  demonstration  of  the  entire  uropoietic  sys- 
tem by  Dr.  Spitzer  was  very  good. 

The  applications  of  Drs.  William  W.  Wasson, 
Henry  .J.  Allen,  E.  R.  Mugrage  and  A.  J.  Mish- 
kind  for  membership  in  the  Society  were  read. 

Dr.  Sewall  announced  that  a special  meeting 
of  the  Society  would  be  held  on  the  evening  of 
December  28,  at  which  time  the  medical  profes- 
sion of  Denver  would  have  the  honor  of  listening 
to  an  address  by  Dr.  Lewellys  F.  Barker,  Profes- 
sor of  Clinical  Medicine  at  .Johns  Hopkins  Uni- 
versity, the  subject  of  the  address  being  “Inter- 
nal Secretions”;  illustrated  bv  lantern  slides. 

C.  F.  HEGNER,  Reporter. 


The  annual  business  meeting  of  the  Medical 
Society  of  the  City  and  County  of  Denver  was 
held  .January  2,  1917.  President  Dr.  Sewall  was 
in  the  chair. 

The  unusually  large  attendance  were  very  com- 
fortable in  the  new  hall.  Let  your  New  Year's 
resolution  be  to  take  as  keen  an  interest  in  the 
coming  scientific  sessions  as  in  the  annual  busi- 
ness meeting. 

Drs.  W.  E.  Blanchard,  R.  S.  Chamberlain,  .J. 
T.  Elliot,  W.  D.  James,  F.  C.  Kennelly,  A.  W.  Met- 
calf, and  J.  S.  Rogers  were  elected  to  member- 
ship in  the  Society. 

A report  of  the  Board  of  Trustees,  read  by  Dr. 
C.  B.  Van  Zant,  reviewed  the  activities  of  the 
Society  for  the  year  1916.  The  report  will  ap- 
pear in  Colorado  Medicine. 

Dr.  A.  Zederbaum,  who  is  in  California  for  his 
health,  was  unanimously  elected  an  honorary 
member  of  the  Society. 

Dr.  C.  A.  Powers,  who  has  been  doing  excellent 
work  in  the  American  Ambulance  Hospital  at 
Neuilly,  France,  has  returned  for  a brief  rest  to 
Denver.  He  will  address  the  Society  on  Satur- 
day, January  13,  1917,  on  his  experiences  in 
France. 

Officers  for  the  year  1917  are:  Dr.  S.  B.  Childs, 
President;  Dr.  C.  D.  Spivak,  Vice  President;  Dr. 
R.  G.  Smith,  Secretary;  Dr.  F.  P.  Gengenbach, 
Treasurer;  Dr.  H.  Sewall,  Member  Board  of 
Trustees;  Dr.  F.  C.  Buchtel,  Member  Board  of 
Censors;  Dr.  Markley,  Librarian;  Delegates  to 
the  State  Society,  Drs.  Elder,  Hall.  Wetherill, 
Crisp,  Hillkowitz,  Root,  Black,  Hegner;  Alter- 
nate Delegates,  Drs.  Buchtel,  T.  M.  Burns,  Fin- 
noff,  Moleen,  Taussig,  Ingraham,  Hickey,  Eich- 
berg.  . 

Dr.  Sewall  in  his  retiring  address  to  the  Society 
urged  an  increased  and  continuous  interest  in  all 
the  proceedings.  He  suggested  a widening  of  the 
Societv's  interest  beyond  the  field  of  pure  medi- 
cine, especially  in  the  fields  of  biology,  physics, 
chemistry,  and  art.  His  remarks  on  the  relation 
of  ihe  members  with  each  other,  while  spoken 
in  a light,  almost  jovial  manner,  could  well  and 
profitablv  be  taken  seriously. 

C.  F.  HEGNER. 

LAKE  COUNTY. 

The  December  meeting  of  the  Lake  County  Med- 
ical Society  was  held  in  the  offices  of  Dr.  A.  J. 
McDonald,  on  the  28th.  The  following  members 
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of  the  society  were  present:  Drs.  B.  F.  Griffith, 
A.  J.  McDonald,  R.  .T.  McDonald,  ,1.  A.  Jeanotte,  H. 
A.  Calkins,  E.  A.  Whitmore  and  .1.  C.  Strong.  Dr. 
A.  J.  McDonald  read  a very  interesting  paper  on 
infantile  paralysis.  He  entered  quite  thoroughly 
into  the  pathology  and  tieatment.  His  theory  of 
the  etiology  caused  considerable  discussion.  The 
doctor  also  presented  a case  of  phlegmonous  ery- 
sipelas in  a child  about  four  months  old.  Dr.  B. 
P'.  Griffith  presented  a case  of  leukemia  that 
was  doing  nicely  under  treatment.  Dr.  J.  A.  ,Tean- 
otte  reported  a very  interesting  case  of  pneu- 
monia. Drs.  R.  J.  McDonald  and  E.  A.  Whitmore 
made  minor  case  reports. 

J.  C.  STRONG, 

Secretary. 

LAS  ANIMAS  COUNTY. 

The  regular  meeting  of  the  Las  Animas  County 
Medical  Society  was  held  Friday  evening,  .Janu- 
ary .5,  1917.  Members  present  were:  Drs.  .T.  R. 
Espey,  C.  W.  Presnail,  Thomas  E.  Bruce,  Ed  Burk- 
hard,  L.  T.  Richie,  A.  .1.  Chisholm, 

The  regular  order  of  business  was  conducted 
and  the  following  officers  were  elected  for  the  en- 
suing year:  Dr.  Ed.  Burkhard,  president;  Dr.  C. 
W.  Presnail,  vice-president:  Dr.  C.  O.  McClure, 
secretary  and  treasurer;  delegates  to  the  State 
Medical  Society,  Dr.  L.  T.  Richie,  two-year  term. 
Dr.  A.  ,T.  Chisholm,  one-year  term;  alternate  dele- 
gates, Dr.  W.  P.  Woods,  of  Forbes,  Colo.,  and  Dr. 
R.  C.  Dunkle,  of  Cokedale,  Colo.  Dr.  Ed.  Burk- 
hard, of  Delagua,  accepted  the  invitation  from  the 
University  of  Colorado  Extension  Department  to 
organize  and  instruct  a class  in  first  aid  to  the 
injured. 

The  meeting  adjourned,  to  meet  the  first  Friday 
in  February. 

A.  J.  CHISHOI.M, 

, Secretary. 


MESA  COUNTY. 

Resolutions  on  the  Death  of  Dr.  R.  B.  Harrington. 

Whereas,  death  has  removed  from  among  us  our 
valued  friend  and  co-worker.  Dr.  Robert  B.  Har- 
rington, and 

Whereas,  by  the  death  of  Dr.  Harrington  the 
Mesa  County  Medical  Society  has  lost  one  of  its 
most  faithful  and  proficient  workers,  who  for  a 
long  period  of  time  was  its  very  capable  secre- 
tary; endowed  by  nature  with  affable  qualities, 
his  career  was  one  of  honest  and  faithful  appli- 
cation to  the  duties  of  his  profession;  to  his  pa- 
tients always  kind  and  charitable,  and  to  his 
brother  physicians  courteous,  generous  and  hon- 
orable; therefore,  be  it 

Resolved  that  these  resolutions  be  made  a part 
of  the  records  of  the  society,  that  a copy  be 
sent  for  publication  to  Colorado  Medicine,  and 
that  a copy  be  transmitted  to  his  family  bearing 
the  profound  condolence  of  the  members  of  this 
society. 

C.  N.  NEEDHAM, 

H.  R.  BULL, 

A.  G.  TAYLOR, 

Committee. 


WELD  COUNTY. 

The  regular  monthly  meeting  of  the  Weld 
County  Medical  Society  was  held  at  Greeley  City 
Hall,  January  4,  1917.  Tlie  newly-elected  officers 
are  as  follows:  President,  Dr.  C.  A.  Ringle;  Vice- 

President,  Dr.  Averill;  Secretary-Treasurer,  Dr. 
J.  W.  Lehan. 


After  the  usual  routine  business  was  completed, 
the  society  listened  to  an  excellent  address  by 
President  Ringle,  the  gist  of  which  is  given  below. 

After  some  case  reports,  the  meeting  adjourned. 

J.  W.  LEHAN, 

Secretary. 

W.  J.  SPAULDING, 
Reporter. 

Address  by  Dr.  C.  A.  Ringle. 

The  medical  society  is  the  balance  wheel  of  the 
profession,  regulating  and  balancing  its  activities 
and  establishing  a wholesome  atmosphere  in  pro- 
fessional relations.  The  spirit  of  youth  balances 
the  gravity  of  age;  the  gifted  balances  the  medi- 
ocre; the  practical  the  theoretical;  the  regular 
physician  the  irregular. 

Various  organizations  attempt  to  improve  their 
social  life  by  federating  their  common  interests. 
The  church,  the  lodge,  the  club,  and,  among  the 
members  of  our  profession,  the  medical  society 
level  the  barriers  to  free  intercourse  between  the 
various  classes  represented  by  these  organiza- 
tions. 

In  the  medical  society  all  members  should  meet 
at  stated  intervals,  upon  the  common  ground  of 
cordiality  and  friendship,  forgetting  for  the  time 
their  conflicting  interests;  touching  elbows  at  the 
banquet  table  or,  with  their  wives,  joining  in  the 
dance. 

Without  the  social  feature  of  national,  state  or 
county  society  meetings,  the  sacrifice  to  science 
would  be  too  great  and  our  limitations  so  extreme 
that  the  public  would  have  little  appreciation  of 
our  most  scientific  attainments. 

A regular  physician  of  good  moral  standing, 
willing  to  pay  the  small  annual  dues,  almost  auto- 
matically becomes  a member  by  the  simple  fact 
of  his  presence  at  the  meetings.  This  brings  to- 
gether antitheses  of  character  and  professional 
attainments,  so  different  that  we  must  deal  with 
them  neither  as  vices  or  virtues,  but  as  conditions 
in  society. 

The  young  member  will  inject  new  life  and  the 
products  of  the  newer  scientific  investigations. 
He  will  carry  on  the  different  phases  of  labora- 
tory work  and  original  investigation,  and  take 
the  responsibility  of  grave  cases  involving  hard 
and  underpaid  work. 

These  attainments  bring  wisdom  through  the 
lapse  of  time,  through  experience  and  through 
contact  with  the  older  physicians  who  have  lived 
long  enough  to  assimilate  their  experiences  into 
wisdom. 

The  theorist  is  the  antithesis  of  the  practical 
physician.  Each  may  learn  from  the  other  in  so- 
ciety discussions.  The  thinker  with  a small  but 
well  paid  practice  has  his  opposite  in  the  busy 
physician  whose  physical  endowment,  agreeable 
countenance  and  voice  command  the  confidence 
of  the  public,  and  who  is  called  here  or  there, 
day  or  night. 

The  somewhat  irregular  practitioner,  unless  his 
principles  put  him  without  the  pale,  should  be 
held  within  the  society,  as  it  may  be  able  to  ren- 
der him  the  most  valuable  service  by  helping  him 
to  establish  his  moral  and  professional  standing. 


SOLLY  TUBERCULOSIS  SOCIETY. 

The  regular  meeting  of  the  Solly  Tuberculosis 
Society  was  held  at  Colorado  Springs  on  Decem- 
ber 6,  1916,  at  12:15  o’clock,  noon,  at  the  El  Paso 
club.  Following  the  regular  luncheon,  a paper  was 
read  by  Dr.  George  Burton  Gilbert,  entitled:  “'Mis- 
takes  in  diagnosis  of  pulmonary  tuberculosis.”  A 
lantern  slide  demonstration  included  cases  of 
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syphilis  of  the  lung,  streptothrix,  aneurysm,  car- 
cinoma, sarcoma,  chronic  pneumonia  due  to  pneu- 
mococcus and  to  Friedlander’s  bacillus,  and  lung 
abscesses  from  varying  causes.  The  following 
members  entered  into  the  discussion:  Drs.  Down- 
ing, Webb,  L.  G.  Brown,  Swan,  McConnell,  Crouch 
and  Mahoney.  The  meeting  adjourned  until  Feb- 
luary,  1917. 

H.  TROSSBACH, 

Secretary. 


i5cck  S^eviews 


Blood-pressure,  from  the  Clinical  Standpoint,  by 
Francis  Ashley  Faught,  M.  D.  Formerly  Di- 
rector of  the  Laboratory  of  Clinical  Medicine 
at  the  Medico-Chirurgical  College,  Philadelphia. 
Second  Edition,  thoroughly  revised.  Octavo  of 
478  pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1916,  price  $3.25 
net. 

The  subject  of  blood  pressure  in  the  past  few 
years  has  assumed  great  importance  not  only  in 
cardio-vascular  and  renal  conditions,  but  in  many 
other  diseases. 

This  author  has  endeavored  to  give  the  pith 
of  the  medical  literature  in  as  concise  and  ac- 
cessible a form  as  possible.  The  author  first 
discusses  the  circulation  and  its  relation  to  blood- 
pressure:  and  the  various  methods  employed  in 
sphvgmomanometry  to  acquaint  the  practitioner 
with  the  theory  of  this  procedure,  so  that  de- 
duction from  his  observations  may  be  of  greatest 
value.  This  is  important,  as  every  one  conver- 
sant with  the  subject  will  readily  understand 
when  confronted  with  the  reports  of  different 
men  using  different  methods  of  arriving  at  sys- 
tolic, diastolic  and  pulse  pressure  readings. 
There  follows  a study  of  normal  blood-pressure 
and  its  variations;  the  effect  of  altitude,  climate, 
exercise  and  rest;  the  effect  of  acute  infectious 
diseases;  racial  influence  and  blood-pressure  of 
children,  together  with  capillary  and  venous  pres- 
sure; the  effect  of  chronic  diseases  as  tuberculo- 
sis and  syphilis. 

As  would  be  expected,  especial  attention  is 
given  to  arteriosclerosis,  nephritis  (acute  and 
chronic)  and  to  the  different  cardiac  lesions.  In 
fact  a chapter  is  given  over  to  each  subject. 
Faught  thinks  the  surgeons,  as  a rule,  do  not 
give  so  much  attention  as  they  should  to  blooi 
pressure  in  their  work,  nor  to  the  effect  of  anes- 
thetics. 

He  believes  that  the  use  of  the  sphygmomano- 
meter is  as  important  in  obstetric  cases  as  in  the 
urinary  examination.  He  also  emphasises  the 
value  of  blood-pressure  readings  in  life  insurance, 
and  finishes  with  a discussion  of  the  value  of 
drugs  and  other  physical  measures  in  the  man- 
agement of  conditions  presenting  abnormal  blood- 
pressure. 

In  the  reviewer’s  opinion  Dr.  Faught  has  suc- 
ceeded in  giving  the  busy  practitioner  a very  use- 
ful book,  having  as  far  as  possible  eliminated  un- 
necessary discussion  and  theories,  and  culled  from 
the  literature  and  his  own  experience  the  pith 
and  essential  parts  of  the  subject.  The  author 
has  reason  for  much  gratification  in  the  fact  that 
a work  first  issued  in  1913  was  reprinted  in  Sep- 
tember, 1913,  and  again  in  February  and  July, 


1914.  The  present  issue  has  been  revised,  en- 
tirely reset  and  reprinted,  bringing  it  up  to  date, 

H.  S.  S. 


Syphilis.  By  Loyd  Thompson,  Ph.B.,  M.D.,  Physi- 
cian to  the  Syphilis  Clinic,  Government  Free 
Bath  House;  Visiting  Urologist  to  St.  Joseph's 
Hospital;  Consulting  Pathologist  to  the  Leo  N. 
Levy  Memorial  Hospital,  Hot  Springs,  Arkan- 
sas; etc.,  etc.  Octavo,  415  pages,  with  77  en- 
gravings and  7 colored  plates.  Cloth,  $4.25,  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and 
New  York,  1916. 

It  has  not  been  possible  for  the  busy  practition- 
er to  keep  up  with  the  enormous  flood  of  litera- 
ture which  the  past  few  years  have  furnished  con- 
cerning the  advances  made  in  the  diagnosis  and 
treatment  of  syphilis. 

Schaudinn’s  discovery  of  the  treponema,  fol- 
lowed closely  by  Ehrlich's  salvarsan,  has  remade 
anew  our  conception  of  this  protean  disease. 

It  has  been  left  for  Thompson,  the  sypbilo- 
grapher,  to  survey  this  enormous  literature  and 
to  extract  from  it  the  essence,  and  to  add  to  this 
his  own  views  in  a volume  which  at  once  appeals 
to  the  busy  man  and  the  student. 

The  principal  mission  of  the  work  is  naturally 
diagnosis  and  treatment,  though  reasonable  men- 
tion is  made  of  the  historical  and  theoretical 
phases  of  lues. 

The  very  important  position  which  the  labora- 
tory has  taken  both  in  diagnosis  and  treatment 
of  syphilis  is  fully  dealt  with,  and  the  technique 
of  the  Wassermann  luetin  and  Lange's  colloidal 
gold  tests  is  given  in  a clear  and  concise  manner. 

The  chapters  on  regional  syphilis  furnish  many 
details  which  in  other  volumes  have  been  either 
overlooked  or  omitted  because  of  lack  of  knowl- 
edge which  has  been  only  recently  acquired. 

Part  three  of  the  book  gives  a very  comprehen- 
sive digest  of  the  present  views  of  congenital 
syphilis. 

One  cannot  close  a review  of  Thompson's 
“Syphilis''  without  mentioning  the  illustrations, 
which  in  themselves  furnish  a complete  study, 
especially  worthy  of  mention  being  colored  plates 
exemplifying  the  Wassermann  luetin  and  Lange's 
gold  tests. 

All  this,  together  with  a very  thorough  review 
and  description  of  the  methods  of  Swift  and  Ellis 
and  others  in  the  field  of  metasyphilis,  makes  the 
work  well  worth  while. 

J.  B.  D. 


The  Clinics  of  John  B.  Murphy,  M.D.,  at  Mercy 
Hospital,  Chicago.  Volume  V,  Number  5 (Octo- 
ber, 1916).  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1916.  Published  bi-monthly. 
Price  per  year:  Paper,  $8;  cloth,  $12. 

T"he  Clinics  for  October  open  with  a Talk  on 
Varicose  Veins  and  Varicose  Leg  Ulcers,  con- 
tributed by  Skillern  of  Philadelphia.  This  talk 
does  not  belong  in  “Murphy’s  Clinics,”  and  at  best 
is  only  a review. 

In  the  Clinic  for  the  B.  & O.  Railroad  Surgeons. 
Murphy  presents  thirty  cases,  laying  especial  em 
phasis  on  fracture  work,  and  showing  the  import- 
ance of  prolonged  fixation  in  bone  graft  work. 

An  interesting  case  cited  is  Coxa  Vara  Due  to 
Status  Lymphaticus  Hyperthymicus.  A patient  of 
fourteen  complained  of  disability  of  the  hip  with 
history  of  slight  trauma.  The  skiagram  showed 
pronounced  epiphyseal  separation  with  shortening 
of  the  femoral  neck,  producing  a mild  coxa  vara, 
and  some  shortening  of  the  limb.  On  account  of 
other  symptoms  of  hyperthymusism  Murphy  treat- 
ed him  with  Buck's  extension.  X-ray  applications 
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over  the  thymus  and  internal  administration  of 
desiccated  thyroids. 

The  Clinics  on  Tuberculosis  of  the  Epididymis, 
Suprapubic  and  Perineal  Prostatectomy,  and  Hy- 
perplastic Tuberculous  Synovitis  of  the  Knee-Joint 
are  discussed  at  length.  The  subject  of  osteo-mye- 
litis  is  reviewed.  R.  G.  P. 


The  Medical  Clinics  of  Chicago.  Volume  II.,  num- 
ber III.  (November,  1916).  Octavo  of  211  pages, 
44  illustrations.  Philadelphia  and  London;  W. 
B.  Saunders  comi)any.  1916.  Published  bi- 
monthly. Price  per  year:  Paper,  $8.00;  cloth 
$12.00. 

In  “Chronic  ITcer  of  the  Stomach  and  Duode- 
num'’, Williamson  says  that  ulcers  of  the  longest 
standing  show  the  most  marked  deformity,  prob- 
ably due  to  scar  formation;  that  this  deformity  is 
not  synonymous  with  obstruction  or  delayed  mo- 
tility and  that  cases  showing  greatest  deformity 
evidence  the  greatest  improvement  under  medical 
management,  while  cases  showing  least  deformity 
often  heal  with  evidence  of  obstruction.  While 
acute  ulcer  may  occur  from  some  infectious  pro- 
cess in  the  tonsils,  etc.,  the  chronicity  of  ulcer  is 
due  to  mechanically  delayed  emptying  time,  caus- 
ing continual  irritation  from  retained  food-stuffs. 
Therefore  in  successful  treatment  of  chronic  ul- 
cer, relief  of  motor  insufficiency  is  of  paramount 
importance,  and  control  of  emptying  time  is  ob 
rained  from  use  of  proper  foods  and  methods  of 
feeding  to  enable  more  rapid  emptying,  and  from 
use  of  such  drugs  as  atropin  and  papaverin  which 
tend  to  release  or  relax  whatever  there  may  be 
of  retention  from  pylorospasm  or  spasm  else- 
where. Pain  in  gastric  ulcer  is  due  to  increased 
tension  on  the  walls  of  the  stomach  from  in- 
creased intragastric  pressure,  and  not  due  directly 
to  presence  of  free  acid  irritating  the  raw  sur- 
face of  the  ulcer.  The  administration  of  alkalis 
stops  pain,  not  by  simple  neutralization  of  acid, 
but  by  stopping  the  gastric  spasms  responsible  for 
the  pain.  The  value  of  bismuth  is  unquestioned, 
but  whether  it  acts  by  coating  over  the  raw  sur- 
face and  becoming  a vehicle  for  granulation 
growth,  or  whether  there  is  some  other  action, 
Williamfeon  does  not  know. 

Williamson’s  treatment  of  ulcer  includes  a pri 
raary  absolute  rest  and  withdrawal  of  all  food  and 
drink  by  mouth  for  four  or  five  days,  and  in  cases 
of  hemorrhage  the  use  of  an  ice-bag  and  suffi- 
cient morphine  and  atropine.  However,  a daily 
cleansing  soapsuds  enema  is  given,  followed  by  a 
quieting  suppository,  and,  during  the  twenty-four 
hours,  four  retention  enemas  of  eight  ounces  of 
tap  water.  Feeding  is  begun  on  the  fourth  or 
fifth  day,  with  the  administration  of  an  ounce  of 
bismuth  subcarbonate  in  three  or  four  ounces  of 
cool  water.  Hourly  feedings  of  milk  and  cream 
interspersed  with  powders  of  sodium  bicarbonate 
and  citrate  are  started  and  the  diet  slowly  in- 
creased. The  patient  usually  stays  in  the  hospital 
tour  to  six  weeks. 

Infantile  paralysis,  both  in  the  clinic  of  Abt  and 
in  the  clinic  of  Haniill,  is  discussed  at  good 
length, 

R.  G.  P. 


American  Public  Health  Protection;  by  Henry 
Bixby  Hemenway,  A.  M.,  M.  D.  The  Bobbs- 
Merrill  Company,  Indianapolis.  271  Pages. 
$1.25,  net. 

This  is  a well  written,  interesting  and  readable 
little  book. 

The  useless  suffering  and  economic  waste  re- 


sulting from  our  inadequate  and  inefficient  meth- 
ods of  meeting  the  health  problem  are  empha- 
sized. It  is  shown  that  while  the  lessons  learned 
by  this  country  in  the  Panama  Canal  zone  under 
General  Gorgas  have  been  applied  with  great 
benefit  in  some  parts  of  the  tropics,  notably  in 
Brazil,  Bolivia  and  Costa  Rica,  the  United  States 
have  as  yet  derived  little  benefit  from  them. 

An  interesting  history  of  health  legislation  is 
given,  and  an  account  of  our  efforts  to  combat 
various  epidemics. 

Dr.  Hemenway  points  out  that  the  work  of  a public 
health  officer  or  sanitary  expert  is  a specialty 
for  which  the  average  physician  is  not  equipped. 
The  usual  custom  of  having  a practicing  physi- 
cian hold  a position  as  health  officer  is  con- 
demned. 

One  reason  why  Colonel  Gorgas  was  so  success- 
ful at  Panama  and  why  we  have  had  so  little  suc- 
cess in  the  United  States  proper  is  that  in  the 
one  case  the  health  officers  had  absolute  author- 
ity and  in  the  other  have  almost  none.  The  bu- 
bonic plague  gained  headway  in  California  a few 
years  ago  because  the  man  who  discovered  it 
was  impeded  in  his  efforts  to  stamp  it  out  by  lo- 
cal commercial  interests. 

It  is  shown  that  efficient  health  administra- 
tion demands  that  the  national  government  shall 
take  charge  of  the  work,  and  here  the  old  prob- 
lem of  state’s  rights  and  central  power  crops  out, 
the  Christian  Scientists  and  patent  medicine  in- 
terests, who  oppose  national  health  legislation,  in- 
voking the  fear  of  infringment  of  individual  lib- 
erty. 

There  are  good  practical  chapters  on  “The 
Medical  Inspection  of  Schools”,  “The  Organiza- 
tion of  Health  Departments”,  and  “The  Prepara- 
tion of  Officers”.  C.  L.  P. 


The  Nervo-Muscular  Mechanism  of  the  Eyes;  and 
Routine  in  Eye  Work;  by  G.  C.  Savage,  M.  D. 
Three  full-page  plates  and  four  cuts.  Published 
by  the  Author,  Nashville,  Tennessee. 

’Phis  little  book  consists  of  two  separate  re- 
prints of  addresses,  the  titles  of  which  are  in- 
corporated in  the  title  of  the  volume,  and  which 
have  been  separately  printed  in  different  styles 
of  type,  and  then  bound  together.  The  author’s 
views  concerning  the  extrinsic  muscles  of  the 
eyes  are  widely  known  to  ophthalmic  surgeons. 
He  urges  that  any  neglect  of  the  study  of  these 
muscles  is  “hurtful  to  the  patient  and  harmful 
to  the  practitioner”.  From  the  address  on  “Rou 
tine  in  Eye  Work”  the  following  quotations  may 
be  of  interest:  “Uniformity  in  charges  against 

those  who  are  able  to  pay  should  be  a fixed  rou- 
tine, whether  the  charge  be  named  in  a letter  or 
spoken  in  person”;  and  “To  charge  a higher  fee 
than  usual  because  one  may  be  rich  is  not  good 
routine.  It  is  not  good  even  on  the  ground  that 
this  would  enable  you  to  do  charity  work  for 
others.  Charity  thus  paid  for  by  another  is  no 
charity,  hence  would  not  be  credited  by  the  Re- 
cording Angel.”  The  main  purpose  however  of 
this  address  is  to  “outline  and  emphasize  the  im- 
portance of  routine  work  in  testing  and  correct- 
ing errors  of  refraction  and  muscle  errors.” 
4 

Brief  for  Health  Insurance.  A death  rate  for 
American  wage-earners  twice  that  of  professional 
men;  the  prevalency  of  high  sickness  rates;  the 
need  among  workers  of  better  medical  care  and 
of  a systematic  method  of  meeting  the  wage  loss 
incident  to  sickness;  and  the  necessity  for  more 
active  work  in  the  prevention  of  disease,  are  the 
cornerstones  of  the  case  for  compulsory  health 
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insurance  presented  in  the  brief  just  published  in 
New  York  by  the  American  Association  for  Labor 
Legislation.  This  situation,  it  is  pointed  out,  can- 
not be  met  fully  by  existing  agencies,  and  can 
only  be  properly  remedied  by  a system  of  liealth 
insurance  embracing  all  wage  earners  and  divid- 
ing the  cost  among  employe,  employer  and  the 
state. 

The  great  amount  of  sickness  in  the  homes  of 
the  poor  causes  an  average  loss  by  each  wage- 
earner  of  nine  days  a year,  and  involves  annually 
a national  wage  loss  of  approximately  $500,000,- 
000.  Notwithstanding  the  greater  prevalency  of 
tuberculosis  among  wage-earners,  their  early  sus- 
ceptibility to  the  degenerative  diseases  of  middle 
life,  and  the  excessive  death  rate  among  the 
industrial  population,  workers  often  are  unable 
to  secure  the  medical  attention  they  require.  In 
Rochester,  New  York,  it  was  found  that  39  per 
cent  of  the  sickness  cases  were  not  under  a 
doctor’s  supervision;  in  a city  like  Boston,  Massa- 
chusetts, one-fourth  of  the  population,  it  is  esti- 
winner's  illness  and  in  additional  a small  funeral 
mated,  are  unable  to  pay  the  fees  of  a private 
physician. 

The  lowered  vitality  and  the  poverty  created 
by  present-day  conditions  it  is  claimed  can  only 
be  checked  by  a system  of  health  insurance, 
which  for  a small  sum  divided  among  employer, 
worker  and  state,  will  bring  medical  care  to  the 
wage-earner  and  his  family,  will  assure  for  a 
maximum  of  2i!  weeks  in  a year  a weekly  pay- 
ment of  two-thirds  of  wages  during  the  bread- 
winner’s illness  and  in  addition  a small  funeral 
benefit  should  he  die.  • (Compulsory  health  insur- 
ance,” concludes  the  brief,  “is  an  economical 
means  of  providing  adequately  for  the  sick  wage- 
earner,  and  will  prove  a mighty  force  for  the 
inauguration  of  a comprehensive  campaign  for 
health  conservation.” 


Diabetes. — Distinct  additions  to  the  knowledge 
of  Diabetes  have  been  made  through  the  work  of 
Dr.  II.  Rawle  Geyelin  under  the  special  (ieorge 
Blumenthal  scholarshin  of  SPOI)  in  the  School  of 
Medicine  of  Columbia  University.  During  his  in- 
cumbency of  this  scholarship  in  the  last  three 
years  he  has  been  doing  research  work  along 
clinical  lines  particularly  in  Diabetes,  and  has 
published  four  valuabl ' articles  on  metabolic  dis- 
eases. one  in  conjunction  with  Dr.  Dubois.  Five 
beds  have  been  set  aside  for  this  sp'^cial  study. 
Special  attendants  and  a special  trained  nurse 
take  care  of  these  patients,  and  a branch  of  the 
kitchen  department  has  been  set  aside  for  the 
preparation  of  their  food.  The  work  in  Diabetes 
has  developed  under  the  Blumenthal  fund  into  a 
special  clinic  and  the  patients  at  the  Vanderbilt 
Clinic  are  also  used  in  this  connection,  so  that 
the  disease  has  had  the  most  thorough  and  syste- 
matic study.  In  order  to  give  Dr.  Geyelin  aca- 
demic standing  he  has  received  an  academic  ap- 
pointment as  assistant,  and,  at  his  earnest  request, 
has  been  allowed  to  give  instruction  in  the  special 
work  he  is  carrying  rn,  as  it  is  believed  at  the 
college  that  research  in  clinical  medicine  is  stim- 
ulated and  kept  at  a high  grade  of  efficiency  only 
by  associating  with  it  a certain  amount  of  teach- 
ing, which  places  the  instructor  under  the  stress 
of  meeting  the  eager  inquisitiveness  of  the  ad- 
vanced and  earnest  undergraduates. 

In  addition  to  this  scholarship,  there  have  been 
in  the  last  two  years,  j)aid  from  tlm  ^ame  fund, 
three  undergradunte  scholarships  of  $259  each, 
and  there  will  be  four  in  the  coming  scholastic 


year.  The  students  who  receive  them  are  all  high- 
stand  men.  and  work  as  special  assistants  in  the 
laboratories.  These  scholarships  are  much  sought 
after  and  aid  materially  in  the  research  work  of 
the  department.  Students  holding  them  in  the 
third  and  fourth  years  are  also  used  as  assistants 
in  laboratory  teaching,  and  this  association  with 
the  students  of  the  lower  classes  is  much  appre- 
ciated by  the  incumbents.  The  holders  of  the 
scholarships  in  1916-17  are  Lorrin  Andrews  Shep- 
ard, Physiology;  Thomas  Trovillo  Sheppard,  Phy- 
siology; Adolf  Frederich  Herrmann,  Anatomy,  and 
Lee  Hollister  Ferguson,  Neurology. 


Prevention  of  Infantile  Paralysis. — To  control 
the  present  epidemic  of  infantile  paralysis,  ac- 
cording to  a statement  issued  by  the  United 
States  Public  Health  Service  today,  the  chain  of 
infection  betw'een  persons  harboring  germs  of  the 
disease  and  the  well  members  of  the  community 
should  be  broken.  Infantile  paralysis  is  probably 
caused  by  a very  minute  organism  found  in  the 
nasal,  mouth  and  bowel  discharges  of  those  who 
have  the  disease  or  who  are  carriers  of  the  germ 
without  themselves  suffering  from  the  ailment. 
Not  all  of  the  steps  in  the  spread  of  the  infection 
are  known,  but  if  this  germ  can  be  prevented  from 
passing  from  the  infected  to  the  well  person,  the 
disease  will  cease. 

Poliomyelitis  is  probably  spread  directly  or  in- 
directly, through  the  medium  of  infective  secre- 
tions. Account  must  therefore  be  taken  by  com- 
munities of  every  means  by  w hich  such  secretions 
are  disseminated.  Promiscuous  expectoration 
should  be  controlled.  The  common  drinking  cup 
affords  a method  for  the  interchange  of  material 
of  this  nature  and  should  therefore  be  abolished. 
Rigid  cleanliness  of  glasses  and  utensils  at  soda 
fountains,  in  saloons  and  other  public  places 
should  be  enforced.  Flies,  roaches  and  other  ver- 
min, by  coming  in  contact  with  infective  secre- 
tions, may  possibly  convey  them  to  our  food  and 
thus  directly  bring  about  the  development  of  dis- 
ease. Therefore  eliminate  insects. 

A child  may  conve.v  the  disease  to  others  even 
after  a lapse  of  several  weeks.  For  this  reason 
quarantine  should  be  maintained  for  a consider- 
able period,  usually  from  six  to  eight  weeks.  Dis- 
infection of  the  room  following  recovery  is  ad- 
visable. 


Retrobulbar  Neuritis  From  Thyroidin:  Eight 

cases  of  retrobulbar  neuritis  with  central  scotoma 
had  already  been  reported  as  due  to  the  use  of 
thyroid  extracts.  Standish  of  Boston  has  recently 
added  three  other  cases  to  this  list.  In  each  of 
these  three  cases  discontinuance  of  the  drug  was 
followed  by  recovery  of  vision.  There  was  a wide 
difference  in  toleration  to  the  drug.  One  patient 
had  taken  the  thyroidin  in  large  doses  for  many 
years,  whereas  another  patient  had  taken  an  un- 
. known  amount  for  only  three  days.  Although  the 
number  of  cases  in  which  poisoning  of  this  kind 
occurred  is  small  in  proportion  to  the  vast  number 
of  patients  to  whom  the  drug  has  been  admin- 
istered. yet  a possibility  of  this  kind  of  poisoning 
should  be  borne  in  mind.  Standish  suggests  that 
thyroidin  should  not  be  used  indiscriminately  for 
reduction  of  weight,  and  that  the  selling  of  pro- 
prietary medicines  containing  it  to  the  public  for 
this  purpose  should  be  regarded  as  a dangerous 
practice. 


Build  Up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


THE  COLORADO  STATE  MEDICAL  SOCIETY. 
(Incorporated  November  1,  1888.) 


The  Next  Meeting  Will  Be  Held  in  Colorado 
Springs,  September,  1917. 


OFFICERS,  1915-1916. 

President,  Alexander  C.  Magruder,  Colorado 
Springs. 

Vice  Presidents,  1st,  S.  B.  Childs,  Denver;  2nd, 

A.  L.  Trout,  Walsenburg;  3rd,  W.  W.  Frank, 
Glenwood  Springs;  4th,  A.  J.  Nossaman,  Pagosa 
Springs. 

Secretary,  Crum  Epler,  Pope  Block,  Pueblo. 
Treasurer,  W.  A.  Sedwick,  Metropolitan  Build- 
ing, Denver. 

BOARD  OF  COUNCILLORS. 

Term  Expires,  1917 — Horace  G.  Wetherill,  Den- 
ver; A.  R.  Pollock,  Monte  Vista.  1918 — J.  W. 
Amesse,  Denver;  E.  A.  Elder,  Pueblo.  1919 — J.  A. 
Matlack,  Longmont;  Edgar  Hadley,  Telluride. 
1920 — Will  H.  Swan,  Colorado  Springs;  H.  S. 
Henderson,  Grand  Junction.  1921 — M.  R.  Fox, 

Sterling;  Samuel  French,  Meeker. 

DELEGATES  TO  AMERICAN  MEDICAL  ASS’N. 

Term  Expires,  1917 — L.  H.  McKinnie,  Colorado 
Springs;  Alternate,  George  A.  Moleen,  Denver. 
1918 — Oliver  Lyons,  Denver;  Alternate,  C.  W. 
Plumb,  Grand  Junction. 

COMMITTEES. 

Scientific  Work,  H.  A.  Black,  Chairman,  Pueblo; 
J.  F.  McConnell,  Colorado  Springs;  Crum  Epler 
(ex-officio),  Pueblo. 

Credentials,  Robt.  Levy,  Chairman,  Denver;  H. 
A.  Smith,  Delta;  Crum  Epler  (ex-officio),  Pueblo. 

Necrology,  C.  A.  Ringle,  Chairman,  Greeley;  J. 
G.  Hughes,  (ireeley;  J.  M.  Shields,  Grand  Junction. 

Health  and  Public  Instruction,  O.  M.  Gilbert, 
Chairman,  Boulder;  F.  R.  Spencer,  Boulder;  G.  H. 
Cattermole,  Boulder. 

Committee  of  Arrangements,  E.  R.  Neeper, 
Chairman,  Colorado  Springs;  C.  F.  Stough,  Colo- 
rado Springs;  F.  L.  Dennis,  Colorado  Springs. 

Workmen’s  Compensation  Act,  H.  R.  McGraw, 
Chairman,  Denver;  Leon  Howard,  Denver;  S.  D. 
Van  Meter,  Denver. 

Study  and  Control  of  Cancer,  Phillip  Hillkowitz, 
Chairman,  Denver;  W.  W.  Williams,  Denver;  P. 

A.  Loomis,  Colorado  Springs. 

Medical  Defense,  Hubert  Work,  Chairman,  Pu- 
eblo; Leonard  Freeman,  Denver;  W.  A.  Jayne, 
Denver. 

American  Association  of  Labor  Legislation, 
George  A.  Boyd,  Chairman,  Colorado  Springs;  W. 
F.  Martin,  Colorado  Springs;  Philip  Work,  Pueblo. 

Public  Policy  and  Legislation,  David  A.  Strick- 
ler.  Chairman,  Denver;  A.  J.  Markley,  Denver;  F. 
E.  Rogers,  Denver;  W.  H.  Sharpley,  Denver;  C. 

B.  Dyde,  Greeley;  H.  C.  Dodge,  Steamboat 
Springs;  Carl  Plumb,  Grand  Junction. 

Auditing  Committee,  Wilbur  T.  Little,  Chair- 
man, Canon  City;  W.  W.  King,  Cripple  Creek;  E. 
Gard  Edwards,  La  Junta. 

Medical  Education,  Chas.  S.  Elder,  Chairman, 
Denver;  C.  N.  Meader,  Denver;  Fritz  Lassen, 
Pueblo. 

To  Co-operate  with  the  State  Pharmacal  Asso- 
ciation, E.  W.  Collins,  Denver;  Aubrey  Williams, 
Denver;  F.  W.  Kenney,  Denver. 

First  Aid,  J.  W.  Amesse,  Chairman,  Denver; 
Henry  Sewall,  Denver;  Cuthbert  Powell. 

Constituent  Societies  and  Times  of  Meeting 
and  Secretaries. 

Bent  County,  first  Tuesday  of  each  month;  P. 
A.  Leedham,  Las  Animas. 

Boulder  County,  every  Thursday;  C.  L.  La  Rue, 
Boulder. 


Crowley  County,  second  Tuesday  of  each 
month;  E.  O.  McCleary,  Ordway. 

Delta  County,  last  Friday  of  each  month;  W. 
Scott  Cleland,  Delta. 

Denver  County,  first  and  third  Tuesday  of  each 
month;  R.  G.  Smith,  Denver. 

El  Paso  County,  second  Wednesday  of  each 
month;  G.  B.  Gilmore,  Colorado  City. 

Fremont  County,  fourth  Monday  of  January, 
March,  May,  July,  September  and  November;  R 

C.  Adkinson,  Florence. 

Garfield  County,  second  Thursday  of  each 
month;  W.  W.  Frank,  Glenwood  Springs. 

Huerfano  County,  P.  G.  Mathews,  Walsenburg. 

Lake  County,  first  and  third  Thursday  of  each 
month;  J.  C.  Strong,  Leadville. 

Larimer  County,  first  Wednesday  of  each 
month;  C.  C.  Taylor,  Fort  Collins. 

Las  Animas  County,  first  Friday  of  each  month; 
A.  J.  Chisholm,  Trinidad. 

Mesa  County,  first  Tuesday  of  each  month; 
R.  B.  Harrington,  Grand  Junction. 

Montrose  County,  first  Thursday  of  each 
month;  H.  H.  Meredith,  Montrose. 

Morgan  County,  E.  E.  Evans,  Fort  Morgan. 

Northeast  Colorado;  N.  Eugenia  Barney,  Ster- 
ling. 

Otero  County,  second  Tuesday  of  each  month; 
R.  S.  Johnson,  La  Junta. 

Prowers  County,  first  Tuesday  of  each  quarter, 
F.  Milton  Friend,  Lamar. 

Pueblo  County,  first  and  third  Tuesday  of  each 
month;  W.  F.  Rich,  Pueblo. 

Routt  County;  H.  C.  Dodge,  Steamboat  Springs. 

San  Juan  County;  R.  C.  O’Halloran,  Silverton. 

San  Luis  Valley;  L.  L.  Herriman,  Alamosa. 

Teller  County;  Thos.  A.  McIntyre,  Cripple 
Creek. 

Tri-County;  C.  W.  Merrill,  Burlington. 

Weld  County,  first  Monday  of  each  month;  J. 
W.  Lehan,  Greeley. 


Typhoid  Carriers. — The  New  York  Bureau  o» 
Preventable  Diseases  has  now  a list  of  thirty-five 
chronic  typhoid  carriers.  The  list  is  a growing 
one.  Search  for  the  carrier  in  the  case  has  become 
a very  important  part  of  epidemiological  investi- 
gations in  typhoid  fever.  There  are  the  more  or 
less  obvious  contact  infections  in  which  one  active 
case  follows  another,  and  also  the  secondary  in- 
fections resulting  from  the  precocious  carrier,  dis- 
charging the  typhoid  bacilli  before  he  has  himself 
developed  the  clinical  symptoms,  and  others  from 
cases  of  “walking  typhoid,’’  and  from  the  so-called 
convalescent,  or  temporary  carrier.  The  last  men- 
tioned is  especially  important  and  constitutes  a 
common  source  of  typhoid  infection. 

An  analysis  of  the  thirty-five  cases  shows  some 
points  of  interest.  Six  are  inmates  of  one  of  the 
New  York  State  Hospitals  for  the  Insane  located 
in  New  York  City.  Of  those  in  ordinary  life,  the 
ages  run  as  follows:  Under  10  years,  1;  10  to  20 
years,  1;  20  to  30  years,  7;  30  to  40  years,  2;  40 
to  50  years,  7;  50  to  60  years,  7;  over  60  years,  4. 
Nine  are  food  handlers  by  occupation.  This  is  a 
most  serious  consideration.  They  have  been  re- 
quired to  give  up  their  accustomed  means  of  live- 
lihood. Of  the  nine,  four  were  for  a time  confined 
in  the  health  department  hospitals.  Three  have 
since  been  released  on  finding  other  occupation. 
Another  is  an  old  man  who  has  since  retired  from 
business.  Another — comparatively  young,  with  a 
wife  and  children  to  support— has  been  compelled 
to  give  up  a lucrative  position  as  a confectioner 
and  accept  employment  at  unskilled  mechanical 
work,  and  requires  charitable  aid  to  supplement 
his  income.  And  so  on. 
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Clinical  Laboratory 

MICROSCOPES 

OF  DRS.  HILLHOVVITZ  & CRAIG 

Metropolitan  Building 

DENVER,  COLO. 

Microscopic  Supplies 

Staining  Solutions 

Wassermann  Reaction 

Slides  and  Cover  Glasses 

Fever  Thermometers 

Examination  of  Body  Fluids 

Microscopic  Examination  of 

Tissues 

Preparation  of  Autogenous 

Vaccines 

Main  1722. 

Toxicologic  Analyses 

Denver,  Colorado 
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Liquid 

Paraffin 


(Medium  Heavy) 


Tasteless—  Odorless 
Colorless 


Ac«itc  ^ %• 

TASTELESS 

ODORLESS 

COLDNESS 

A Mwkted 
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INTERNAL 

ADNmMIOM 


^^LUSE 


jCJijV  compan^ 


During  Pregnancy 

STANOLIND  Liquid  Paraffin  is  an  admirable  laxative  for  use  during 
pregnancy.  It  produces  no  irritation  of  the  bowel,  has  not  the  slight- 
est disturbing  influence  upon  the  uterus,  and  no  effect  upon  the  fetus. 

The  regular  use  of  Stanolind  Liquid  Paraffin  in  the  later  months  of  preg- 
nancy is  an  effective  means  of  avoiding  some  of  the  serious  dangers  attend- 
ing the  parturient  state  because  of  sluggish  bowel  action. 

Stanolind  Liquid  Paraffin  counteracts  to  a definite  extent  an  unfortunate 
dietetic  effect  on  the  intestine  in  this  manner;  the  concentrated  diet  of 
our  modern  civilized  life  contains  so  little  indigestible  material  that  the 
residue  is  apt  to  form  a pasty  mass  which  tends  to  adhere  to  the  intestinal 
wall.  Stanolind  Liquid  Paraffin  modifies  this  food  residue,  and  thus  tends 
to  render  the  mass  less  adhesive. 

Stanolind  Liquid  Paraffin  is  mechanical  in  action,  lubricating  in  effect.  Its 
suavity  is  one  of  the  reasons  why  increase  of  dose  is  never  needful  after 
the  proper  amount  is  once  ascertained, 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

(Indiann) 

72  West  Adams  Street 


A. 


Show  That  It  Pays  to  Advertise  With  Us. 
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on  the  market;  which  viscosity  is 
true,  i.  e.,  natural,  and  is  effective 
at  the  temperature  of  the  inside  of 
the  intestine. 


It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not 
form  a habit. 


As  it  is  not  absorbed  it  is  indicated  to  regulate  the  bowels  during 
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5.  The  container  is  hermetically  sealed,  preventing  bacterial  contamination. 
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bran  flakes.  So  they  supply  bran  in 
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tditcrial  'Comment 


THE  1917  PROGRAM. 


Tile  Scientific  Committee  has  formulated 
the  following  rules  for  the  construction  of 
the  iirogram  for  the  annual  se.ssion  of  the 
Colorado  State  Medical  Society  which  will  be 
held  in  Colorado  Siirings  next  September ; 

1st.  Any  member  who  desires  to  contrib- 
ute to  this  program  will  announce  the  fact 
to  the  secretary,  naming  the  subject  upon 
which  he  desires  to  write,  liefore  l\Ia,y  the  first. 

2nd.  The  program  this  year  will  carry  an 
abstract  of  each  paper,  of  fifty  words  or  less. 
This  abstract  mast  he  in  the  secretary’s  hands 
on  or  before  the  first  day  of  June. 

3rd.  It  is  essential  that  the  subjects  and 
abstracts  be  received  b.v  the  secretary  on  or 
before  the  dates  sot,  otherwise  they  will  he 
too  late. 

The  committee  trusts  that  this  arrangement 
will  meet  the  convenience  of  the  membership. 
II.  A.  BLACK, 

J.  F.  l\IcCONNELL, 

CRUIM  EPLER,  Secretary, 
Committee. 


THE  AMERICAN  JOURNAL  OF 
SYPHILIS. 


We  note  with  satisfaction  the  appearance 
of  the  American  Journal  of  Syphilis,  of 
which  volume  1,  number  1,  is  now  on  file  in 
the  Denver  Medical  Library. 

One  rarely  sees  a medical  journal  of  to- 
day in  which  there  is  not  at  least  one  article 
on  syphilis  approaching  the  subject  from 
one  of  its  innumerable  angles.  This  is  per- 
haps as  it  should  be,  yet  to  one  specially  in- 


tere.sted  in  the  subject  such  scattered  treat- 
ment is  often  unsatisfactory.  It  may  be  re- 
torted that  text  books  are  available  for  the 
edification  of  those  who  wish  to  cover  the 
entire  subject  in  orderly  fashion.  While  at 
first  glance  this  may  seem  true,  on  consid- 
eration it  will  he  seen  that  a vast  group  of 
readers  must  feel  the  need  of  a middle  way 
between  these'  two  methods  of  acquiring 
knowledge  in  so  all-important  a subject. 

For  this  reason  the  new  journal  will  cover 
many  wants  of  many  men  in  various  spe- 
cialties : and  as  there  is  no  doubt  that  its 
existence  will  be  an  incentive  to  men  who 
wish  to  Avrite  on  this  subject  to  use  its  pages 
for  the  expression  of  their  ideas ; and  as 
there  is  little  doubt  that,  in  the  majority  of 
instances,  only  ideas  worthy  of  publication 
Avill  find  space  in  this  publication,  A\^e  may 
look  to  see  it  live  and  iirosper. 

The  AA'orth  of  the  American  Journal  of 
Syphilis  is  guaranteed  alike  by  the  names  of 
the  editorial  staff  and  the  list  of  collab- 
orators. 

Many  among  us  may  feel  that,  consider- 
ing the  immense  number  of  journals  already 
existing,  the  issue  of  a neAv  journal  but  adds 
to  their  burden.  But  the  best  method  of  re- 
ducing the  number  of  undesirable  or  super- 
fluous periodicals  is  surely  the  establishment 
of  such  excellent  publications  as  this,  devot- 
ed to  individual  subjects  or  specialties,  and 
Avhich  Avill  contain  articles  of  superior  merit 
which  might  othei'Avise  have  been  lost  among 
the  miscellany.  W.  IM.  S. 

A SIGN  OF  THE  TIMES. 


In  a circular  letter  from  the  Clinical  Con- 
gress of  Surgeons  of  North  America,  an- 
nouncing its  next  annual  meeting  in  NeAv 
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York  City  during  the  week  of  October  22, 
1917,  attention  is  called  to  a resolution 
adopted  at  the  last  session,  as’  follows : 

Be  it  I’esolved ; First,  that  the  Executive 
Coinmittee  of  the  Clinical  Congress  of  Sur- 
geons of  North  America  is  instructed  to 
provide  that  hereafter  the  clinics  of  the 
Congress  shall  be  open  only  to  those  sur- 
geons who  in  their  respective  practice  and 
in  intent  are  opposed  to  the  division  of 
fees. 

Second,  that  the  meaning  of  the  divi- 
sion of  fees  be  interpreted  in  substance  as 
follows : 

1 hereby  declare  that  I do  not  and  that 
I will  not  engage  in  the  practice  of  the 
division  of  fees  under  any  guise  Avhatever; 
that  I neither  collect  fees  for  others  re- 
ferring patients  to  me,  nor  permit  others 
to  collect  fees  for  me,  nor  make  joint  fees 
with  iihysicians  or  surgeons  referring  pa- 
tients to  me  for  operation  or  consultation, 
nor  will  I knowingly  permit  any  agent  or 
associate  of  mine  to  do  so. 

It  is  conceivable  that  the  day  Avill  come, 
and  it  is  to  be  hoped  that  it  is  not  far  dis- 
tant, Avhen  desirable  opiiortunities  to  ac- 
quire knowledge  in  the  fields  of  both  med- 
icine and  surgery,  including  their  various 
branches,  will  be  restricted  to  those  men 
whose  intent  it  is  to  elevate  the  medical 
profession  to  and  maintain  it  in  the  plane 
to  Avhich  it  belongs. 

Most  men  are  intrinsically  honest;  but 
after  periods  during  Avhich  looser  standards 
have  iiermitted  the  growth  of  a certain 
slackness  of  professional  conduct,  it  may  be- 
come necessary  to  give  weight  to  the  maxim 
that  “honesty  is  the  best  policy”.  And  for 
those  of  ns  Avho,  being  from  Missouri,  “must 
be  shown”,  a few  such  resolutions  as  the 
above,  by  societies  which  we  need,  and  per- 
haps by  the  larger  clinics  and  hospitals,  will 
prove  salutary.  W.  IM.  S. 


THE  EYES  OF  SCHOOL  CHILDREN. 


It  is  in  tlie  nature  of  a foregone  conclu- 
sion that  the  educational  procedures  of  a 
century  hence  Avill  differ  Avidely  from  those 
of  today.  It  is  not  impossible  tliat  some 
older  metliods  AA’ill  reassert  themselves,  for 


in  education,  as  in  other  lines  of  thought 
and  activity,  there  is  seen  at  times  an  inter- 
esting tendency  to  rediscover  the  past.  But 
the  most  striking  developments  of  a later 
epoch  Avill  no  doubt  be  those  associated  Avith 
a deeper  and  more  truly  scientific  compre- 
hension of  the  principles  of  child  psychology 
and  child  groAvth. 

The  movement  for  the  periodical  examina- 
tion and  resulting  treatment  of  school  chil- 
dren for  the  presence  of  various  defects  has 
been  associated,  both  as  effect  and  cause, 
Avith  a groAving  conviction  that  many  of  the 
impediments  Avhich  had  been  thought  to  be 
merely  tho.se  of  the  mind  Avere  more  de- 
pendent ujion  i)hysical  disability.  Thus  the 
child  Avith  chronically  inflamed  tonsils  can 
not  be  expected  to  possess  the  faculty  of 
normally  healthy  concentration  on  the  intel- 
lectual problems  Avhich  are  easily  grasped 
by  his  healthier  felloAvs.  A boy  Avho  cannot 
see  the  blackboard  distinctly  can  hardly  be 
expected  to  obtain  a thorough  understand- 
ing of  the  lesson  Avhich  is  being  demonstrat- 
ed upon  it ; and  the  youngster  Avho,  although 
liossessing  remarkably  sharp  di.stant  vision, 
is  yet  compelled  to  struggle  constantly  al- 
though unconsciously  Avith  a pronounced 
hyperopic  error  is  ajit  to  become  too  soon 
Aveary  of  most  school  tasks. 

Many  of  the  problems  of  the  hygiene  of 
school  age  are  those  of  prophylaxis.  For 
instance,  the  dentist  and  orthodontist  are 
engaged  in  forestalling  the  physical  infirm- 
ities AA’hieh  may  be  secondary  to  diseased  or 
poorly  emitted  teeth ; and  incidentally,  it 
may  be  remarked,  in  the  esthetic  Avork  of 
greatly  improving  the  facial  appearance  of 
the  coming  generation.  The  prophylactic 
Amine  of  the  surgical  treatment  of  diseased 
adenoids  and  tonsils  is  familiar  to  almost 
CAmryone. 

A matter  to  AA'hich  educators  must  give 
constantly  increasing  attention  is  the  avoid- 
ance of  unnecessary  and  undue  strain  upon 
the  visual  organs  of  the  relatively  normal 
child.  It  is  generally  believed  that  the  great 
incidence  of  myopia  or  short-sightedness 
among  the  people  of  Germany  is  due  to  the 
excessive  tax  placed  by  German  educational 
methods  u])on  the  eyes  during  the  groAving 
period.  One  great  mistake,  perhaps  not  entire- 
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ly  limited  to  educational  work  among  chil- 
dren but  also  affecting  those  of  maturer 
growth,  lies  in  the  employment  of  printing 
type  of  insufficient  size.  A much  more  severe 
strain  is  put  upon  any  eye,  but  especially 
upon  the  relatively  undeveloped  and  impres- 
sionable eye  of  the  child,  by  the  effort  at 
keen  attention  to  and  rapid  perusal  of  print 
which  is  not  much  more  than  barely  distin- 
guishable at  a satisfactory  reading  distance. 
It  is  surprising  to  find  how  minute  a type  is 
often  inflicted  on  children  in  relatively  earlj' 
years  of  school  life.  It  must  not  be  forgotten 
that  the  effort  of  concentration  on  work 
which  is  not  entirely  congenial  is  more  dif- 
ficult to  the  very  young.  A frequent  result 
of  this  fact  is  that  the  child  forms  a habit 
of  holding  hooks  much  too  close  to  the  eyes ; 
for  example,  children  who  are  quite  capable 
of  seeing  small  details  accurately  at  a con- 
sidei’able  distance  will  often  be  found  read- 
ing with  the  book  held  within  five  or  six 
inches  of  their  faces.  This  habit  both  pro- 
duces symptoms  of  ocular  fatigue  and  is  also 
likely  to  favor  that  stretching  of  the  tissues 
of  the  eyeball  to  which  is  rather  commonly 
attribi;ted  the  development  of  acquired  my- 
opia and  astigmatism  in  early  life. 


IN  CASE  OF  WAR. 


At  the  time  of  writing  there  appears  still 
to  be  a remote  possibility  that  war  between 
Germany  and  the  United  States  may  be 
avoided.  Shoixld  war  break  out,  a great  * 
movement  will  probably  at  once  be  set  on 
foot  for  the  enrollment  of  a large  army  of 
volunteers,  and  for  such  an  army  a propor- 
tionate increase  in  the  medical  department 
will  be  absolutely  necessary.  Major  W.  A. 
Jolley  of  Boulder,  chief  surgeon  of  the  Na- 
tional Guard  of  Colorado^  who  believes  that 
preparedness  does  not  consist  in  waiting  un- 
til things  have  happened,  feels  that  he 
should  anticipate  the  need  which  may  arise 
in  the  near  future ; and  he  will  therefore  be 
glad  to  hear  in  a preliminary  way  from  as 
many  as  fifty  of  the  younger  medical  men 
of  Colorado  who  would  be  ready  to  offer 
their  services  if  required. 


"Criminal  >{rtides 

BOTULISM.* 


GEORGE  H.  CURFMAN,  M.D.,  SALIDA. 


The  rare  oeeurrenee  and  the  rarer  recog- 
nition of  botulism  in  this  country  have 
promi')ted  the  repoi't  of  the  following  cases : 

Cases. — In  the  latter  part  of  October,  1912, 
in  a mining  cami:)  at  Romley,  Colo.,  seven 
persons  were  taken  seriously  ill  as  a result 
of  some  food  ingested.  Of  this  number  five 
died  and  only  two  recovered.  Four  of  the 
number  came  under  the  writer’s  observa- 
tion, two  of  whom  recovered. 

One  of  those  who  were  taken  ill  is  a wom- 
an who  partook  of  a single  meal  at  the 
boarding  house  at  noon  October  21st.  She 
states  that  this  meal  consisted  of  boiled  beef, 
beefsteak,  canned  string  beans,  canned 
spinach,  orange  fritters,  condensed  milk  and 
mince  pie.  She  ate  of  the  beefsteak,  canned 
string  beans,  canned  spinach,  orange  frit- 
ters, condensed  milk  and  a small  portion  of 
the  mince  pie.  She  noted  that  both  the 
string  beans  and  the  spinach  had  a tainted 
taste,  and  ate  biit  little  of  these.  It  Avoiald 
seem  that  one  of  the  articles  of  food  she 
consumed  at  this  meal  was  at  fault. 

From  Dr.  Shultz,  the  local  camp  physi- 
cian, the  following  data  have  been  received 
regarding  the  symptomatology  of  the  two 
patients  who  died  at  Romley,  October  23, 
1912: 

“Replying  to  your  request  I submit  the 
following  from  notes  in  re  G.  & J.,  who 
died  at  Romley,  October  23,  1912,  from  poi- 
sonous food,  in  my  opinion.  G. ’s  symptoms 
began  about  7 a.  m.  the  22nd,  with  stagger- 
ing, like  one  intoxicated,  and  dimness  of 
vision,  followed  by  violent  vomiting  and 
some  gastric  pain  and  obstipation. 

“When  I first  saw  him,  at  2 p.  m.,  the 
vision  had  become  double  and  speech  de- 
fective ; pupils  very  sluggish  and  perhaps 
enlarged,  also  ptosis ; pulse  about  normal 
in  rate  and  volume,  as  also  tension ; diffi- 
cnlty  in  expectorating  tenacious,  glairy  mu- 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  5,  6 and  7, 1916. 
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cus ; extreme  restlessness,  alternating  Avith 
quiet  periods  throughout.  Swallowing  be- 
came increasingly  difficult,  a teaspoonful  of 
water  causing  spasm  of  glottis  to  such  a de- 
gree that  suffocation  seemed  imminent,  but 
iced  ether  Avas  accepted  eagerly. 

“Cold  perspiration  bathed  body.  Speech 
extinguished  lietAveen  9 :10  p.  m.  on  the 
22nd  till  3 a.  m.  tlie  23rd,  Avdien  he  spoke 
a sentence  clearly:  “Shut  the  door” — last 
Avords.  Later  he  sat  up  and  Avrote  an  order 
(4  a.  m.,  probably)  ; became  cyanosed  about 
7 :45  and  expired  at  8 a.  m.  on  the  23rd. 

“J. ’s  symptoms  and  course  Avere  almost 
the  same,  varying  in  higher  jnilse,  100-120, 
and  hard  temporals  Avith  fluslied  face ; glo- 
noin  relieved  the  tension.  Speech  Avas  ex- 
tinguished earlier  and  permanently.  He  died 
at  6 :45  a.  m.  on  the  23rd.  The  mind  in  both 
remained  acti\m  throughout,  Avhile  pupils 
became  immobile  and  general  strength  good 
almost  to  the  end.” 

Tavo  of  the  other  patients  Avere  brought 
to  the  hospital  on  the  afternoon  of  October 
23rd,  the  mine  superintendent  and  a mine 
carpenter.  Of  the  tAvo  the  superintendent 
Avas  in  hy  far  the  more  serious  condition, 
lie  gave  a history  of  eating  a hearty  supper 
on  the  evening  of  the  21st,  Avhich  Avas  fol- 
loAved  by  a feeling  of  pain  and  distress  in 
the  epigastrium.  He  Avas  nauseated,  but  did 
not  vomit.  Coincident  AAuth  gastric  distress, 
he  noted  much  distress  in  sAvalloAving.  An 
enema  given  on  the  morning  of  the  23rd 
gaA'e  good  results.  Normal  saline  solution 
was  given  per  rectum,  but  Avas  almost  im- 
mediately expelled. 

On  arrival  at  the  hospital  he  suffered 
great  distress  from  constriction  of  tlie 
throat,  and  total  inability  to  SAvalloAV 
liquids.  Dryness  of  the  throat,  painful  con- 
striction of  the  pharynx,  diplopia  and  gen- 
eral Aveakness  Avere  the  prominent  symp- 
toms. There  Avas  no  vomiting  or  purging. 
The  pulse  ou  admission  Avas  102,  of  fair 
quality ; the  temperature  subnormal,  the 
respirations  20. 

Higli  enemas  Avere  given,  Avhieli  Avere  ex- 
pelled Avitli  small  fragments  Avliich  looked 
like  undigested  food.  The  jiatient  passed  a 
restless  night,  suffering  chiefly  from  a 


sense  of  constriction  of  the  throat  and  diffi- 
culty in  breathing.  Speech  gradually  grew 
more  difficult,  but  the  mind  remained  singu- 
larly clear.  A sense  of  impending  death 
caused  great  anxiety  on  the  part  of  the  pa- 
tient. The  respiratory  distress  increased 
rapidly  on  the  morning  of  the  24th,  and 
death  ensued  at  10  :20  a.  m.,  apparently  as  a 
result  of  respiratory  failure. 

At  autopsy  the  gastro-intestinal  tract  Avas 
found  practically  empty;  the  stomach  con- 
tained a small  amount  of  material  resem- 
bling anchoA'y  sauce.  The  Avail  of  the  stom- 
ach Avas  inflamed.  Areas  of  the  small  in- 
testine shoAved  a purple  discoloration.  The 
liver  shoAved  practically  no  change,  but  the 
gall  bladder  Avas  distended  and  contained  a 
black  bile,  Avith  fluid  resembling  pus  float- 
ing ou  the  surface. 

Similar  exudate  Avas  observed  on  incision 
of  the  kidneys.  The  spleen  Avas  soft  and  ap- 
parently acutely  inflamed.  The  esophagus 
Avas  normal.  The  lungs  Avere  collapsed  and 
the  trachea  and  larger  bifurcations  of  the 
bronchial  tubes  shoAved  a thick,  tenacious 
exudate.  In  AueAv  of  the  symjAtomatology  and 
the  history  of  eating  canned  food,  Ave  made 
a tentative  diagnosis  of  botulism. 

The  mine  carpenter,  aa4io  entered  the  hos- 
pital on  the  same  date  as  the  superintend- 
ent, gave  a history  of  eating  a hearty  sup- 
per on  IMonday  the  21st.  He  Avorked  as 
usual  on  Tuesday,  started  to  Avork  Wednes- 
day moiming,  and  an  hour  later  became  sick. 
While  climbing  a ladder  in  the  mine  he  no- 
ticed that  he  saAv  double.  There  Avere  nau- 
sea and  Ammiting,  blurring  of  A'ision,  intes- 
tinal cramps,  severe  constriction  of  the 
jiharynx  and  dysphagia. 

He  immediately  took  tAvo  large  doses  of 
Epsom  salts,  Avhieh  caused  both  A’omiting 
and  frequent  boAvel  movements.  On  arrival 
at  the  hospital  his  general  condition  Avas 
good  and  he  complained  only  of  general 
Aveakness,  and  the  sense  of  constriction  of 
tlie  pliarynx,  Avith  dysphagia.  The  phar- 
ynx Avas  considerably  inflamed,  and  the 
same  glairy  mucus  Avas  present  as  in  the 
other  cases.  The  pupils  Avere  unaffected, 
and  speech  unimpaired. 

High  enemas  Avere  given,  Avhich  Avere  ex- 
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pelled  with  semi-formed  fecal  matter  and  a 
large  amount  of  mucus.  On  the  morning  of 
the  25th  he  complained  of  some  difficulty 
in  breathing,  and  pain  in  his  left  side.  He 
was  discharged  from  the  hospital  October 
26th,  and  was  uhder  observation  at  inter- 
vals for  several  weeks.  During  this  period 
there  was  cardiac  weakness,  as  manifested 
by  rapid,  weak  pulse,  dyspnea  on  exertion, 
and  cyanosis.  There  has  also  been  marked 
general  muscular  weakness.  Bronchitis  has 
persisted,  with  occasional  expectoration  of 
bloody  sputum.  Periods  of  constipation  have 
alternated  with  periods  of  diarrhea.  There 
has  been  a considerable  loss  of  weight.  In 
his  case  the  nervous  symptoms  have  not 
been  persistently  pronounced. 

A third  patient  was  seen  by  the  writer  on 
the  evening  of  October  25th,  in  consultation 
Avith  Dr.  MacLennan.  He  Avas  an  ore  hauler 
of  strong  constitution  and  apparently  paid 
no  attention  to  the  onset  of  his  illness, 
AAdiich  Avas  similar  to  the  others.  There  Avas 
no  vomiting  or  diarrhea.  When  examined 
October  25th  he  complained  of  great  Aveak- 
ness,  and  Avas  distressed  very  much  by  the 
tenacious  mucu^  in  his  throat,  Avhieh  he  dis- 
lodged Ayith  difficulty  Avith  the  aid  of  a cot- 
ton sAvab. 

He  complained  of  the  same  constriction 
about  the  throat,  and  Avas  A'ery  apprehen- 
sive regarding  his  condition.  The  mental 
condition  Avas  singulaidy  clear.  The  pupils 
Avere  moderately  dilated,  and  the  other  re- 
flexes reduced.  This  patient  Avas  given 
5,000  units  of  diphtheria  antitoxin,  Avithout 
results.  Death  ensued  tAvo  days  later. 

From  a letter  received  from  Dr.  P.  L. 

t 

Timmons,  of  Colorado  Springs,  November 
2nd,  the  folloAving  is  extracted : 

“I  understand  you  attended  a patient 
Avho  recently  died  as  a result  of  ptomaine 
poison,  Avhich  occurred  up  in  the  mountains 
of  St.  Elmo,  Colo. 

“I  am  attending  a patient  Avho  Avas  also 
poisoned  at  the  same  time  and  place,  said 
date  being  October  21,  1912 ; party  shoAved 
no  symptoms  noticeable  until  October  25. 
1912,  at  Avhich  time  he  called  on  me  Avith 
diplopia,  partial  paralysis  of  the  tongue ; 
also  inability  to  SAvalloAv,  except  Avith  great 
difficulty. 


“We  liave  made  a diagnosis  of  asthenic 
bulbar  paralysis,  affecting  tlie  hypoglossal 
and  motor  oculi.  ” 

This  ■ patient  came  doAvn  from  the  mine 
on  October  23rd,  on  the  same  train  as  the 
tAvo  patients  Avho  Avere  admitted  to  the  hos- 
pital and  complained  at  that  time  of  dizzi- 
ness and  double  vision.  Death  resulted,  ap- 
parently in  the  same  manner  as  in  the  oth- 
er eases,  just  tAvo  Aveeks  after  eating  the 
poisonous  food. 

The  Avoman  Avho  ate  a single  meal  at  the 
boarding  house  October  21st,  consisting  of 
beefsteak,  canned  string  beans,  canned 
spinach,  orange  fritters,  condensed  milk  and 
mince  pie,  Avas  admitted  to  the  hospital  on 
October  27th,  and  it  Avas  possible  to  folloAv 
lier  case  more  fully  than  the  others  as  she 
Avas  under  constant  observation  for  about 
tliree  Aveeks.  She  stated  that  on  Wednes- 
day, October  23rd,  she  noticed  dizziness 
after  rising,  and  staggered  in  her  Avalk.  As- 
sociated Avitli  this  Avere  Avhat  she  called  blind 
spells;  diplopia  Avas  present.  On  Thursday, 
October  21th,  the  symptoms  became  more 
pronounced,  and  she  took  a large  dose  of 
Epsom  salts  in  the  afternoon,  Avhich  pro- 
duced frequent  boAvel  moA'ements.  The 
boAvel  movements  Avere  A’ery  dai-k,  and  this 
caused  her  some  alarm.  A physician  Avas 
summoned,  Avho  advised  a eontiimance  of 
the  salts. 

On  the  morning  of  Friday  the  25tli,  after 
arising,  she  felt  nauseated,  and  A’omited 
once.  While  at  breakfast  she  choked  on  at- 
tempting to  eat  an  egg.  From  this  time  on 
a sense  of  constriction  and  difficulty  in 
sAvalloAAing  liquids  Avas  apparent.  At  no 
time  Avas  there  any  abdominal  pain. 
Alarmed  at  her  condition  she  decided  to 
come  to  the  liospital  on  Sunday,  October 
27th. 

On  admi.ssion  she  complained  of  a sense 
of  constriction  and  dryness  in  the  throat, 
dizziness  and  great  AA’eakness.  One  noted 
marked  Aveakness  in  her  Avalk  and  difficulty 
in  lier  speech.  SAvalloAving  Avas  accomplished 
Avith  difficulty,  and  confined  entirely  to 
liquids.  The  pulse  Avas  normal  in  rate  and 
quality,  but  considerable  cyanosis  Avas  evi- 
denced in  the  face  and  finger  tips.  Tem- 
perature remained  subnormal  and  respira- 
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tioiis  normal.  The  pupils  were  moderately 
dilated,  and  responded  sluggishly  to  light 
and  distance.  Diplopia  was  noted.  The 
breath  had  a fetid,  offensive  odor,  and  the 
tongue  was  coated  witli  a thick,  gray  fur. 
Protrusion  of  the  tongue  was  accomplished 
with  difficulty.  The  pharynx  was  very  red, 
congested  and  covered  with  a ropy,  tena- 
cious mucus  which  caused  great  discomfort. 

The  idiaryngeal  reflex  was  apparently 
greatly  reduced  or  absent.  Examination  of 
the  heart  and  lungs  Avas  negative.  The  ab- 
domen was  not  distended  and  peristalsis 
was  present.  The  patellar  reflexes  Avere 
greatly  reduced.  Urinalysis : specific  grav- 
ity 1030,  reaction  acid,  no  albumin,  no  sug- 
ar ; microscopically  no  casts,  a fcAV  red  and 
Avhite  cells,  many  amorphous  urates  and  a 
fcAv  epithelial  cells. 

Upon  admission  the  iiatient  Avas  alloAved 
malted  milk  in  small  quantities,  Avhieh  Avas 
SAvalloAved  Avith  difficulty.  Hypodermics  of 
strjmhnine  sulphate  gr.  1/30  Avere  given  ev- 
ery four  hours.  Moist  heat  Avas  applied  to 
the  neck,  and  chloretone  inhalant  Avas  given 
as  a nose  and  throat  spray. 

The  general  condition  of  the  patient  im- 
proved gradually,  and  she  Avas  dismissed 
from  the  hospital  October  29th.  IIoAvever, 
she  Avas  kept  under  observation  some  three 
Aveeks  longer,  during  Avhich  time  the  pupils 
became  Avidely  dilated  and  fixed ; the  throat 
condition  improved  slightly,  but  a marked 
paresis  of  the  pharyngeal  muscles  remained. 
The  general  muscular  Aveakness  persisted  to 
a marked  degree.  The  patient  Avas  unable 
to  comb  her  hair  for  some  four  Aveeks,  and 
Avas  unable  to  Avalk  Avithout  assistance  for 
a pei'iod  of  some  six  Aveeks.  She  suffered 
considerably  from  dyspnea  on  exertion.  The 
heart  action  Avas  at  times  Aveak  and  rapid. 

Examination  January  26,  1913,  shoAved 
the  folloAving  findings : The  patient  com- 

plains of  inability  to  read  or  do  any  close 
Avork.  There  is  some  frontal  headache.  Di- 
gestion seems  good,  but  obstinate  constipa- 
tion persists,  Avhieh  is  relieved  onlj"  by  the 
use  of  daily  laxatives.  If  a laxative  is 
omitted  the  patient  suffers  from  abdominal 
cramps. 

The  general  strength  is  returning  and 
dyspnea  is  noted  only  on  climbing  stairs. 


The  pulse  is  96,  regulai’,  and  of  fair  quality. 
The  lAupils  still  remain  dilated,  and  respond 
neither  to  light  nor  distance.  The  pharyn- 
geal reflex  is  still  considerably  impaired, 
and  the  pharynx  still  shoAvs  some  mucus, 
but  is  no  longer  reddened.  The  patellar  re- 
flexes are  exaggerated;  speech  is  practi- 
cally normal,  except  for  slight  hoarseness. 

That  the  cause  of  the  disease  froniAvhich 
all  these  persons  suffered  Avas  a common, 
one  Avas  self-evident,  and  that  the  poisoning 
came  from  the  food  seemed  highly  probable. 
The  coroner  of  our  county  made  immediate 
investigation  and  ruled  out  the  possibility 
of  intentional  poisoning,  as  no  motive 
seemed  apparent,  and  no  knoAAUi  extraneous 
poison  could  produce  such  symptoms. 

He  examined  some  of  the  meat  used, 
AAdiich  shoAved  no  evidence  of  putrefactUe 
change.  The  stomach  removed  at  autopsy 
Avas  submitted  to  the  state  chemist,  Avithout 
positive  results.  The  State  Board  of  Health 
sent  doAvn  tAVo  food  inspectors,  AAdio  as- 
sumed, from  lack  of  other  evidence,  that  the 
poisoning  was  due  to  a poisonous  Aveed  in 
the  canned  spinach. 

A AAdiole  can  of  this  spinach  Avas  fed  to 
a Belgian  hare,  Avithout  any  apparent  harm- 
ful effects.  In  passing  it  may  be  stated  that 
after  the  onset  of  the  symptoms  of  poison- 
ing, the  A'arious  articles  of  food,  including 
the  canned  goods,  Avere  throAvn  on  the  gai’b- 
age  heap  in  the  camp.  Subsequently,  after 
eating  of  the  garbage,  five  burros  died  Avith 
symptoms  similar  to  those  obserA^ed  in  the 
human  cases. 

The  canned  spinach  and  canned  string 
beans  supplied  to  the  camp  Avere  prepared 
by  a packing  house  in  Kansas. 

Until  the  report  of  the  experimental  Avork 
of  Dickson'  on  botulism  Avhich  appeared  in 
1915,  the  actual  food  at  fault  Avas  in  doubt. 
Since  he  has  proved  that  the  Bacillus  botu- 
linus  can  groAv  in  A'egetable  media  it  is  ap- 
parent that  either  the  canned  string  beans 
or  the  canned  spinach  Avas  at  fault. 

Life  history  of  the  Bacillus  botulinus. — 
This  organism  Avas  discovered  by  V.  Erm- 
engen  incident  to  the  iiiA'estigation  of  an 
outbreak  of  sausage  poisoning  in  Ellezelles 
in  1895.  The  first  account  of  botulism  in 
the  literature  Avas  published  by  Justinius 
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Kernel’  in  1820,  when  he  reported  on  a num- 
ber of  outbreaks  of  sausage  poisoning  in 
Wurtembnrg. 

The  Bacillus  botulinus  is  a large  organ- 
ism with  rounded  ends,  and  pi’oducing  oval 
spores  situated  in  the  end  of  the  organism. 
It  has  slight  motility,  being  supplied  with 
four  to  eight  flagella.  The  organism  is 
Oram-positive.  The  distribution  of  the  Ba- 
cillus botulinus  in  nature  is  apparently  very 
limited.  Kemper  and  Pollock  have  demon- 
strated its  presence  in  the  feces  of  the  hog, 
and  Bail  has  shown  that  it  can  be  trans- 
mitted by  flies. 

Factors  influencing  growth. — The  Bacil- 
lus botulinus  is  a strict  anaerobe  and  grows 
luxuriantly  in  glucose  agar  and  bouillon; 
grows  best  at  a temperature  of  30°  C.,  al- 
though it  may  form  its  toxin  at  a tempera- 
ture outside  of  these  limits.  It  also  grows 
best  in  alkaline  proteid  media  and  dark- 
ness. The  spores  will  withstand  heating  to 
80°  C.  for  thirty  minutes,  but  are  positively 
destroyed  in  one  hour.  It  has  been  demon- 
strated that  the  organism  will  grow  in  the 
presence  of  air  in  symbiosis  Avith  other  or- 
ganisms^  It  will  grow  less  luxuriantly  in 
acid  media  as  high  as  3.2  per  cent.  It  does 
not  deA’elop  in  media  containing  over  5 to  6 
per  cent  salt. 

Products  of  growth. — The  cultures  of  glu- 
cose agar  and  bouillon  develop  a gas  and 
have  a rancid  smell  resembling  the  odor  of 
butyric  acid.  A poAverful  toxin  is  produced 
during  groAvth  of  the  organism  and  can  be 
separated  from  the  bacilli  by  filtration.  Fil- 
tered cultures  injected  into  rabbits,  guinea 
pigs,  mice,  eats  and  monkeys,  in  doses  even 
as  small  as  0.0001  e.  e.,  produce  symptoms 
of  pai’alysis,  AAdiereas  larger  doses,  0.1  to  0.5 
c.  c.,  are  rapidly  and  intensely  poisonous.  In 
contrast  Avith  most  toxins  the  toxin  of  the 
Bacillus  botulinus  produces  symptoms 
Avhether  administered  per  os,  subcutaneous- 
ly or  intravenously^  Roemer  found  that 
the  organism  Avas  a saprophyte,  producing 
its  symptoms  entirely  through  the  toxin  in- 
gested and  not  by  the  multiplication  of  the 
organism  in  the  internal  organs  or  the  in- 
testines. HoAvever,  the  demonstration  in  vitro 
that  the  Bacillus  botulinus  can  groAv  in  air 
in  the  presence  of  other  organisms  Avould 


suggest  the  possibility  of  the  further  elab- 
oration of  toxin  in  the  intestinal  tract. 

This  poAverfnl  toxin  is  readily  destroyed 
by  heating  to  80°  C.  or  by  exposing  to  light 
or  to  air.  Antitoxic  serum  has  been  pre- 
pared in  Europe  and  also  in  laboratoi’y  ex- 
periments in  this  country,  and  in  animal'  ex- 
periments has  been  demonstrated  to  produce 
protective  and  also  curative  poAver. 

Up  to  recent  times  the  reports  of  out- 
breaks of  botulism  Avere  confined  to  meat 
as  a source  of  poisoning.  For  a century  it 
has  been  understood  that  improper  pickling 
or  canning  of  meats  Avas  essential  for  the 
production  of  the  disease.  Of  several  hun- 
dred cases  Avhieh  have  been  reported  from 
European  countries,  in  only  one  Avas  the  out- 
break traced  to  vegetables.  This  Avas  in  the 
Darmstadt  outbreak  in  1904,  in  AA’hich  the 
poisoning  occurred  in  a cooking  school  and 
tAventy-one  became  ill  after  eating  bean 
salad.  Of  this  number  eleven  died.  Land- 
mann  believed  that  the  Bacillus  botulinus 
had  been  carried  into  the  can  along  Avith 
some  little  piece  of  left-oA’er  meat  such  as 
might  readily  be  found  in  any  kitchen.  It 
Avas  also  suggested  tliat  the  spores  of  the 
organism  Avere  carried  in  on  tlie  beans  from 
the  fields.  In  this  country  all  or  nearly  all 
of  the  reported  outbreaks  have  been  due 
to  canned  goods.  All  of  the  reported  out- 
breaks haA’e  occurred  on  the  Pacific  coast, 
Avith  the  exception  of  one  in  Boston,  in 
Avhieh  the  source  of  poisoning  Avas  thought 
to  be  minced  chicken. 

Dickson  states  that  in  the  past  fcAv  years 
there  ha\’e  been  nine  or  ten  outbreaks  in 
California  and  Oregon*.  The  first  outbreak 
Avas  described  by  Shepherd  in  1907,  and  re- 
sulted from  eating  canned  pork  and  beans. 
Canned  pears,  apricots,  canned  corn  and 
canned  string  beans  ha\’e  all  been  impli- 
cated in  A’arious  outbreaks. 

In  a personal  communication  from  Dr. 
TAvining  of  Aspen  it  has  been  learned  that 
five  persons  died  at  Basalt,  Colo.,  tAvo  years 
ago  Avith  symptoms  of  botulism,  after  eating 
canned  beans.  As  far  as  can  be  ascertained, 
the  Bacillus  botulinus  has  not  been  isolated 
in  any  of  the  outbreaks  in  America. 

As  a result  of  the  brilliant  experimental 
Avork  of  Dickson,  it  has  been  proA’ed  con- 
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cliisivcly  that  the  Bacillus  botulinus  will 
grow  and  produce  its  powerful  toxin  in  veg- 
etable media. 

Effects  of  the  Bacillus  botulinus  on  Man. 

Prior  to  the  work  of  American  investigators 
the  lesions  characteristic  of  botulism  were 
thought  to  be  due  to  a specific  action  of  the 
toxin  on  the  nerve  cells.  Van  Ermengen 
described  as  tlie  most  imiiortant  lesion  a 
type  of  degeneration  in  the  Nissl  granules 
of  the  ganglion  cells.  He  found  these  most 
marked  in  the  motor  portions  of  the  cord. 
These  apparently  characteristic  changes 
were  also  found  in  the  medulla,  poiis  and 
peduncles.  However,  in  the  post-mortem 
examination  made  by  Ophiils^  of  a patient 
who  died  in  the  Stanford  University  out- 
break, it  was  found  that  the  toxin  produced 
primarilj"  a disturbance  of  the  circulatory 
system.  He  found  marked  hyperemia  and 
hemorrhages  in  tlie  internal  organs,  as  well 
as  in  the  meninges  and  central  nervous  sys- 
tem. 

There  was  also  thrombosis  in  the  arteries 
and  veins  of  the  meninges  and  central  neiw- 
ous  system.  Contrary  to  the  findings  of 
other  investigators  he  found  that  the  Nissl 
grannies  were  not  involved. 

He  concludes  that  the  primary  lesion  is  a 
disturbance  of  the  circulation  at  the  base  of 
the  brain,  and  believes  that  all  of  the  symp- 
toms can  be  explained  more  clearly  through 
this  circulatory  disturbance  than  on  the  as- 
sumption of  the  specific  action  of  the  poi- 
son on  certain  ganglionic  cells.  Dickson 
has  confirmed  the  findings  of  Ophuls  by  an- 
imal experimentation  and  demonstrated 
conclusively  tliat  the  circulatory  disturb- 
ances, in  the  form  of  hyperemia,  hemor- 
rhages and  thrombosis  of  the  vessels,  refer- 
able to  the  central  nervous  system  and  its 
coverings,  are  the  essential  pathological 
findings. 

Symptoms.  The  symptoms  of  botulism 
usually  appear  12  to  24  hours  after  the  in- 
gestion of  the  toxin.  Gastro-intestinal 
symptoms  may,  but  usually  do  not,  precede 
the  characteristic  secretory  and  nervous  dis- 
turbances. The  secretory  disturbances  man- 
ifest themselves  in  a diminished  secretion 
of  saliva,  with  dryness  of  the  mouth  and 
diminished  secretion  of  the  urine,  or  even 


complete  anuria.  The  nervous  disturbances 
consist  of  obstinate  constipation  and  par- 
alyses. The  paralyses  are  apt  to  involve 
the  eye,  throat  and  larynx.  The  pupils  are 
usually  dilated  and  fixed.  Accommodation 
is  paralyzed  and  diplopia  is  often  present. 
Ptosis  and  ophthalmoplegia  are  also  seen. 
The  voice  is  at  first  Ioav  and  husky  and  later 
complete  aphonia  may  result.  SwalloAving 
may  be  difficult  or  completely  inhibited, 
partly  on  account  of  paralysis  of  the 
pharyngeal  muscles  and  partly  on  account 
of  lack  of  mucus  in  the  throat.  There  is  an 
associated  weakness  of  the  heart  muscles, 
and  sometimes  general  prostration.  Fever 
is  usually  absent.  The  intellect  remains 
clear  and  sensation  is  unaffected.  The  gen- 
eral course  is  tedious  in  cases  Avhich  recover, 
and  the  paralyses  may  continue  some 
months.  When  death  occurs  it  is  due  to 
paralysis  of  respiration,  or  frequently  to 
cardiac  failure.  Patients  dying  late  in  the 
disease  succumb  to  inanition  and  marasmus. 
Practically,  the  only  complication  to  be 
feared  is  broncho-pneumonia. 

Prognosis.  The  mortality  has  A'aried 
greatly  in  different  outbreaks.  Lauk  states 
that  it  ranges  from  30  to  40  per  cent.  Death 
usually  ensues  betAveen  the  second  and 
tenth  days. 

Diagnosis.  The  history  of  eating  spoiled 
canned  goods  or  improperly  cured  meats 
usually  makes  the  diagnosis  clear,  but  iso- 
lated cases  may  be  confused  Avith  bulbar 
paralysis  of  syphilitic  origin  or  Avith  acute 
anterior  poliomyelitis. 

Treatment.  Manifestly,  prophylaxis  in 
such  a fatal  malady  as  botulism  is  of  vital 
importance.  Inasmuch  as  the  disease  results 
from  a fault  in  the  canning  process,  extreme 
care  should  be  exercised  in  this  direction. 

IMeats  especially  liable  to  botulinus  infec- 
tion, such  as  sausage,  salt  pork  and  pre- 
served meats,  should  never  be.  eaten  un- 
cooked. IMeats  presenting  a rancid  butyric- 
acid-like  odor  should  be  destroyed.  The 
brine  used  in  corning  meats  should  contain 
at  least  10  per  cent,  of  salt,  as  the  organism 
cannot  develop  in  such  a solution.  Particu- 
lar attention  should  be  paid  to  sausage  cas- 
ings, to  see  that  they  are  free  from  fecal 
masses  and  that  they  have  been  carefully 
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cleaned  with  some  antiseptic  solution  prior 
to  use.  Inasmuch  as  practically  all  the  cases 
of  poisoning  in  this  country  have  developed 
from  eating  canned  fruits  and  vegetables, 
adequate  sterilization  should  be  employed 
to  destroy  the  Bacillus  botulinus  and  its 
spores.  The  fractional  sterilization  advo- 
cated by  the  Department  of  Agriculture 
sliould  be  consistently  adopted  in  the  pre- 
servation of  vegetables  and  fruits. 

The  general  treatment  is  symptomatic 
and  consists  of  the  rapid  elimination  of  the 
preformed  toxin  from  the  alimentary  tract, 
neutralization  of  the  toxin  already  ab- 
sorbed, and  support  of  the  patient’s 
strength.  Repeated  gastric  lavage,  the  i;se 
of  saline  laxatives  and  colonic  irrigation  are 
advisable. 

Neutralization  of  the  toxin  already  ab- 
sorbed can  be  accomplished  by  the  use  of 
an  antitoxic  serum,  if  this  is  available.  This 
serum  has  proved  curative  in  animal  exper- 
imentation and  no  doubt  would  be  of  value. 

Such  a serum  is  supplied  in  Berlin  by 
Wassermann,  but  is  not  yet  available  in  this 
country.  It  would  seem  advisable  to  have 
such  a serum  available  at  all  the  large  cen- 
ters. 

The  patient’s  strength  is  supported  by 
the  use  of  cardiac  stimulants,  such  as 
strychnine.  In  eases  where  swallowing  is 
difficult,  it  is  advisable  to  give  all  fluids  by 
rectum  rather  than  by  mouth. 
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DISCUSSION. 

Philip  Hilikowitz,  Denver:  The  paper  that  has 

just  been  presented  is  a valuable  addition  to  the 
scientific  literature  of  a subject  which  is  com- 
paratively unknown  to  the  majority  of  the  pro- 
fession. I happen  to  have  been  connected  with 
these  cases  in  a medico-legal  capacity  some  time 
after  these  fatalities  occurred;  and  the  word  botu- 
ulism  is  one  with  which  the  profession  is  not  fa- 
miliar. It  therefore  happens  that  cases  that  the 
general  practitioner  would  be  apt  to  see  would 
not  be  recognized,  and  I have  no  doubt  there  are 


many  more  cases  of  botulism  occurring  in  the 
United  States  which  are  not  reported.  Any  con- 
tribution to  this  subject  is  therefore  of  value  in 
making  the  profession  acquainted  with  it. 

These  cases  present  a great  many  points  of  in- 
terest which  I will  take  up  from  a bacteriological 
standpoint.  As  has  been  already  mentioned  in 
the  able  survey  by  Dr.  Curfman,  particularly 
in  connection  with  the  life  history  of  the  bacillus, 
it  was  discovered  by  Ermengen  in  Belgium  and 
first  isolated  by  him.  It  is  a Gram-positive  bacil- 
lus. Most  of  the  bacilli  are  Gram-negative.  Dr. 
Curfman  was  fortunate  in  getting  a specimen  from 
the  source  in  New  York  and  has  brought  slides 
here,  and  those  of  you  who  are  interested  in  see- 
ing it  will  be  able  to  oljserve  it  under  the  micro- 
scope. 

The  point  I want  to  bring  out  is  this:  It  is 

very  unfortunate  in  these  cases  that  the  bacillus 
was  not  isolated  and,  strange  as  it  may  seem,  in 
all  of  the  cases  that  have  occurred  in  the  United 
States  they  have  not  as  yet  been  able  to  isolate 
the  bacillus,  although  clinical  evidence  has  point- 
ed to  the  Bacillus  botulinus  as  the  cause.  Ws 
ought  to  take  a lesson  from  this.  You  will  have 
noticed  that  Dr.  Farrand’s  address  last  evening 
spoke  of  the  work  of  the  state  boards  of  health 
tliroughout  the  United  States  as  being  very  in- 
adequate, and  said  that  most  of  the  state  boards 
were  a farce.  We  may  as  well  admit  that,  and 
the  same  holds  true  in  Colorado.  This  is  not 
casting  any  reflections  on  the  members  of  the 
boards;  they  are  doing  the  best  they  can  with 
the  small  appropriations  they  get.  These  appro- 
priations are  usually  small.  Now,  material  was 
sent  to  the  state  board  of  health,  but  there  was 
no  attempt  to  make  a bacteriological  examination. 
It  is  unfortunate  that  no  bacteriological  work  has 
been  done  that  would  furnish  us  a link  in  the 
chain  of  evidence  regarding  the  Bacillus  botu- 
linus. The  moral  to  be  drawn  from  this  is  that 
we  should  work,  as  Dr.  Farrand  has  said,  along 
the  line  of  prophylaxis  as  regards  sanitation  in 
this  state,  and  see  to  it  that  the  proper  machin- 
ery and  instruments  are  provided  to  carry  on 
work  of  this  kind. 

The  cases  presented  have  a great  many  fea- 
tures of  interest,  because  from  a medico-legal 
standpoint  it  was  hard  to  determine  the  particu 
lar  foods,  or  as  a lawyer  would  say  the  corpus 
delicti,  the  cause  of  the  trouble,  whether  it  re- 
sided in  the  steak  the  patients  partook  of  or  the 
vegetable  stuff  that  was  given  at  the  time.  This 
question  furnished  quite  an  interesting  contest 
among  the  attorneys  for  both  sides  for  determi- 
nation. It  would  have  helped  matters  a great 
deal  from  a medico-legal  standpoint  if  we  had 
known  exactly  whether  it  was  the  canned  goods 
or  the  steak  that  was  at  fault.  A peculiar  argu- 
ment advanced  was  that  a fresh  steak  would  nec- 
essarily produce  botulism  poisoning  after  it  had 
been  in  any  way  pickled,  but  the  claim  was  made 
that  on  the  steak  there  was  half  an  inch  of  ma- 
terial that  had  been  there  for  months,  and  that 
the  steak  coming  in  contact  with  this  stuff  had 
become  infected,  probably  by  the  Bacillus  botu 
linus,  and  when  served  up  produced  the  poison 
ing.  It  has  been  sufficiently  shown  in  the  paper 
that  the  Bacillus  botulinus  produces  its  effects 
not  by  multiplying  in  the  body,  but  by  producing 
a powerful  toxin  on  the  same  principle  as  the 
diphtheria  toxin.  It  is  an  exotoxin,  which  is 
formed  before  it  reaches  the  human  organism. 

It  may  be  of  interest  to  make  clear  the  term 
ptomaine  poisoning,  which  is  used  largely  by  the 
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laity  and  to  some  extent  by  the  profession.  It 
is  a word  which  at  one  time  was  greatly  in  vogue 
on  account  of  the  researches  of  Vaughan  and 
Novy  on  ice  cream  poisoning,  and  a poison  was 
supposed  to  have  been  isolated  which  they  called 
tyrotoxicon.  These  poisonings  are  due  to  in- 
fection with  a bacillus  of  the  paratyphoid  type 
and  real  ptomaine  poisoning  does  not  exist.  The 
condition  so  named  is  due  to  infection  with  a mi- 
cro-organism of  the  colon-typhoid  group,  and  of 
course  in  these  rare  cases  to  the  Bacillus  botu- 
linus. 

George  H.  Curfman,  Salida  (closing):  The  one 

point  I should  like  to  emphasize  is  the  import- 
ance in  any  food  poisoning  of  going  to  the  ulti- 
mate cause,  if  possible.  So  many  cases  are  con- 
sidered ptomaine  poisoning  and  discarded  at  that. 

Dr.  Hillkowitz  spoke  of  the  paratyphoid  group 
of  organisms.  These  furnish  the  greater  number 
of  food  poisoning  cases,  the  symptoms  being  al- 
most entirely  gastrointestinal,  with  very  few  fa- 
talities. In  addition  the  toxin  produced  by  the 
paratyphoid  group  is  not  destroyed  by  heat, 
whereas  heating  rapidly  destroys  the  powerful 
botulinus  toxin.  That  is  where  the  argument 
regarding  the  beefsteak  fell  down.  This  beef- 
steak w'as  cooked,  consequently  the  toxin  must 
have  been  destroyed. 

Another  point  to  be  emphasized  is  the  growth 
of  the  organism  in  air  in  the  presence  of  other 
organisms,  i.  e.,  symbiosis.  This  has  been  dem- 
onstrated in  vitro  only.  It  was  mentioned  in  the 
paper  that  the  only  occurrence  of  this  organism 
thus'  far  in  nature  was  in  the  intestine  of  the 
hog,  and  it  may  be  the  source  is  from  manure. 
In  any  event,  the  question  arises  whether  the 
organism  cannot  pass  from  the  stomach  into  the 
large  intestine,  w'here  a large  growth  of  bacteria 
exists,  and  there  continue  to  produce  its  power- 
ful toxin. 


THE  CARE  OF  THE  MENTALLY  DISOR- 
DERED IN  COLORADO.* 


SAMUEL  W.  HAMILTON,  M.D.,  UTICA,  N.  Y. 
Director  of  Colorado  Survey  of  National  Com- 
mittee of  Mental  Hygiene. 

When  a relative,  a friend,  a neighbor,  or 
some  public  officer  has  impressed  upon  him 
the  fact  that  a person  is  seriously  disor- 
dered in  mind,  he  institutes  proceedings  be- 
fore the  county  judge.  No  one  is  charged 
with  general  responsibility  for  the  insane, 
and  a patient  may  be  neglected  or  abused 
for  a considerable  time  in  some  communi- 
ties witliont  attention  being  paid  to  the  mat- 
ter. Tliis  need  not  necessarily  be  so,  for  the 
commitment  law  authorizes  anyone  to  make 
petition.  I am  told  that  in  one  eommnnitj' 
a physician  makes  it  his  business  to  keep  in 
toneli  with  such  matters.  A health  officer 

♦Address  delivered  before  the  Medical  Society 
of  the  City  and  County  of  Denver,  December  19, 
1916. 


in  another  community  assured  me  that  if 
such  a case  came  to  his  ears  he  would  inter- 
vene, and  instanced  one  ease  in  which  he 
had  done  so.  I judge  that  in  most  communi- 
ties the  affair  would  not  be  taken  up  unless 
by  the  .sheriff.  Let  me  digress  at  this  point 
to  read  part  of  a statute  of  another  state : 

“All  eountj^  sujieriutendents  of  the  poor, 
* * * health  officers  and  other  city, 

town  or  county  authorities  having  duties  to 
perform  relating  to  the  poor,  are  charged 
with  the  duty  of  seeing  that  all  poor  and  in- 
digent insane  persons  * * * are  timely 

gx’anted  the  necessary  relief  conferred  by 
this  chapter.” 

Complaint  having  been  made  to  the  coun- 
ty judge,  he  issues  an  order  for  the  appre- 
hen.sion  of  the  alleged  sick  man.  You  will 
agree  with  me  when  I refer  to  the  insane 
man  or  woman  as  a “patient”  or  as  “sick”. 
We  recognize  clearly  that  only  a portion  of 
these  persons  have  any  serious  discoverable 
organic  disorder,  but  a perversion  of  the 
biological  precesses  of  thought  entitles  a 
man  to  be  considered  ill,  just  as 
truly  as  a perversion  of  the  alimen- 
tary secretions.  From  this  point,  the 
procedure  differs  somewhat  in  differ- 
ent counties.  In  some  communities  it 
is  the  usual  practice  for  the  alleged  insane 
person  to  be  lodged  in  jail.  At  Glenwood 
Springs  it  was  estimated  that  ninety  per 
cent,  go  to  jail.  At  Leadville  it  is  thought 
that  practically  all  do.  On  the  other  hand, 
I am  pleased  to  be  able  to  say  to  you  that  in 
some  of  the  smaller  counties  the  judge  and 
the  sheriff,  as  well  as  the  county  physician, 
take  pride  in  the  number  of  patients  they 
liave  kept  out  of  jail.  In  some  communities 
they  go  so  far,  now  and  then,  as  to  lodge 
such  a person  in  a private  residence  or  a 
hotel  and  pay  some  one  to  look  after  him — 
and  the  county  commissioners  foot  the  bill ! 
Some  counties  have  hospitals  equipped  to 
take  care  of  such  patients,  unless  they  are 
violent.  Some  counties,  with  very  fair  hos- 
pitals or  almshouses,  seem  not  to  have 
thought  of  ]nitting  them  to  this  use. 

A commitment  law  which  does  credit  to 
those  who  drew  it  (at  least  two  county 
judges  claim  the  authorship)  directs  an  in- 
quest before  two  physicians  appointed  by 
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the  court.  I am  told  that  the  pui-pose  of  the 
inquest  is  usually  explained,  that  the  pro- 
ceedings are  carried  on  with  some  formal- 
ity, but  that  the  oppressive  legal  atmosphere 
of  the  jury  trial  is  not  found.  Indeed,  it 
would  be  hard  for  two  physicians  to  imitate 
very  closely  the  air  of  the  court  room  when 
inquiring  into  such  a case.  As  a I’ule,  the 
findings  are  quite  satisfactory  to  the  guard- 
ian ad  litem,  and  there  have  been  very  few 
jury  trials  since  the  present  law  went  into 
effect. 

The  alleged  insane  having  been  foinid  in- 
sane, he  is  as  a rule  transported  to  tlie  a.sy- 
lum  by  the  sheriff.  In  tlie  case  of  a woman, 
the  sheriff’s  wife  or  some  otlier  female  at- 
tendant goes  along.  The  law  reqiaires  that 
a trained  attendant  shall  accompany  the  pa- 
tient to  the  asylum,  but  it  is  generally 
thought  that  the  sheriff  is  the  one  best  qual- 
ified for  this  duty.  In  a certain  instance  a 
county  physician  took  a patient  to  the  asy- 
lum; the  commissioners  objected  to  allow- 
ing his  bill,  and  even  after  the  county  judge 
had  pointed  out  that  the  bill  Avas  smaller 
than  the  sheriff’s  fees  Avould  have  been  they 
still  complained  that  the  sheriff  had  a claim 
on  those  fees. 

Let  us  again  digress : IIoav  Avould  this 

item  look  in  the  daily  paper:  “Doctors  Peter 
Smith  and  Ebenezer  Green,  of  P>oulder, 
Avere  called  to  see  two  patients  yesterday. 
They  diagnosed  general  peritonitis  in  the 
ease  of  Mrs.  BroAvn,  and  gastric  cancer  in 
the  case  of  John  Jones.  The  patients  Avere 
accordingly  turned  over  to  Sheriff  Ketehum 
and  hi.s  Avife,  to  be  taken  to  tbe  Mercy 
Hospital,  at  Denver,  Avhere  they  Avill  again 
be  in  the  care  of  physicians  and  nurses.”? 
I maintain,  gentlemen,  that  the  cases  are 
parallel.  Let  it  not  be  thought  that  I in- 
veigh against  the  sheriffs.  I have  found 
several  of  them  to  be  men  of  the  highest 
type  of  morality  and  sympathy;  some  of 
them  I doubt  not  make  better  attendants 
than  most  of  us  Avould.  On  the  other  hand, 
the  sheriff  is  elected  to  his  office,  not  be- 
cause of  his  knoAAdedge  of  mental  disorders 
but  for  entirely  different  qualifications.  I 
hope  you  Avill  see  to  it  that  the  time  soon 
comes  Avhen  the  transportation  of  patients 
will  be  a duty  of  the  asylum,  rather  than  a 
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function  of  the  county  deiiartment  of  laAv 
and  order. 

We  have  uoav  taken  our  patient  to  the 
asylum.  What  do  Ave  find  there?  An  insti- 
tution built,  as  most  institutions  Avere,  at 
different  periods;  some  buildings  of  very 
excellent  areliiteeture ; others  not  so  good. 
Let  me  say  at  the  outset  and  impress  upon 
you  that  I believe  the  management  has  done 
marvels  Avith  the  very  limited  funds  at  its 
disposal.  You  perhaps  do  not  knoAV  that 
the  per  capita  cost  of  one  hundred  and  fifty- 
two  dollars  per  annum  here  is  probably  the 
loAvest  of  any  state  Avhich  gives  even  decent 
care.  No  institution  can  be  maintained  at 
such  a rate  Avithout  “pinching”  someAvhere. 
Of  course  the  first  necessity  is  housing;  the 
second  is  feeding.  No  just  complaint  can  be 
made  on  these  grounds.  Put  any  institution 
Avhich  pretends  to  care  for  the  sick — no  mat- 
ter Avhat  the  sickness  be — should  be  able  to 
do  much  more  than  this. 

The  superintendent  of  your  asylum  is  a 
man  Avell  trained  in  the  knoAvledge  of  men- 
tal disorders  of  all  sorts.  He  has  at  present 
a staff  of  four  assistants;  until  recently  he 
had  but  three,  and  one  of  the  four  Avill 
doubtless  soon  leave.  This  staff  is  too  small 
to  give  adequate  attention  to  the  \'ast  psy- 
chologic field  presented  by  the  almost  fif- 
teen hundred  patients.  It  should  be  possi- 
ble for  you  to  look  to  that  institution  for  the 
best,  if  not  the  latest,  information  on  mental 
disorders  and  their  management.  As  mat- 
ters stand,  you  could  not  expect  that  small 
staff  to  do  justice  to  their  requirements; 
and  there  has  neA'er  been  a pathologist  in 
the  institution;  and  though  the  superintend- 
ent has  at  length  been  able  to  assign  a mod- 
erate space  to  pathological  Avork,  this  as- 
signment is  only  in  his  mind  for  lie  has  no 
money  for  tlie  pathologist’s  salaiy,  and  ab- 
solutely no  equipment.  This  is  a eondition 
Avliieh  should  be  corrected,  and  it  is  hoped 
that  this  organization  Avill  stand  unitedly 
for  an  appropriation  adequate  to  obtain 
these  improvements. 

The  persons  Avdio  come  most  closely  in 
contact  Avith  the  patients  are  the  attendants. 
I find  that  in  your  state  it  is  possible  to  get 
a practically  unlimited  supply  of  men  and 
Avomen  Avith  some  experience.  You  may  be 
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thankful  for  this;  it  is  not  so  in  the  east. 
The  superintendent  of  a Connecticut  insti- 
tution has  recently  found  it  necessary  to  ad- 
vertise as  far  as  Florida  in  the  hope  of  fill- 
ing his  deiileted  ranks.  To  the  fact  that 
you  can  get  exiierienced  attendants  may  he 
attributed  the  ability  of  the  asylum  to  get 
along — or,  I might  say,  “squeak  through” 
— with  the  very  small  number  of  attendants 
that  it  has  had.  The  ratio  of  attendants  to 
patients  stands  now  at  1 to  17  (day  attend- 
ants 1 to  20,  night  attendants  1 to  116). 

It  is  astonishing  that  the  place  has  been  so 
well  run  with  so  few.  However,  conditions 
are  far  from  ideal,  and  no  one  recognizes  it 
better  than  the  superintendent.  There  is  al- 
together too  much  locking  up,  particularly 
at  night.  At  the  present  time  all  the  avail- 
able quarters  for  attendants  are  filled,  and 
though  there  is  urgent  need  for  a consider- 
ably larger  number,  it  will  be  a puzzle  to 
dispose  of  them  unless  additional  quarters 
are  jirovided.  It  is  to  be  hoped  that  an  ap- 
propriation will  be  made  for  an  attendants’ 
home. 

The  institution  is  sometimes  criticised  for 
not  maintaining  a training  school.  One  it 
should  have,  and  then  suitable  young  men 
and  Avomen  can  be  taken  on  to  the  force  and 
properly  trained  in  their  work.  But  the  su- 
jierintendent’s  reason  for  not  taking  in  un- 
trained employees  up  to  the  present  time  is, 

I think,  quite  sound : most  Avards  have  but 
tAvo  attendants,  and  since  one  or  tbe  other 
must  often  be  out  on  some  errand,  or  for 
necessary  time  off  duty,  the  Avard  Avould 
sooner  or  later  be  left  in  charge  of  the 
“green”  hand,  and  something  unfortunate 
might  happen.  This,  of  course,  Avill  not  be 
the  ease  Avhen  the  ratio  of  attendants  is 
raised. 

You  and  I knoAv  that  an  institution  for 
mental  diseases  should  be  a hospital,  and 
not  merely  a place  of  custody.  This  implies 
employment,  varied,  and  directed  by  skilled 
hands,  in  order  that  the  flagging  interests 
of  the  apathetic,  patients  may  be  stimulated. 
Dr.  LaMoure  lias  instituted  an  admirable 
Avork  of  this  sort  Avith  the  Avomen.  The  same 
thing  should  be  done  Avith  the  men.  Of 
course  it  Avill  cost  money,  and.  as  .Amu  have 
heard,  every  problem  can  be  resolved  into  a 


financial  problem.  He  should  have  money 
for  at  least  tAvo  men  who  could  train  pa- 
tients in  various  useful  activities.  The  in- 
stitution has  long  needed  a farm;  and  I 
Avant  to  call  your  attention  to  the  fact  that 
a farm  is  not  only  a place  to  raise  food,  but 
is  also  a most  useful  therapeutic  instrument. 
It  siqiplies  an  admirable  variety  of  Avork 
whose  stimulus  is  the  obvious  desirability  of 
the  ends  sought. 

When  the  patient  has  recovered,  or  is  Avell 
enough  to  go  out,  he  is  paroled.  The  super- 
intendent tries  b.y  correspondence  to  get  a 
report  at  the  end  of  three  months,  and  suc- 
ceeds in  about  one-third  of  the  cases.  This 
is  too  small  a proportion,  but  it  cannot  be 
raised  unless  there  is  some  employee  of  the 
institution  serving  as  aftercare  agent.  Fur- 
thermore there  are  many  patients  Avho 
should  be  folloAved  into  the  community  and 
studied  until  they  are  Avell  established,  and 
perhaps  even  aftei’Avards.  Your  reformatory 
does  this  for  its  graduates,  and  your  asylum 
should  do  the  same. 

From  Avhat  I have  said,  you  have  been  re- 
minded not  only  of  Avhat  the  state  does  for 
the  insane,  but  of  some  things  that  it  does 
not  do.  But  Avhat  shall  Ave  say  of  the  large 
number  of  psychopathies  Avho  cannot  prop- 
erly be  termed  insane — a Avord  legal  and 
social,  rather  than  medical,  in  its  connota- 
tion? Doubtless  such  ps.ychopathics  come 
under  the  attention  of  every  one  of  you,  and, 
unless  they  belong  to  Avell-to-do  families, 
you  are  often  at  your  Avits’  end  as  to  their 
management.  Some  of  them  Avould  be  much 
benefited  by  residence  at  the  asylum,  but 
they  cannot  get  there  Avithout  commitment, 
unless  tlieir  mental  condition  is  such  that 
they  could  not  be  committed ; and  no  one  has 
CA'er  made  voluntary  application  for  admis- 
sion. 

I find  that  a considerable  number  of  you 
have  liad  in  mind  the  thought  of  a ps.vcho- 
pathic  hospital,  to  be  situated  preferably  in 
or  near  tbe  capital.  I believe  that  this 
should  be  establislied.  An  imstitiition  of  one 
hundred  beds  Avould  be  ample,  for  tlie  pres- 
ent at  least,  and  could  do  a va.st  amount  of 
good.  This  institution  should  be  in  ebarge 
of  a skilled  ps.A'cbiatrist,  Avith  an  ample  staff. 

I believe  it  should  be  a state  rather  than  a 
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city  institution,  for  two  reasons.  The  whole 
state  should  have  the  benefit  of  it,  and  cities 
do  not  always  maintain  such  institutions  on 
a consistently  high  level.  The  courts  could 
send  doubtful  cases  to  this  institution;  so 
could  the  reformatory  and  the  penitentiary. 
Admission  should  be  made  every  easy,  and 
detention  for  a period  of  observation  should 
be  legalized.  Let  me  remark  parenthetically 
that  there  are  at  the  present  time  certain 
cases  in  the  reformatory  which  are  obvious- . 
ly  psychopathic,  but  no  method  exists  by 
which  an  expert  examination  can  be  secured. 
With  a psychopathic  hospital  existing,  this 
condition  Avould  not  exist.  These  methods 
are  to  be  found  at  Boston,  Ann  Arbor,  and 
Trenton. 

The  psychopathic  hospital,  the  asylum, 
the  institution  for  feeble-minded,  and  all 
similar  institutions  which  you  may  estab- 
lish from  time  to  time  should  be  under  the 
control  of  the  same  board,  the  head  of  which 
should  be  a physician  with  knowledge  of 
mental  diseases.  This  board  should  have 
general  jurisdiction  over  the  insane,  Avith 
poAver  to  license  private  institutions,  to  or- 
der transfers  from  one  institution  to  anoth- 
er, and,  in  general,  to  serve  as  protector  of 
those  disqualified  to  pi’oteet  themselves.  If 
it  be  urged  that  there  are  already  too  many 
boards,  Avith  someAvhat  OA^erlapping  duties, 
I Avould  suggest  that  these  institutions  be 
placed  under  the  management  of  one  of  the 
existing  boards,  but  I Avould  insist  that  one 
member  of  any  such  board  should  be  a phy- 
sician. The  Board  of  Corrections  has  done 
admirably  by  the  asylum  in  many  regards, 
and  deserves  the  highest  praise,  but  I think 
its  members  Avould  be  the  first  to  acknoAvl- 
edge  that  they  are  unable  to  formulate  a 
medical  policy  for  such  an  institution,  and 
must  necessarily  confine  their  aetiAuties  to 
the  business  side.  At  times  this  is  unfor- 
tunate. 

In  conclusion  I again  say  that  for  the  most 
part  all  has  been  done,  AAuth  existing  machin- 
ery and  existing  appropriations,  that  can  be 
done  for  mental  disorders.  But  the  machin- 
ery is  in  some  respects  inadequate.  The  ap- 
propriations, both  b}^  counties  and  by  the 
state,  are  in  many  instances  meager,  and  a 
large  number  of  psychopathies  have  abso- 


lutely no  provision  noAv  made  for  tliem. 

Let  me  recapitulate  certain  recommenda- 
tions Avhich  have  been  implied  in  my  re- 
marks 

(1)  The  asylum  should  have  a farm,  a 
nixrses’  home,  a larger  force  of  nurses,  and 
an  enlarged  industrial  department. 

(2)  Health  officers  sliould  be  charged 
Avith  responsibility  for  the  insane  in  their 
communities,  and  Avith  the  responsibility  for 
the  care  of  the  insane  pending  commitment. 

(3)  Transportation  of  patients  should  be 
a function  of  the  asylum,  and  not  of  the 
county  governments. 

(4)  Steps  should  be  taken  speedily  to  es- 
tablish, near  the  capital,  a psychopathic  hos- 
pital, part  of  a Avell  correlated  state  system. 

(5)  Whatever  board  is  given  control  of 
the  asylum  should  also  control  the  psycho- 
pathic hospital,  the  institution  for  feeble- 
minded, and  all  similar  institutions  that  you 
may  establish,  and  should  be  charged  Avith 
broad  responsibilities  for  tlie  care  of  the  in- 
sane. 


NEW  GROWTHS  AND  INFECTIONS  AS- 
SOCIATED WITH  AND  FOLLOWING 
CHRONIC  SUPPURATIVE  APPENDI- 
CITIS, WITH  REPORTS  OF 
THREE  CASES.* 


C.  E.  TENNANT,  M.D.,  F.A.C.S.,  DENVER. 


Although  cancer,  sarcoma  and  tuberculosis 
of  the  appendix  are  now  being  reported,  they 
are  yet  sufficiently  infrecpient  to  justify  the 
report  of  cases.  'I’he  writer  has  also  made  a 
reasonably  diligent  search  of  the  recent  liter- 
ature, but  has  so  far  been  unable  to  find  a 
reference  to  the  so-called  granulomatous  in- 
fection of  the  appendix  and  the  contiguous 
structures. 

Clironie  irritation  is  recognized  as  a strong 
factor  in  the  doA^elopment  of  cancer  aboxxt  the 
stomach  and  other  acid  secreting  visceral  or- 
gans. And  if  this  recent  theory  is  true,  this 
some  prolonged  irritation  may  be  a negative 
factor  in  the  development  of  cancer  in  the  vis- 
ceral structures  bathed  in  a more  uncertain 
medium.  This  theory,  then,  may  account  for 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  5,  6 and  7,  1916. 
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the  rarity  of  cancer  in  the  intestine  and  ap- 
pendix. Tliat  cancer  does  occur  in  these 
structures,  however,  is  quite  evident  from  the 
burden  of  proof  which  lias  accumulated  in  the 
literature  during  the  past  twenty  years. 

iMaurice  Eichardson  and  Brewster^  reported 
a cancerous  infiltration  of  the  entire  ileo-ce- 
cal  region  occurring  a few  months  after  the 
removal  of  a chronically  inflamed  appendix, 
the  operation  having  been  done  at  the  Massa- 
chusetts General  Hospital.  Kelly,  in  his  work 
on  “The  Vermiform  Appendix”  says  in  re- 
lation to  this  reported  case:  “It  is  probable 

that  a small  cancerous  appendix  had  here 
given  rise  to  an  early  perforation  with  exten- 
sion of  the  disease  beyond  the  organ  removed, 
and  that  its  true  nature  was  overlooked.”  Ac- 
cording to  this  same  author  a case  has  been 
discovered  by  E.  Ilurdon  in  the  pathological 
laboratory  of  the  Johns  Hopkins  Hospital. 

(Quoting  AV.  C.  AIcCarty  and  B.  S.  AIcGrath 
of  Rochester,  Alinnesota,  in  a recent  report”, 
“Cancer  occurred  in  forty-four  hundredths 
per  cent,  of  eight  thousand  and  thirty-nine 
specimens  examined  at  the  Alayo  Clinics”. 
Emil  Ries”  reports  one  ease  only  coming  un- 
der his  observation,  a woman  of  forty  years 
of  age,  operated  on  for  chronic  salpingitis 
with  adhesions.  In  this  case  the  appendix  was 
firm  and  solid. 

L.  B.  AleyeC  in  a “Review  of  the  Litera- 
ture with  a Report  of  Three  Additional  Cases 
up  to  September,  1915”,  gives  a total  of  two 
hundred  sixty-nine  cases  of  cancer  of  the  ap- 
pendix. so  far  reported,  with  ages  from  five 
to  eighty-one  years.  Alost  of  these  cases 
])roved  to  be  benign.  In  a splendid  summary 
of  the  sub.ject  ho  says:  “In  carcinoma  of  the 
appendix  we  have  a condition  formerly  be- 
lieved to  be  very  rare,  but  now  known  to  oc- 
cur in  0.5  percent  of  all  removed  appendices. 
It  is  a condition  never  recognized  before 
opei-ation,  and  usually  unrecognized  at  the 
time  of  operation,  there  being  only  ten  per- 
cent of  removed  appendices  that  are  sus- 
pected before  being  sent  to  the  pathologist. 

“Furthermore,  while  up  to  the  present  time 
the  condition  has  been  considered  as  histolog- 
ically malignant,  but  clinically  benign,  it 
must  be  recognized  that  clinically  malignant 
ca.ses  do  occur.  The  condition  is  therefore  of 


sufficient  importance  to  warrant  intensive 
study  of  all  cases.  ” 

So  far  as  the  writer  can  find,  the  recent  lit- 
erature on  sarcoma  of  the  appendix  is  very 
meager  indeed.  The  only  reliable  refex’ence  I 
have  been  able  to  discover  is  in  Kelly’s  work° 
on  “The  A'ermiform  Appendix  and  Its  Dis- 
eases”. Tlu’ee  cases  only  are  reviewed. 

Probably  the  most  frequent  source  of  in- 
fection of  the  appendix  is  by  way  of  the  mu- 
cous surface,  because  of  its  direct  relation  to 
the  alimentary  tract.  This  is  also  true  of  the 
non-pyogenic  type.  Perhaps  the  two  most 
common,  although  rare,  are  actinomycosis  and 
tuberculosis.  The  former  has  not  been  re- 
ferred to  in  the  surgical  literature  for  the 
l>ast  two  years,  although  Sick  had  reportexl 
ninety-tliree  cases  up  to  1906". 

Primary  tuberculosis  of  the  appendix,  ac- 
cording to  Kell}',  is  as  yet  a rare  disease.  The 
exhaustive  article  on  this  subject  in  Keene’s 
Surgery’  has  this  to  say:  “Tuberculosis  of 

the  appendix  is  either  primary  or  seeondaiy. 
It  is  more  common  in  men  and  between  the 
ages  of  twenty  and  forty  years.  The  bacilli 
may  reach  the  appendix  in  four  different 
ways,  first  by  tlie  bowel,  second  peritoneum, 
third  lymphatics  and  fourth  the  blood;  the 
first  being  the  mo.st  frequent  source  of  infec- 
tion. 

“The  lesion  affects  the  appendix  in  three 
distinct  forms  (a)  ulcerative,  (b)  hyperplas- 
tic and  (c)  peritoneal  tubercles.  The  first  is 
the  most  constant  lesion.  The  chronic  variety 
of  tuberculous  appendicitis  is  by  far  the  mos.'; 
common.  Pain  is  le.ss  severe,  vomiting  less 
frequent,  temperature  less  elevated  (except  in 
subjects  already  tuberculous)  than  in  any  of 
the  pus  infection  varieties.” 

In  view  of  the  rarity  of  these  lesions  I wish 
briefly  to  report  three  cases  of  a particularly 
malignant  type,  which  were  associated  with 
symptoms  clinically  suggesting  chronic  ap- 
pendicitis and  in  which  the  appendix  was 
probably  the  structure  primarily  involved. 

Case  No.  1 — K.  S.  A Ja]ianese  boy  twenty- 
eight  years  of  age  was  suddenly  taken  with 
severe  pain  in  the  right  lower  quadrant,  on 
Alay  17th,  1911.  He  gave  a history  of  pain  ia 
the  epigastrium  occurring  irregularly  for  the 
preceding  six  weeks,  with  definite  localiza- 
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lion  at  IMoBurnoy 's  point  during  the  last  two 
days.  lie  had  pliin.  temperature  and  tender- 
ness over  the  right  lower  (juadrant,  and  Dr. 
J.  N.  Hall,  who  had  been  called  in  council, 
confirmed  the  diagnosis  of  appendicitis,  and 
the  young  man  was  sent  to  the  hospital.  On 
opening  the  abdomen,  a badly  inflamed  ap- 
pendix was  found,  the  peritoneal  surface  of 
which  was  studded  with  miliary  tuberclas. 
The  cecum  about  the  base  of  the  appendix 
was  swollen  and  ulcerated,  the  ulcerations  ex- 
tending from  the  mucous  surface  of  the  ap- 
pendix into  the  mucous  membrane  of  the 
cecum.  A carefid  exploration  of  the  adjoin- 
ing viscera  and  peritoneum  was  made,  but  no 
further  evidence  of  miliary  deposit  was 
found. 

Because  of  the  probable  involvement  of  the 
structures  contiguous  to  the  appendix,  a re- 
section of  the  cecum  was  made  with  the  ap- 
pendix in  one  mass.  An  end  to  end  anasto- 
mosis was  then  made,  with  a clamp  which  I 
have  devised  for  this  purpose,  and  conval- 
escence was  uneventful.  The  patient  was  dis- 
charged from  the  hospital  on  the  8th  of  Jiine. 

One  week  after  his  return  home  he  was  sud- 
denly taken  with  chill,  followed  by  a tem- 
perature of  102  degrees,  with  pain  in  the 
lower  abdomen,  which  was  attended  with 
profuse  diarrhea.  From  this  time  on  he  had 
a definite  tuberculous  progression,  with  aft- 
ernoon rise  of  temperature  and  looseness  of 
the  bowels.  Pain  was  also  severe  in  the  low- 
er right  quadrant,  and  in  about  six  months 
after  the  operation  a small  fecal  fistula  de- 
velo])ed  at  the  site  of  the  original  bowel  ex- 
cision. Following  this,  or  simultaneously 
with  the  appearance  of  the  fistula,  he  devel- 
oped cough  with  expectoration,  and  Dr.  Hall 
reported  definite  pulmonary  and  intestinal 
tuberculous  involvement.  He  lived  some 
three  years  after  this,  finally  dying  with 
general  pulmonary  and  intestinal  tubercu- 
losis. At  the  time  of  the  original  examina- 
tion the  lungs  Avere  normal  and  no  exten- 
sion of  the  tuberculous  process  of  the  ap- 
pendix could  be  found. 

Case  No.  2.  Mr.  M.,  aged  35,  plumber  by 
occupation,  Avas  referred  to  me  by  Dr.  N.  A. 
Cramer  of  Loveland,  Colo.,  on  March  3rd, 
1910.  The  patient  had  been  complaining  for 


over  six  months  of  pain  in  the  loAver  idght 
quadrant,  and  frequent  diagnosis  of  ap- 
pendicitis had  been  made  by  physicians  Avho 
had  examined  him.  He  had  been  having 
temi)erature  Avith  severe  pain  at  McBurney’s 
point  for  about  five  days  'prior  to  coming 
to  the  hospital,  and  suffered  Avith  indiges- 
tion and  loss  of  Aveight  for  the  i>ast  six 
months.  Examination  of  the  abdomen  re- 
vealed much  rigidity  over  the  aj)pendix 
area,  Avith  the  heart,  lungs  and  Airine  normal. 
Operation  Avas  advised  and  accepted. 

The  operation  revealed  a gangrenous  ap- 
pendix Avith  considerable  pus  in  a Avell  de- 
fined pocket,  Avhich  Avas  thickly  Availed  off 
from  the  rest  of  the  peritoneal  cavity.  The 
appendix  was  remoA^ed  and  free  drainage  in- 
stituted, together  Avith  the  FoAvler  position. 
Convalescence  Avas  reasonably  satisfactory 
until  a secondary  abscess  appeared  in  the  left 
ischiorectal  space,  Avhich  Avas  drained. 
Smears  from  the  pus  escaping  from  the  right 
loAver  quadrant  and  the  ischiorectal  abscess, 
Avhen  stained  and  examined  under  the  micro- 
scope, proved  to  be  the  pneAunocoeeus. 


Fig.  1.  Granular  mass  protruding  from  site  of 
incision  which  had  been  made  for  the  removal  of 
a suppurating  appendix  eight  months  before. 
Lower  opening  is  the  site  of  drainage  tube  exit. 
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(Jrowtlis  made  from  this  pus  proved  to  be 
practically  pure  cultures  of  this  same  or- 
ganism. A vaccine  was  then  made  and  the 
patient  treated  with  it  for  a period  of  two 
months,  without  improvement. 

Four  weeks  after  the  operation  the  patient 
was  able  to  ambulate  to  a limited  degree,  al- 
tliough  there  was  considerable  purulent  dis- 
charge from  the  site  of  the  appendix  incision. 
He  was,  however,  permitted  to  return  to  his 
home  in  Loveland.  On  June  5th  following 
the  operation  I was  called  to  see  him  at  Love- 
land, and  found  a mass  extruding  through 
the  incision,  the  mass  being  soft  and  granu- 
lar in  ap])earance  and  bleeding  reailily  to 
tlie  touch.  He  was  confined  to  his  bed.  No  fe- 
cal fistula  at  this  time  nor  later  in  his  his- 
tory. Further  operative  interference  was  de- 
ferred on  account  of  his  general  physical 
condition. 

There  having  been  no  improvement  during 
the  summer  months,  although  he  had  gained 
some  strength,  he  was  returned  to  the  hos- 
pital on  September  10th,  and  at  this  time 
the  appearance  of  the  growth  was  as  is 
sliown  in  the  illustration.  Fig.  1.  Ilis  gen- 
eral condition  was  only  fair,  and  he  had  a 
constant  afternoon  rise  in  temperature  of 
about  2 degrees.  On  examination  of  the  ab- 
domen a well  defined  mass  could  be  pal- 
pated, which  extended  from  the  lower  right 
(piadrant  well  up  to  the  hepatic  flexure. 

Acce])ting  my  advice  for  a radical  excision 
of  the  entire  mass,  he  was  operated  upon  on 
the  26th  of  September,  a resection  of  the  gut 
being  made  from  a point  on  the  ilium  two 
inches  beyond  the  cecum  to  a point  in  the 
transverse  colon  midway  between  the  hepatic 
and  sjdenic  flexures.  An  end  to  end  anas- 
tomosis was  made  with  the  same  intestinal 
(damp  to  which  I have  already  refei’red,  and 
which  very  readily  accommodated  itself  to 
the  decidedly  different  diameters  of  the 
large  and  small  bowel. 

Tlie  patient  did  very  well  for  about  six 
days,  at  the  end  of  which  time  colon  bacillus 
infection  started  in  the  abdominal  wound, 
and  in  his  desperately  Aveakened  condition 
lie  developed  a profound  sepsis,  from  Avhich 
he  died  on  the  tenth  day  following  the  oper- 
ation. A post-mortem  was  secured  and  it 
was  found  that  while  the  anastomosis  Avas 


sound  there  had  been  a very  active  colon 
bacillus  infection  of  the  abdominal  Avail  and 
the  parietal  iieritoneum  adjacent  to  the  in- 
cision. 

The  mass  Avhich  had  been  excised,  Avhen 
Aveighed,  Avas  about  four  and  one-half 
pounds,  measured  five  inches  in  Avidth  by 
eight  inches  in  length,  and  Avas  soft  and 
granular  in  consistency.  An  anterior  and 
posterior  vicAV  of  the  mass,  here  shoAvn  (Figs. 
2 and  3)  may  give  some  idea  of  the  general 


Fig.  2.  Anterior  A'iew  of  mass  after  excision. 
1 — Ilium.  2 — Transverse  Colon;  mass  includes 
cecum  and  ascending  colon. 


formation.  I regret  very  much  that  the 
pathological  report  is  not  appended,  for 
Avhile  sections  of  this  mass  Avere  made,  Ave 
haA’e  been  unable  to  find  either  a report  or 
the  original  slides. 

Case  No.  3.  'Sirs.  R.  W.,  aged  28,  married, 
referred  by  Dr.  E.  L.  Sadler  of  Fort  Collins. 
Colo.  Slie  liad  been  in  imor  health  for  tAvo 
years  past  and  three  Aveeks  prior  to  her  com- 
ing to  Denver,  AA'hile  on  her  Auication  in  tliis 
state,  had  suffered  a precipitate  miscarriage 
of  a six  and  one-half  months  fetus.  FoIIoav- 
ing  this  miscarriage  the  attending  pliysician 
found  her  temperature  101.5°,  Avliich 
did  not  seem  to  be  due  to  puerperal  infec- 
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tioii.  He  also  found  a well  defined  mass  in 
the  rigid  lower  quadrant,  and  because  of  this 
last  observation  the  patient  was  brought  to 


Fig.  3.  Posterior  view  of  mass  which  is  sus- 
pended by  the  uninvolved  terminal  ilium. 

Denver  for  surgical  care.  She  was  found  to 
be  desperately  anemic  and  septic  although 
tile  utenis  had  undergone  its  normal  involu- 
tion. Vaginal  examination  confirmed  the 
diagnosis  already  made  of  a mass  in  the  right 
lower  quadrant,  and  an  operation  was  ad- 
vised. Incision  was  made  through  the  right 
rectus  muscle,  and  practically  no  involve- 
ment of  the  uterus  or  the  adnexa  on  the  left 
side  was  found.  On  the  right  side,  however, 
the  tube,  ovary  and  broad  ligament  seemed 
‘to  be  incorporated  in  a soft  granulomatous 
mass  which  continued  over  to  the  right  far 
enough  to  leave  the  impression  that  it  had 
its  inception  in  an  old  chronic  appendix. 
This  gramdomatous  mass  contained  numer- 
ous foci  or  pockets  of  pi;s,  and  any  manipu- 
lation of  the  mass  induced  rather  free  bleed- 
ing. Becayse  of  the  patient's  desperate  con- 
dition nothing  more  was  done  than  to  remove 
the  appendix  and  introduce  drainage  tubes. 

As  might  be  expected,  tbe  patient  had  a 
stormy  and  uncomfortable  convalescence. 


which  was  never  more  than  partial.  After 
about  six  weeks  she  was  returned  to  her 
home  in  Nebraska,  and  from  there  taken  to 
a sanatorium  at  Lincoln,  Neb.,  where  slu? 
lived  bed-ridden  for  a period  of  nine  months, 
during  which  time  the  growth  in  the  abdo- 
men continued,  as  did  also  the  discharge 
from  the  drainage  site.  At  no  time  after 
the  first  ojieration  did  she  recover  suffi- 
ciently to  justify  further  operative  interfer- 
ence. A brief  pathological  rei^ort  by  Dr. 
Ilillkowitz  on  sections  from  tissues  taken  in 
this  last  ease  is  herewith  appended. 

“Sections  from  tissues  in  pelvis  removed 
from  Mrs.  W.  reveal  only  dense  connective 
tissiic  in  which  are  found  numerous  leuco- 
cytes (polymorphonuelears),  which  are  scat- 
tered more  or  less  diffusely  throughout.  The 
appearance  is  that  of  a new  inflammation 
and  old  adliesions : the  histological  structure 
is  not  that  of  granulation  tissue.  The  blood 
vessels  are  scanty  but  quite  large. 

“Pathological  diagnosis,  inflammatoiy  re- 
action in  connective  tissue.” 

Notwithstanding  our  pathologist's  most 
excellent  and  painstaking  report  in  this  ease, 
I am  strongly  inclined  to  believe  that  this 
last  case  was  one  qnite  similar  to  the  cases 
reported  by  IMauriee  Richardson  and  How- 
ard Kelly  of  cancer  of  tbe  appendix.  At 
least,  tbe  clinical  picture  was  quite  sugges- 
tive, although  no  post-mortem  was  held  to 
confirm  or  refute  my  suspicions. 

^ Boston  Medical  and  Surgical  Journal,  July, 
1898. 

= Annals  of  Surgery,  Vol.  59,  p.  G75. 

® Surgery,  Gynecology  and  Obstetrics,  Vol.  18, 
p.  354. 

‘ Surgery,  Gynecology  and  Obstetrics,  Vol.  21, 
p.  262. 

The  Vermiform  Appendix,  Kelly-Hurdon,  p. 
196. 

“ Treatise  on  Surgery,  Fowler,  p.  312,  1906 
Edition. 

’’  Keene’s  Surgery,  Vol.  4,  p.  761. 
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DISCUSSION. 

EMIL  RIES,  Chicago  (by  invitation) : Dr.  Ten- 

nant wa.s  kind  enough  to  refer  to  some  work 
which  I have  done  in  connection  with  the  pathol- 
ogy of  the  appendix,  bnt  it  would  take  altogether 
too  much  of  your  time  for  me  to  go  into  a lengthy 
discussion  of  this  question  of  malignant  neo- 
plasms of  the  appendix.  However,  there  are  two 
other  features  of  this  tumor  question  which  I 
should  like  to  call  to  your  attention  in  connection 
with  the  case  reported  by  Dr.  Tennant. 

One  is  the  question  of  pseudomyxoma  peri- 
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tonei,  and  the  other  is  the  origin  of  malignant 
neoplasms  on  irritated  soil,  or  the  question  of 
trauma  or  irritation  and  carcinoma.  You  have 
heard  a great  deal  about  that,  and  the  fashion 
just  now  is  to  assume  that  carcinoma  is  caused 
by  irritation,  especially  by  chronic  irritation.  For 
instance,  it  is  said  that  ulcer  of  the  stomach  is 
likely  to  result  in  carcinoma  of  the  stomach,  and 
that  therefore  ulcer  of  the  stomach  should  be  at- 
tacked surgically.  In  the  same  way  we  speak  of 
erosion  of  the  cervix,  causing  carcinoma,  and 
therefore  insist  on  operating  on  the  cervix.  Now, 
speaking  of  the  appendix,  let  us  ask  ourselves  the 
question,  is  there  one  part  of  the  bowel  that  is 
more  frequently  irritated  chronically  than  the  ap- 
pendix, and  is  there  one  part  of  the  bowel  where 
there  is  less  carcinoma  than  in  the  appendix? 

Again,  let  us  take  the  frequency  of  ulcer  of  the 
duodenum  in  comparison  with  ulcer  of  the  stom- 
ach. According  to  some  authors,  ulcer  of  the 
duodenum  is  very  much  more  frequent  than  ulcer 
of  the  stomach.  I have  not  the  exact  statistics 
with  me,  but  as  a general  statement  we  might 
accept  the  point  of  view  that  ulcer  of  the  duode- 
num is  as  frequent  if  not  more  so  than  ulcer  of 
the  stomach,  and  how  about  carcinoma  of  the 
duodenum?  Have  any  of  you  ever  seen  one?  T 
have  seen  two  on  the  operating  table  in  my  whole 
operative  experience.  I have  seen  lots  of  carci- 
noma of  the  stomach,  and  if  carcinoma  of  the 
stomach  is  caused  by  ulcer  of  the  stomach,  why 
is  it  that  ulcer  of  the  duodenum,  which  is  more 
frequent,  does  not  cause  carcinoma  more  fre- 
quently? 

Let  us  take  again,  for  instance,  the  skin.  What 
part  of  our  bodies  is  more  exposed  to  irritation 
than  the  skin?  For  instance,  the  palm  of  the 
hand  or  the  sole  of  the  foot.  We  touch  with  the 
palm  of  our  hand  everything  we  handle.  We  walk 
on  the  so'es  of  our  feet  every  step  we  take,  and 
how  many  of  you  have  seen  carcinoma  of  the 
palm  of  the  hand  or  of  the  sole  of  the  foot?  Let 
us  take  the  cases  of  laboring  men  who  have  con- 
stant irritation  by  chemicals,  by  sharp  instru- 
ments, who  have  abrasions  or  cracks  in  the  skin 
of  the  palm  of  the  hand,  and  how  many  of  you 
have  seen  cases  of  carcinoma  of  the  palm  of  the 
hand?  Such  cases  are  very  few  in  number.  I 
am  perfectly  well  aware  that  irritation  plus  some- 
thing is  said  to  be  the  cause  of  carcinoma,  but  it 
seems  to  me  that  this  something  is  more  impor- 
tant than  irritation  per  se.  There  was  a time 
when  we  thought  that  catching  cold  caused  tuber- 
culosis. Now  we  know  it  is  the  bacillus  tuber- 
culosis. It  is  the  same  way  with  carcinoma,  and 
the  case  reported  by  the  essayist  of  carcinoma 
of  the  appendix  reminds  one  of  this  question  of 
irritation.  If  you  take  the  trouble  to  investigate 
the  appendices  that  have  been  removed  on  ac- 
count of  chronic  appendicitis,  you  find  microscopi- 
cally traces  of  chronic  irritation,  inflammatory 
conditions,  especially  in  the  submucosa,  and  you 
can  see  with  the  naked  eye  the  familiar  w'hite 
line  in  the  submucosa,  the  consequence  of  chronic 
irritation.  But  of  malignant  neoplasms  of  the  ap- 
pendix, as  I remember  it,  the  literature  contains 
about  300  cases  including  carcinoma,  endothelioma 
and  sarcoma.  This  small  number  of  malignant 
neoplasms  in  an  organ  which  is  notorious  for  its 
chronically  infected  and  irritated  condition  doe.3 
not  agree  at  all  with  the  hypothesis  of  the  causa- 
tion of  cancer  by  chronic  irritation. 

C.  E.  Tennant,  Denver  (closing):  The  only 

thing  I care  to  add  to  what  I have  already  said 
is  this,  that  the  Mayos  have  pointed  out  that 


there  is  a difference  in  the  reaction  in  the  stom- 
ach and  duodenum  with  relation  to  the  develop- 
ment of  cancer.  Personally,  I am  not  willing  to 
accept  that  theory  or  statement,  and  I have  re- 
ferred to  the  question  in  my  paper.  To  me  the 
pathology  of  tumors  in  a part  of  the  bowel  which 
we  know  is  prone  to  irritation  has  not  been  satis- 
factorily explained.  The  duodenum  we  know  has 
not  a primary  action,  and  because  of  that  factor 
cancer  does  not  develop  in  it  so  frequently,  but 
cancer  does  develop  in  the  stomach  with  the  same 
degree  of  irritation  because  it  is  an  acid-secret- 
ing organ,  and  that  same  theory  holds  through- 
out in  the  development  of  cancer.  But  in  this  in- 
stance the  conditions  were  different.  We  did 
find  a tumor  mass  which  was  fatal  to  pregnancy. 


PROGRESS  IN  PEDIATRICS  DURING 
1916.* 


J.  W.  AMESSE,  M.D.,  DENVER. 


To  sketch  the  advance  in  Science  through- 
out an  entire  year,  in  any  sphere  of  human 
endeavor,  would  impose  an  exacting  task 
much  beyond  the  limits  of  a brief  paper. 
The  most  a reviewer  can  hope  to  accomplish 
is  to  note  the  larger  events,  the  signposts 
on  the  way,  and  picture,  if  he  can,  the  gen- 
eral trend  of  thought  among  those  whose  la- 
bors form  the  bulwark  of  the  specialized 
field  under  discussion. 

In  casting  a glance  over  the  progress  of 
Pediatrics  (and,  I venture  to  assert,  over 
the  advance  of  all  other  specialties  in  medi- 
cine, save  that  of  military  surgery  alone) 
one  is  struck  by  the  loss  of  so  many  produc- 
tive scientists  who  in  previous  years  have 
contributed  freely  to  medical  literature, 
hut  whose  services  are  now  wholly  subordi- 
nated to  the  exigencies  of  war.  It  brings 
acutely  to  mind  the  exti’a-military  sacrifices 
involved  in  the  great  conflict,  and  foreca.sts 
the  tremendous  loss  to  Science,  in  general, 
through  its  continuance.  Notwithstanding 
these  most  regrettable  barriers  to  medical 
research,  there  have  been  many  worthy  ac- 
cretions to  pediatric  literature  during  the 
year  just  closed.  Intimately  concerned  as  it 
is  with  the  solution  of  so  many  sociological 
jirohlems,  especially  those  involved  in  the 
conservation  of  child  life,  the  able  contribu- 
tions of  this  period  are  reflected#  in  a gen- 
eral awakening  to  the  value  of  human  life, 
in  the  wide.spread  interest  in  child  welfare, 

♦Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  .lanuary  16,  1917. 
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the  establishment  of  open-air  sehools,  the 
installation  of  pure  milk  depots,  the  organ- 
ization of  free  dispensaries  and  the  sanitary 
supervision  of  school  children.  Preventive 
medicine,  in  its  best  sense,  has  been  very 
materially  advanced  through  the  manifold 
agencies  for  human  betterment  fostered  and 
developed  by  our  various  pediatric  societies. 
Perhaps  the  event  of  greatest  moment  for 
the  profession  of  this  country  dui-ing  the 
l)ast  twelve  months  was  the  outbreak  of  in- 
fantile paralysis. 

Poliomyelitis. 

The  epidemic  of  poliomyelitis  in  New  York 
and  adjoining  states,  which  created  such 
liavoc  during  the  past  summer,  surpassed  all 
j)revious  visitations  of  this  disease  in  its  fe- 
rocity of  onset,  in  its  distressing  mortality 
and  in  the  percentage  of  permanent  disabil- 
ity among  those  surviving  the  acute  attack. 
It  created  a most  serious  emergency  in  many 
localities,  and  engaged  the  united  sanitary 
forces  of  municipalities,  state  governments 
and  the  federal  health  service.  The  unusual 
opportunity  thus  afforded  to  study  at  close 
range  the  clinical  and  epidemiological  feat- 
tures  of  this  baffling  infection  was  eagerly 
seized  by  the  profession.  Theories  of  trans- 
mission which  had  been  advanced  in  small- 
er outbreaks  were  proven  untenable,  and  a 
searching  inquiry  begun,  through  private  in- 
itiative and  by  endowed  laboratories,  for  the 
actual  causative  factor.  Foremost  in  this 
work  were  the  investigations  of  the  Rocke- 
feller Institute  and  the  Mayo  Foundation, 
and  the  researches  of  the  pathological  lab- 
oratory of  Cook  Coimty  Hospital,  Chicago. 
In  their  intensive  studies  of  the  origin  of 
poliomyelitis,  contributions  made  to  the  lit- 
erature of  this  disease,  between  1909  and 
1913,  by  Landsteiner  and  Levaditi,  by  Flex- 
ner  and  Lewis,  and  by  Flexner  and  Nogu- 
chi Avere  first  considered.  These  workers 
iiad  demonstrated  quite  independently  that 
the  biologic  agent  of  infantile  paralysis 
eonld  be  passed  through  a bacterial  filter. 
The  virus  was  therefore  considered  to  be 
ultramieroscoiAic  and  all  other  organisms 
noted  in  post-mortem  sections  regarded  as 
contaminations. 

RosenoAv  had  in  the  meantime  shoAvn,“by 
the  use  of  special  methods,  that  the  specific 


localizing  poAver  of  bacteria  is  an  important 
factor  in  the  etiology  of  various  diseases  in- 
cluding those  of  the  nervous  system”.  With 
this  Avork  in  mind  he,  together  Avith  ToAvne 
and  Wheeler,  made  a complete  bacteriologi- 
cal study  of  tissues  obtained  from  suitable 
cases  in  NeAv  York,  and  an  organism  Avas 
isolated  from  the  throat,  the  tonsils,  the 
blood,  brain  and  spinal  cord,  Avhich  he  de- 
scribes as  a peculiar  polymorphous  strepto- 
coccus. Depending  on  cultural  conditions 
tliese  organisms  vary  in  size  and  shape. 
GroAvn  anaerobically  they  approach  or  pass 
the  bounds  of  A’isibility  and  may  then  be- 
come the  filterable  virus  of  Flexner.  In  any 
eA^ent,  RosenoAv  and  his  associates  Avere  able 
to  produce,  Avith  all  strains,  paralysis  in 
dogs,  cats,  rabbits,  g\;inea  pigs  and  monk- 
eys, and  to  aroAise  typical  lesions  of  poliomy- 
elitis in  brain  and  cord.  The  organism  has 
been  recovered  in  pure  culture  from  these 
lesions  and  from  the  neighboring  tissues. 

These  facts  Avere  published  on  October 
21st,  but  antedating  this  by  several  Aveeks 
appeared  the  preliminary  report  of  Mather, 
in  Avhich  he  briefly  announced  the  discovery 
of  an  organism  much  similar  to  the  aboA’e, 
from  the  brain  and  cord  of  persons  dying 
of  the  disease  under  consideration.  Prompt 
confirmation  of  these  findings  Avas  further 
made  by  Nuzum  and  Herzog,  avIio  isolated 
a coccus-shaped  body,  changing  readily  in 
size  and  in  practically  every  Avay  ansAvering 
to  the  description  of  the  bacterium  dis- 
cussed in  the  previous  paragraph.  Its  in- 
oculation into  susceptible  animals  jiroduced 
the  Avell  knoAA’u  clinical  picture  of  infantile 
paralysis,  and  in  fatal  cases  the  usiAal  mor- 
bid ebanges  Avere  noted.  We  must  conclude 
therefore  that  this  terrible  epidemic  has 
not  passed  Avithout  permanently  adAmncing 
our  knoAvledge  of  its  natural  history.  We 
may  Avell  hope  that  the  true  etiological 
agent  has  been  discoA-ered  and  that  the  Avay 
is  paved  for  the  development  of  a protect- 
ive and  curative  serum  Avhich  Avill  place 
this  infection  among  the  purely  preA'entible 
disorders  of  mankind. 

As  a matter  of  fact,  Avith  tlie  identifica- 
tion of  the  microorganism  apparently  re- 
sponsible for  this  disease,  efforts  Avere  made 
to  produce  an  antipoliomyelitic  serum. 
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‘ ‘ The  presence  of  the  eoeciis  so  constantly  in 
the  spinal  fluid  during  life,  even  shortly 
after  the  onset  of  the  paralysis,  and  the  dis- 
covery that  the  bacteria  remain  in  the  spin- 
al fluid  and  can  be  readily  isolated  in  pure 
culture  several  weeks  after  tbe  onset  of  the 
disease,  not  alone  offers  a most  important 
clinical  diagnostic  procedure,  but  also  sug- 
gests at  once  a source  for  obtaining  tbe  or- 
ganisms both  for  experimental  biologic 
studies  and  for  animal  immunization  experi- 
ments. ” Nuzum  has  just  published  his  ob- 
servations on  the  immunization  of  animals, 
and  feels  confident  that  an  anti-serum  can 
be  produced.  Inoculating  the  lethal  dose 
of  the  organism,  plus  a protective  dose  of 
polyvalent  immune  serum,  incubated  to- 
gether for  thirty  minutes,  produces  no 
symptom  of  poliomyelitis.  While  Nuzum 
makes  no  claim  to  similar  protection  in  hu- 
man cases,  it  is  only  fair  to  conclude  that 
the  serum  must  possess  a eei’tain  measure 
of  therapeutic  value  in  these  invasions. 
Prior  to  the  Avork  of  Nuzum,  and  folloAving 
the  report  of  Netter  on  the  use  of  blood 
serum  from  recovered  eases,  a great  many 
patients  have  been  treated  by  this  method 
in  various  parts  of  the  country,  with  varying 
results. 

In  January,  1916,  Netter  published  a de- 
tailed history  of  his  cases,  32  in  number, 
Avhich  had  been  subjected  to  spinal  inocula- 
tions of  blood  serum  from  persons  aaJio  had 
sustained  an  attack  of  infantile  paralysis 
in  some  cases  as  long  as  30  years  before.  Of 
this  series,  there  Avere  six  complete  and  rap- 
id recoveries,  three  cases  of  practically  nor- 
mal return  to  former  health,  tAvelve  cases  of 
marked  improvement,  three  patients 
shoAved  no  improvement  and  eight  died, 
seven  of  these  Avith  the  bulbar  type. 

In  this  country.  Wells,  Avriting  from  the 
IVIemorial  Institute  for  Infectious  Diseases, 
Chicago,  recommends  the  intra\'enous  in- 
jection of  the  immune  serum,  as  the  lesions 
of  the  disease  are  not  confined  to  the  nerv- 
ous system;  and  he  urges  its  early  admin- 
istration. 

On  the  consideration  of  nutritional  dis- 
orders of  infancy,  excellent  contributions 
bavp  been  made  by  Holt,  Iloobler,  Bartlett, 
Yerington  and  Wettmore.  These  papers  es- 


pecially stressed  the  remarkable  tolerance 
of  infants  for  protein;  the  risk  of  serious 
digestive  disturbance  from  an  excess  of 
starch  in  the  diet ; the  role  of  salts  in  in- 
fant feeding. 

Alfred  F.  Hess,  in  an  exhaustive  treatise 
on  infantile  scurvy,  has  shoAvn  by  means  of 
radiograms  that  the  heart,  especially  the 
right  ventricle,  is  more  often  involved  than 
Avas  supposed,  and  that  the  lesions  of  this 
disease  are  by  no  means  confined  to  the 
bones  and  joints.  He  calls  special  attention 
to  the  edema  almost  ahvays  present,  and 
the  close  relationship  of  this  disorder  to  the 
other  classical  type  of  deficiency  disease, 
beri-beri. 

In  the  diagnosis  and  treatment  of  pyloric 
stenosis  and  pyloric  spasm,  the  Avork  of 
Dunn  and  HoAvell  and  of  Porcart  is  Avorthy 
of  notice. 

On  the  etiology  of  scarlet  fever,  Mallory 
and  Medlar  have  reported  the  discovery, 
from  the  tonsils  of  a fatal  ease,  of  an  or- 
ganism Avhich  they  believe  is  the  causative 
agent,  and  to  Avhich  they  have  given  the 
name  B.  scarlatiine.  It  is  classed  among  the 
facultative  aerobes,  is  Gram  positive,  is 
slightly  smaller  than  the  diphtheria  bacillus 
and  dies  out  quickly  in  the  lesions. 

Congenital  lues  has  been  considered  in  ex- 
tenso  by  Mtiller,  Schippers  and  Gordon ; 
blood  transfusion  and  coagulation  by  Tob- 
ler,  LeAvisohn,  Fischer,  ShaAV  and  Williams. 

In  brief,  it  may  justly  be  claimed  that 
feAv  jieriods  of  like  extent  have  noted  a 
more  healthful  activity  in  this  virile  branch 
of  internal  medicine. 

624  Metropolitan  Building. 


PROGRESS  IN  THE  STUDY  OF  DIS- 
EASES OF  THE  CHEST.* 


JAMES  J.  WARING,  M.D.,  DENVER. 

l\Iy  subject  for  this  evening  is  divided  into 
two  main  headings : 

I.  Under  the  first,  reference  Avill  bo  made 
to  etiology,  diagnosis  and  treatment  of  non- 
tuberculous  disea.sos  of  the  chest,  including 
under  this  heading 

*Read  before  tbe  Medical  Society  of  the  City 
and  County  of  Denver,  January  16,  1917. 
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1.  The  therapeutics  of  chronic  non-tuber- 
culous  suppurative  brouehiectasis; 

2.  The  etiology  and  treatment  of  lung  ab- 
scess ; 

3.  jMiners’ consumption ; 

■4.  The  rare  forms  of  nou-tuberculous  in- 
fection of  the  lungs,  trichomycosis,  blastomy- 
cosis and  hyphomycosis. 

II.  Under  the  second  large  group  will  be 
considered  progress  in  the  diagnosis  and  treat- 
ment of  pulmonary  tuberculosis.  Here  will 
be  considered  briefly 

1.  I’etrusehky ’s  experiment  in  generalized 
immunization,  and  reference  will  be  made 
also  to  the  plan  of  the  Metropolitan  Life  In- 
surance Company  for  community  hygiene ; 

2.  A short  review  of  general  laboratory 
methods  with  particular  reference  to  the 
complement  fixation  test; 

3.  A new  test  for  tubercle  bacilli  in  the 
urine ; 

4.  The  consideration  of  the  X-ray  in  diag- 
nosis and  treatment; 

5.  Chemotherapy. 

Lewellys  Barker^,  at  a meeting  of  the  New 
York  Academy  of  IMedicine,  early  in  1916, 
called  attention  to  the  possible  syphilitic  ori- 
gin of  bronchiectasis.  Wessler"  states  that 
twenty-eight  per  cent  of  all  lung  suppurations 
coming  to  the  radiograpliie  department  of  ]\It. 
Sinai  Hospital  followed  oiierations  on  the 
nose  and  throat — tonsillectomy  and  removal 
of  adenoids  under  general  anesthesia. 
Manges^  early  in  1916  also  emphasized  lung 
abscess  as  a sequel  of  tonsillectomy.  The 
papers  of  Wessler  and  Manges  chiefly  have 
lifted  tonsillectomy  into  the  field  of  an  oper- 
ation of  major  importance,  demanding  extra- 
ordinary precautions  against  the  dangers  of 
aspiration  of  blood  and  sei:>tie  material. 
LilienthaT,  because  of  this  danger  of  localized 
bronchiectasis  or  bronchopneumonia  with  sub- 
sequent lung  abscess,  advocates  the  use  of  lo- 
cal anesthesia  for  adults  and  tonsillotomy  for 
infants — tonsillectomy  being  postponed  until 
an  age  suitable  for  local  anesthesia  is  reached. 
The  .study  of  bronchiectasis  and  abscess  of  the 
lung  lias  received  new  interest  from  develop- 
ments in  bronchoscopy,  roentgenography  and 
thoracic  surgery. 

Yankauer^  has  devised  an  ingenious  appa- 
ratus for  irrigation  of  a localized  bronehiec- 


tatic  cavity.  The  bronchoscope  and  X-rays 
together  will  reveal  the  anatomic  location  and 
distribution  of  lesions  in  a manner  not  possi- 
ble formerly  with  older  methods  of  ausculta- 
tion and  percussion.  Lilienthal  advocates 
surgical  extirpation  of  the  infected  lobes,  and 
reports  four  cures  in  six  cases  in  which  the 
operation  could  be  completed.  The  prevailing 
opinion  of  internists  and  surgeons  alike 
seems  to  be  that  resection  of  the  infected  lobe 
is  the  proper  treatment  for  these  cases. 

Specialists  in  the  study  of  diseases  of  the 
chest  are  now  keen  to  recognize  hitherto  un- 
suspected infections  with  that  rare  group  of 
organisms  known  as  the  tricomycetes,  lepto- 
thrix,  eladothrix,  noeardia  or  streptothrix 
and  aetinomyces.  Cases  of  blastomycosis  and 
hyphomycosis,  e.  g.  aspergillosis,  are  reported 
more  frequently  in  our  medical  journals. 

C.  W.  Holden°  reported  a case  of  aspergil- 
lo.sis  in  the  New  York  Medical  Journal  in 
1915.  Gerald  Webb  in  a recent  address  be- 
fore this  society  mentioned  a case  of  blastomy- 
cosis, another  of  streptothricosis  and  another 
of  aspergillosis,  all  recently  or  at  present  un- 
der his  care. 

Davi.s’  in  the  last  transactions  of  the  Na- 
tional Tuberculosis  Association  discusses 
streptothrix  infection,  notes  its  unappreci- 
ated frequency,  the  diffieidty  in  diagnosis 
that  the  organisins  are  both  alcohol  and  acid- 
fast  although  less  so  than  tubercle  bacilli,  and 
that  only  certain  strains  are  pathogenic  to 
man  and  beast. 

Childs  and  Lanza® ",  the  latter  in  the  inter- 
est of  the  federal  government,  have  made  a 
most  valuable  contribution  to  our  knowledge 
of  “miners’  consumption”.  Slides  were 
shown  by  Dr.  Childs  ami  Dr.  Lanza  before  the 
Denver  County  IMedical  Society  last  wdnter. 

Petruschky^"  in  the  IMunchener  medi- 
zinische  Woehenschrift  February,  1915,  gives 
a later  report  of  his  attempts  at  immuniza- 
tion against  tuberculosis  on  a large  scale  by 
the  percutaneous  use  of  tuberculin.  He 
ports  that  he  has  succeeaea  in  eliminating  Tc-- 
bereulosis  from  Hela,  a eoinmunity  of  five 
hundred  souls.  Since  the  inception  of  his 
work  in  1911  no  new  open  eases  of  tubercu- 
losis have  developed  in  this  village. 

The  ^Metropolitan  Life  Insurance  Company 
has  given  the  large  sum  of  $100,000  for  a 
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most  important  exiieriment  in  community 
hygiene,  to  be  conducted  under  the  direction 
of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis.  Framingham, 
jMass.,  a town  of  sixteen  thousand  population, 
has  been  selected  for  this  health  demonstra- 
tion. With  the  assistance  of  local  phy-sieians 
and  under  the  guidance  of  Dr.  B.  K.  Bald- 
win, Chairman  of  the  Communitj’-  Health  and 
Tuberculosis  Control  Committee  representing 
the  National  Association,  a comprehensive 
canvass  Avill  be  made  of  every  individual  to 
the  end  that  all  open  active  cases  of  tubercu- 
losis in  the  community  may'  be  discovered  at 
the  earliest  possible  moment.  This  naturally 
means  the  detection  also  of  incipient  eases. 
Public  health  education,  the  institution  of  hy- 
gienic measures  in  the  home,  the  school  and 
the  factory  are  important  features  of  the  pro- 
gram. Framingham  appreciates  its  opportun- 
ity' and  will  cooperate  in  whole-hearted  fash- 
ion. The  significance  and  importance  of  tliis 
work  can  scarcely  be  estimated. 

An  interesting  campaign  was  begun  against 
tuberculosis  in  Chicago  on  September  15, 1916, 
including  a survey'  of  eight  square  miles  of  the 
most  congested  portion  of  the  city'.  Forty'- 
two  physicians,  headed  by  Doctoi’s  Thos.  A, 
Hogan,  John  Bitter  and  Clarence  Wheaton, 
and  backed  by'  a sum  of  $20,000,  will  conduct 
this  campaign.  A spot  map  will  be  prepared 
showing  on  it  the  location  of  every'  case  of 
tuberculosis  in  this  territory'.  It  was  expected 
that  the  work  would  be  completed  by'  Jan- 
uary 1,  1917.  Time  will  not  permit  my  doing 
more  than  commenting  on  the  extreme  im- 
portance of  the  Framingham  movement  and 
the  Chicago  survey'. 

Tuberculin  as  a diagnostic  agent  in  pa- 
tients over  four  or  five  years  of  age  has  fallen 
largely'  into  disrepute  because  of  its  failure  to 
distinguish  active  from  inactive  tuberculous 
lesions.  When  pushed  to  the  point  of  gen- 
eralized reaction  in  suspected  pulmonaiw  in- 
volvement it  may,  and  not  infrequently  does, 
cause  unpleasant  exacerbations.  From  the 
standpoint  of  prognosis,  as  well  as  diagnosis, 
there  is  a cr.ving  need  for  a test  that  will  dis- 
tinguish tuberculous  di.sea.se  from  simple  tu- 
l)ereulous  infection.  This  is  an  ideal.  A step 
in  the  right  direction  seems  to  have  been  made 


by'  development  with  the  complement  fixation 
test  for  tuberculosis. 

From  Citron’s  experiments  in  1907  to 
Besredka’s'^  work  in  1914  on  a new  egg-meat- 
broth  medium  for  culture  of  the  tubercle 
bacillus  there  seems  to  have  been  little  interest 
shown  in  tliis  direction.  Besredka’s  work  has 
stimulated  much  experiment,  particularly  in 
this  country'.  Bronfenbrenner'",  Craig'“  and 
i\liller“  have  all  reported  increasingly'  success- 
ful applications  of  this  test.  ]\Iiller  and  Zins- 
ser have  employ'ed  an  antigen  prepared  by' 
triturating  living  or  dead  bacilli  with  dry 
cry'stals  of  ordinary-  table  salt,  then  adding 
distilled  water  up  to  isotonicity.  Their  re- 
sults Avith  this  antigen  are : 

Of  232  clinically'  actiA'e  eases  Avith  positiA'e 
sputa,  all  but  3 gave  positive  fixation : 

Of  90  inactiA’e  or  healed  cases  83  Avere  nega- 
tive : 

43  positive  Wassermann  cases  gave  no  fix- 
ation Avith  the  tubercle  bacillus  antigen: 

103  non-tulierculous  cases  Avere  all  negative ; 
In  other  Avords,  practically'  all  active  tu- 
berculosis gaA'C  a positive  reaction,  all  normal 
cases  Avere  negatiA'e,  and  inaetiA'e  or  healed 
cases  Avere  as  a rule  negatiA'e. 

J.  Corper’’’  say's  that  the  complement  fix- 
ation test  for  tuberculosis  is  positiA’e  in  only 
about  thirty'  per  cent  of  all  clinically  definite 
eases  of  tuberculosis  both  active  and  inactive. 
When  taken  in  conjunction  Avith  other  find- 
ings a definitely'  positive  reaction  makes  the 
diagnosis  of  tuberculosis  certain.  A po.sitiA'e 
test  Avas  never  observed  by’  Corper  in  the  ab- 
sence of  a positive  Von  Pirquet  reaction.  Our 
experience  Avith  this  test  as  employ’ed  by’  Bur- 
dick and  Williams  leads  us  to  place  gi’eat  re- 
liance upon  its  indications. 

Those  of  y’ou  aa’Iio  listened  to  the  paper  of 
Dr.  G.  B.  Webb  of  Colorado  Springs  tAvo  or 
throe  Aveeks  ago,  and  Avho  saAv  his  pictures, 
could  not  fail  to  be  impressed  Avith  the  extra- 
ordinary' A’ariety’  of  conditions  Avhich  may’  con- 
front the  specialist  on  diseases  of  the  chest. 
Abscess  of  the  lung,  bronchiectasis,  tumors, 
aneuiysm,  foreign  bodies,  persistent  thy’inus, 
substernal  thy’roid  are  oliscure,  bey’ond  Avords 
difficult  to  differentiate,  before  but  not  after 
stereoscopic  roentgenography'.  As  much  can- 
not be  said  for  other  non-tubereulous  pul- 
monary’ infections  such  as  chronic  pneu- 
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moeoccus  infection  and  chronic  influenza  in- 
fection. Probably  not  one  per  cent  of  pul- 
monary diseases  is  nou-tuberculous  in  nature. 
Of  this  one  per  cent  of  the  infections  of  the 
respiratory  tract  below  the  larynx,  the  in- 
fluenza bacillus  and  pneumococcus,  as  shown 
by  the  valuable  work  of  Luetseber,  cause 
ninety-one  per  cent.  The  streptococcus  is  only 
rarely  the  cause,  and  when  found  is  usually 
associated  with  complications  such  as  lung  ab- 
scess, tuberculosis,  and  bronchiectasis. 

Roentgenography  has  not  yet  reached  the 
point  where  it  can  distinguish  early  the  causes 
of  slight  bronchial  fibrosis.  Roentgenography 
plus  clinical  study  of  the  case,  in  the  vast  ma- 
jority of  instances,  will  satisfactorily  differ- 
entiate these  cases. 

The  paper  of  Moore  and  Carman'®  on 
metastatic  malignancy  and  X-ray  diagnosis 
will  deter  the  wise  and  conscientious  surgeon 
from  operations  on  malignant  conditions  with- 
out an  X-ray  of  the  chest  for  pulmonary 
metastasis. 

Every  artificial  pneumothorax  case  should 
be  X-rayed  before  injection  is  attempted,  and 
fluoroseoped  before  and  after  each  injection. 
Spontaneous  pneumothorax,  thanks  to  the 
X-ray  and  fluoro.scope,  is  now  very  common 
whereas  formerly  so  rare — I should  say  so 
rarely  recognized.  Every  consumptive  should 
be  X-rayed  when  fii-st  coming  under  the  care 
of  the  tuberculosis  specialist.  I might  even 
go  so  far  as  to  say,  that  a picture  should  be 
taken  of  the  chest  every  three  to  six  months 
thereafter.  The  X-ray  will  give  a concrete 
ocular  demonstration  of  the  complete  resolu- 
tion of  a widespread  tiaberculous  pulmonary 
infection,  to  the  intense  gratification  of  both 
physician  and  patient. 

X-ray  treatment  of  the  lungs  was  tried  ex- 
perimentally on  rabbits  by  Kupferle"  and 
Bachmeister  in  1913.  Their  most  recent  re- 
port'®, dated  January  1916  in  the  Deutsche 
medizinische  Wochensehrift,  records  encour- 
aging clinical  results.  At  present  Kupferle"*, 
Bachmeister  and  De  la  Camp®"  abroad,  and 
in  this  country  Kessel  and  Sittenfield®',  are 
the  chief  investigators.  Kupferle ’s  main  con- 
clusions are  : Established  tuberculo.sis  is  hin- 
dered in  its  .spreading;  no  action  on  indurated 
tissue  is  claimed  and  none  on  the  bacilli  them- 
selves ; clinically  in  forty-four  cases  impi’ove- 


ment  has  taken  place  under  the  X-i-ays;  and 
Kui)ferle  believes  treatment  hastens  the  heal- 
ing of  pulmonary  tuberculosis. 

Fraeiiker'  in  eighty  cases  reports  sixty-four 
markedly  imi)roved.  lie  notes  a reduction  in 
the  size  of  the  hilus  glands,  and  in  fifty-seven 
cases  the  disappearance  of  tubercle  bacilli 
from  the  sputrun. 

De  la  Camp  and  Kupferle  with  sixty-five 
cases  note  a healing  action  in  nearly  all  in  the 
first  and  second  stages  and  benefit  in  many 
cases  in  the  third  stage. 

The  X-ray  is  used  by  Morton'®  in  a rapid 
method  for  the  diagnosis  of  renal  tubercu- 
losis by  the  use  of  X-rayed  guinea  pigs.  This 
work  is  referred  to  here  for  the  specific  pur- 
pose of  showing  that  the  X-ray  is  a double- 
edged  tool  and  may  cut  both  ways.  The 
lymphocytes  seem  to  be  generally  accepted  as 
the  chief  defenders  of  the  body  against  tu- 
berculosis just  as  the  polymorphonuclear  cell 
is  the  chief  defender  against  ordinary  pyo- 
genic infections  and  the  endotheliocyte,  says 
Mallory,  against  typhoid  fever.  The  basis  of 
]Morton’.s  experiments  is  to  be  found  in  the 
work  of  Murphy  and  Ellis®'  on  the  role  of 
lymphoid  tissue  in  the  resistance  to  experi- 
mental tuberculosis  in  mice ; in  the  work  of 
Lewis  and  klargoC  with  siilenectomized 
guinea  pigs,  and  finally  in  the  experiments  of 
Ileineke®®  in  1905  showing  that  the  X-ray  has 
an  undoubted  destructive  effect  on  the  lyni- 
])hoid  .system  and  in  small  doses  seems  to  have 
little  if  any  effect  on  any  other  cells  of  the 
body.  This  has  been  confirmed  by  both 
]\Iurphy  and  jMorton.  X-rays  undoubtedly 
render  the  guinea  pigs  more  susceptible  to 
tuberculosis.  Morton  recommends  radiation 
for  ten  minutes  with  a Coolidge  tube,  target 
twelve  inches  distant  from  base  of  box  con- 
taining the  pig,  5 ma.  current  backing  up  an 
8Vi>  inch  spark,  no  filters,  1 to  2 e.c.  of  urine 
injected  intraperitoneally,  kill  the  pig  in  ten 
days.  This  method  is  now  being  used  and 
investigated  further  in  our  laboratory,  and 
Ave  are  indebted  to  Dr.  Childs  for  the  admin- 
istration of  the  proper  dose  to  the  pigs. 

Taking  the  above  into  con.sideration,  it  is 
immediately  apparent  that  any  plan  of  treat- 
ment of  tuherculosis  hy  the  X-ray,  unless  con- 
ducted by  the  most  skilled  and  scientific  ob- 
servers, actuated  by  the  highest  motives,  is 
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fraught  with  the  gravest  danger  to  the 
patient. 

Altliough  therefore  the  X-ray  may  have, 
under  proper  conditions,  a beneficent  influ- 
ence upon  the  tuherculous  process  in  the 
lungs,  it  is  very  certain  tliat  the  proper  dose 
is  most  difficult  to  estimate,  and  that  the 
margin  of  safety  is  very  small  within  whose 
limits  good  may  he  done  and  lieyond  which 
great  harm  is  sure  to  follow. 

The  success  of  Ehrlich  in  the  realm  of  smi- 
thetic  chemistry  applied  to  spirochetal  infec- 
tions has  done  much  to  stimulate  the  discour- 
aged workers  in  the  field  of  tuberculosl.s 
chemotherapy.  The  suhstances  experimented 
with  during  the  past  few  years  include  iodine, 
arsenic,  sodium  sulphocyanate,  dyes  and  vital 
stains,  and  heavy  metals,  particularly  copper, 
mercury  and  gold.  The  prevailing  opinion 
seems  to  he  that  sodium  arsenate,  .sodium 
cacodylate,  atoxyl,  arsacetin,  and  neosalvar- 
san  do  not  kill  the  tuhercle  bacilli  in  vitro. 
They  do  penetrate  tuberculous  tissue,  but  not 
specifically,  and  have  no  effect  on  the  prog- 
ress of  the  disease  in  animals. 

The  observation  by  Koclr’^  in  1890,  since 
verified  by  De  Witt  and  others,  that  potas- 
sium gold  cyanide,  one  part  in  2,000,000  parts 
of  medium,  completely  inhibits  the  growth  of 
lubercle  bacilli,  seems  to  have  been  the  start- 
ing point  for  much  experimental  work  by  De 
^Vitf^  Shermair*,  von  LindeiT“,  ]\Iayer=", 
Briick  and  Gliick,  Koga“‘  and  man.v  others. 
Feldt  and  Spiess"'  have  even  made  and  pat- 
ented under  the  trade  name  of  “aurocantan” 
a compound  of  gold-cyanicie  with  ethylene- 
diamine-cantharadine.  They  claim  for  tu- 
herculous animals,  from  treatment  with  this 
remedy,  increase  in  Aveight.  jirolongation  of 
life,  arrest  of  the  ])ro£rress  of  the  disease  and 
connective  ti.ssue  proliferation.  ‘'*\s  silver  is 
specific  for  pyogenic  occci,  arsenic  for  spir- 
ochetes, copper  for  nlgR“,  so  is  gold  specific 
for  tubercle  bacilli.”  It  is  to  be  noted  that 
mercury  stands  at  the  head  of  the  heavy 
metals  in  its  tuberculocidal  poAver  and  copper 
loAA’est.  A 0.001  per  cent  solution  of  hichior- 
ide  of  mercury  killed  in  tAventy-four  hours  all 
tuhercle  bacilli  if  spread  in  a thin  layer  on 
gla.ss  beads,  and  copper  chloride  in  as  much 
as  a five  per  cent  solution  is  scarcely  equiva- 
lent, AA'hile  as  strong  as  a tAventy-five  per  cent 


solution  is  necessary  to  kill  tubercle  bacilli  il 
they  are  in  clumps.  Copper  chloride  eom- 
liined  Avith  potassium  cyanide  formed  the 
basis  for  the  startling  paper  of  Koga  pub- 
lished in  the  last  August  number  of  the  Jour- 
nal of  Experimental  Medicine,  although  read 
before  the  Alumni  meeting  of  the  Kitasato 
Institute  in  April,  1915,  noAv  nearly  tAvo  years 
ago.  Koga’s  Iaa'o  papers,  experimental  and 
clinical,  Avith  one  by  Otani,  claim  by  repeated 
intravenous  injection  of  his  preparation, 
cyanocuprol,  to  bring  about  the  destruction 
of  all  the  bacilli  and  the  modification  of  the 
tuherculous  lesion  into  tluit  of  the  suspended 
stage  or  even  into  the  healed  condition.  Again 
they  state  that  the  preparation  has  the  power 
to  inhibit  the  groAvth  or  entirely  annihilate 
the  bacilli  in  vitro.  In  the  hands  of  conseiwa- 
tiA'e  men  in  this  city,  cyanocuprol  has  appar- 
ently been  of  some  benefit  in  a feAV  seeming- 
ly hopeless  cases.  It  is  very  evident,  how- 
eA’er,  that  only  the  slightest  progress  has  been 
made  in  the  chemotherapy  of  tuberculosis, 
and  the  greatest  conseiwatism  must  be  exer- 
cised in  the  use  of  all  neAV  prepai’ations 
brought  forward  as  “cures”  for  this  disease. 

In  conclusion,  A'’onderful  hai  e been  the  de- 
A'elopments  in,  and  the  rcA'elations  by  roent- 
genography; valuable  has  been  the  neAV  lab- 
oratory Avork;  but  transcending  these  in  im- 
portance and  of  far-reaching  significance  is 
the  Pramingham  experiment — the  first  real 
attempt  at  comprehensive  community  h.A'giene 
in  the  United  States. 

203  Metropolitan  Building. 
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The  new  Children’s  Hospital  in  Denver  has  been 
completed,  and  was  opened  on  the  12th  of  Febru- 
ary. It  is  rather  less  than  a year  since  the  ground 
was  broken  for  tbe  new  building.  The  new  hos- 
pital is  of  four  stories,  and  has  a capacity  of 
about  seventy-five  beds,  twenty  of  which  are  in 
private  rooms.  The  roof  is  to  be  used  as  a solar- 
ium and  can  be  reached  by  the  elevator.  A very 
convenient  operating  suite  has  been  provided. 
The  new  hospital  is  said  to  be  the  largest  chil- 
dren’s hospital  between  Chicago  and  the  Pacific 
Coast,  and  the  most  modern  in  this  country.  The 
old  hospital  building  is  to  be  converted  into  a 
nurses’  home. 

To  commemorate  the  services  for  twenty-five 
years  of  Dr.  Chas.  Mclntire  as  secretary  of  the 
American  Academy  of  Medicine,  the  Academy 
has  raised  a fund  upon  the  basis  of  which  two 
prizes  are  now  offered,  to  be  awarded  at  the  an- 
nual meetings  for  1918  and  1921  respectively. 
The  subject  for  1918  will  be  "The  Principles  Gov- 
erning the  Physician’s  Compensation  in  the  Vari- 
ous Forms  of  Social  Insurance”.  The  subject  for 
1921  will  be  "What  Effect  Has  Child  Labor  on  the 
Growth  of  the  Body?”  The  contests  are  open  to 
anyone.  The  essays  must  be  in  English,  type- 
written, contain  not  less  than  five  thousand  or 
more  than  twenty  thousand  words,  exclusive  of 
tables,  and  must  reach  the  secretary  of  the  Acad- 
emy on  or  before  January  1st  of  the  respective 
year  for  which  the  prize  is  offered. 

After  sixteen  years  in  that  position  Dr.  Moses 
follins  has  resigned  his  post  as  superintendent 
3f  the  National  Jewish  Hospital  in  Denver.  Dr, 
Baling  Simon  has  been  acting  temporarily  in  place 
3f  Dr.  Collins. 

Dr.  .1,  L.  Williamson,  of  Denver,  died  at  St.  An- 
;hony’s  Hospital  on  February  2nd,  following  an 
operation  for  appendicitis.  Dr.  Williamson  was 
mrn  near  Buffalo,  New  York,  seventy  years  ago. 
EJe  practiced  medicine  in  Des  Moines  for  several 
►'ears  before  coming  to  Denver  in  1908.  He  had 
jeen  a member  of  the  Masonic  order  for  fifty- 
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nine  years.  He  is  survived  by  a wife  and  nine 
children. 

Dr.  H.  P.  Lee  of  Trinidad  has  been  taking  post- 
graduate work  in  Los  Angeles. 

Dr.  George  W.  Mitchell,  eighty-three  years  of 
age,  died  in  Denver  at  the  home  of  his  son  George 
on  February  7th.  Dr.  Mitchell  had  fractured  his 
hip  last  October.  He  received  his  medical  educa- 
tion at  Jefferson  Medicai  College,  Philadelphia, 
graduating  in  1859,  and  served  as  a surgeon  during 
the  Civil  War.  He  subseciuently  practiced  his 
profession  in  Perry  County,  Pennsylvania,  until 
his  wife’s  death  thirteen  years  ago,  after  which 
he  went  to  Lyons,  Nebraska,  whence  he  came  to 
Denver  three  years  ago.  He  leaves  seven  chil- 
dren. 

Dr.  Amos  R.  Solenberger,  who  had  resided  for 
sixteen  years  in  Colorado  Springs,  died  on  Feb- 
luary  4tii  in  that  city.  Dr,  Solenberger,  who  was 
sixty-four  years  old,  had  given  up  practice  for  the 
past  two  and  one-half  year  on  account  of  ill 
health.  He  was  born  in  Louisville,  Ohio.  He 
graduated  in  medicine  in  Northwestern  Univer- 
sity, and  for  ten  years  practiced  medicine  in  a 
suburb  of  Chicago.  At  the  end  of  this  time  he 
spent  a year  in  Berlin  and  London  in  the  study 
of  the  ear,  nose  and  throat.  For  three  years  he 
lemained  in  Chicago,  where  he  held  a professor- 
ship in  the  Chicago  Medical  College.  Ill  health 
then  brought  him  to  Colorado.  He  had  been 
chairman  of  the  western  section  of  the  American 
Laryngological,  Rhinological  and  Otological  Soci- 
ety, and  had  received  other  professional  honors. 

Dr.  C.  B.  James  has  been  given  a permanent  ap- 
appointment  by  Mayor  Speer  as  Denver  police 
surgeon. 

For  the  second  time  Dr.  David  A.  Strickler,  sec- 
retary of  the  Colorado  State  Board  of  Medical 
Examiners,  has  been  elected  to  the  presidency  of 
the  Federation  of  State  Medical  Boards  of  the 
United  States. 

In  cooperation  with  the  Rockefeller  Foundation, 
the  General  Education  Board  has  appropriated 
two  million  dollars  toward  the  establishment  of 
a great  medical  school  in  connection  with  the 
University  of  Chicago.  The  Ihiiversity  will  set 
aside  at  least  another  two  million  dollars  for  the 
same  purpose,  will  give  a site  valued  at  five  hun- 
dred thousahd  dollars,  and  also  proposes  to  raise 
a further  sum  of  three  million  three  hundred 
thousand  dollars  so  as  to  enable  the  school 
to  start  with  an  initial  endowment  of  nearly  eight 
million  dollars.  The  University  will  take  over  the 
Presbyterian  Hospital.  The  entire  teaching 
staff  is  to  be  organized  on  the  full  time  basis, 
all  teachers  in  chemical  and  other  laboratory  stud- 
ies giving  their  entire  time  to  teaching  and  re- 
search work  in  the  University  Hospital  and  Med- 
ical School. 

On  February  1st  Lieutenant  Zinovi  Pechkoff  of 
the  French  Foreign  Legion,  a Russian  by  birth, 
addressed  a meeting  at  the  Brown  Palace  Hotel 
in  Denver  under  the  auspices  of  the  American 
University  Society,  in  behalf  of  the  American  Am- 
bulance Hospital  at  Neuilly,  near  Paris.  His  ad- 
dress and  the  efforts  of  those  interested  have  re- 
sulted in  the  raising  of  six  thousand  three  hun- 
dred dollars  for  the  endowment  of  a Denver  ward 
in  the  Hospital. 

Dr.  H.  P.  Brandenburg  has  added  one  to  the 
number  of  X-ray  men  in  the  Metropolitan  Build- 
ing, Denver,  by  moving  in  from  the  Majestic 
Building. 

Dr.  R.  G.  Hersom,  Cheraw,  has  gone  to  Los  An- 
geles 4his  month  for  post  graduate  work. 

Dr.  E.  Gard  Edwai'ds,  La  Junta,  was  success- 


58 


COLORADO  MEDICINE 


lully  operated  on  for  acute  appendicitis  on  Jan- 
uary SOtli. 

Dr.  A.  li.  Stubbs,  La  Junta,  is  taking  a month’s 
rest  in  Oregon  on  account  of  a serious  eye  trou- 
ble. 

Dr.  S.  H.  Savage,  Rocky  Ford,  is  soon  to  locate 
in  I.,a  Junta. 

The  report  of  the  treasurer  of  the  City  Hospital 
Association,  La  Junta,  shows  a good  balance  for 
the  year  1916.  At  a recent  meeting  the  old  board 
of  directors  was  reelected.  The  professional  mem- 
bers of  the  board  are  Drs.  Frank  Finney,  H.  E. 
Hall  and  W.  M.  Moore. 

The  names  of  the  following  physicians  have 
been  added  to  the  staff  of  the  Mercy  Hospital, 
Denver,  for  1917:  J.  H.  Allen,  J.  W.  Amesse,  H. 
P.  Brandenburg,  R.  S.  Chamberlain,  H.  H.  Chanip- 
lin,  L.  M.  Brown,  W.  C.  Finnoff,  T.  L,  Howard, 
Ranulph  Hudston,  C.  J.  Monaghan,  D.  W.  Mudd, 
Karl  Roehrig,  R.  M.  Shea,  H.  R.  Stilwill,  and 
G.  P.  Wallace.  Dr.  T.  Mitchell  Burns  was  re- 
elected president  of  the  staff  and  Dr.  E.  A. 
Scherrer  was  reelected  secretary. 

The  University  of  Colorado  Medical  School  has 
been  invited  by  the  United  States  Government  to 
establish  a course  in  military  medicine  and  sani- 
tation, to  be  taught  by  an  instructor  furnished 
by  the  war  and  navy  departments,  in  accordance 
with  a plan  put  forward  by  the  Council  of  Na- 
tional Defense. 

At  the  annual  meeting  of  the  staff  of  St. 
Anthony’s  Hospital,  Dr.  S.  McKlveen  was  elected 
president.  Dr.  F.  M.  McCartney  vice  president, 
and  Dr.  W.  F.  Matson  secretary  of  the  staff. 

The  officers  of  the  St.  Joseph's  Hospital  staff 
for  1917  will  be  Dr.  F.  H.  McNaught,  president: 
Dr.  Robert  Levy,  vice  president,  and  Dr.  Robert 
L.  Charles,  (reelected)  secretary. 

At  the  January  meeting  of  the  Otero  County 
Medical  Society  Dr.  Garwood  of  the  United  States 
Public  Health  Service  read  a paper  on  “Mexican 
Typhus”.  Ten  cases  of  this  disease  were  seen  in 
the  vicinity  of  La  Junta  during  the  past  year. 

The  estate  of  Dr.  J.  H.  Sinclair,  who  died  in 
Colorado  Springs  on  December  23rd,  has  been 
valued  at  between  four  and  five  hundred  thousand 
dollars.  Dr.  Sinclair's  will  includes  the  names  of 
a number  of  religious  and  benevolent  institutions 
as  legatees. 

Dr.  W.  C.  Finnoff  announces  his  removal  to  new 
quarters  at  454  Metropolitan  Building,  Denver. 

Dr.  Frank  Rogers  of  Denver  left  some  time  ago 
to  jo'll  the  Canadian  contingent  of  the  British 
army  for  service  in  Europe,  in  the  capacitj'  of  sur- 
geon. 

Dr  Tho’^as  ,T.  West,  formerly  of  Honolulu  and 
recently  of  Denver,  was  slightly  injured  in  the 
Rock  Island  Railroad  wreck  near  Walnut,  Iowa, 
on  February  5th. 

Dr.  and  Mrs.  C.  F.  Stough  are  spending  three 
months  in  Honolulu. 

Dr.  E.  R.  Neeper  has  been  spending  his  vaca- 
tion in  Honolulu. 

Dr.  and  Mrs.  E.  L.  Timmons  of  Colorado  Springs 
have  been  away  on  a month's  trip  to  Florida. 

Dr.  E.  D.  Martin  of  Mead  died  in  the  I^ong- 
mont  Hospital  on  January  24th  after  rather  more 
than  a week’s  illness  with  pneumonia.  Dr.  Mar- 
tin had  practiced  in  Colorado  about  twelve  years. 
He  was  forty-six  years  old,  and  a native  of  Iowa. 

A bill  recently  introduced  by  Cole  in  the  House 
of  Representatives  is  said  by  the  newspapers  to 
aim  at  preventing  practice  in  the  state  by  phy- 
sicians who  are  suffering  from  tuberculosis. 

Dr.  W.  S'.  Duboff,  who  has  been  school  exam- 
iner at  Greeley  for  two  years,  plans  to  locate  in 


Denver,  where  he  will  spend  part  of  his  time  as 
pathologist  at  St.  Luke’s  Hospital. 

A committee  of  the  faculty  of  the  University 
of  Colorado  Medical  School  in  Denver  has  issued 
a questionnaire  to  the  faculty  asking  opinions  as 
to  how  the  management  of  the  school  can  be 
improved. 

On  Thursday,  January  18,  the  annual  banquet 
of  the  Mesa  County  Medical  Society  was  held  at 
the  La  Court  Hotel.  Dr.  James  M.  Shields,  the 
newly  elected  president,  read  the  paper  of  the 
evening. 

Dr.  Knude  Hanson  of  Grand  Junction  recently 
returned  from  a holiday  visit  to  New  York  City. 

Dr.  J.  U.  Sickenberger  and  family  of  Grand  Junc- 
tion spent  the  month  of  January  in  California. 

Dr.  James  B.  Shields  and  wife  of  Grand  Junc- 
tion have  been  receiving  congratulations  upon  the 
arrival  of  baby  Josephine  Browning,  who  has 
come  to  make  her  home  with  them. 

Dr.  A.  P.  Hubbard,  who  has  practiced  in  Grand 
Junction  for  some  time,  left  on  January  1st  to 
take  up  a new  location  at  Raton,  New  Mexico, 
where  he  has  charge  of  the  hospital. 


Medkal  dcdetkfs 


BOULDER  COUNTY. 


The  Boulder  County  Medical  Society  met  in 
regular  session  on  January  11,  1917,  at  7:30 
p.  m.,  at  the  Commercial  Association  rooms, 
Boulderado  Hotel.  It  was  the  regular  business 
meeting.  President  C.  T.  Burnett  presided. 

A letter  was  read  from  the  collection  depart- 
ment of  the  Boulder  Credit  Association,  inform- 
ing us  that  the  association  had  added  a collec- 
tion department,  and  quoting  their  prices  for 
collecting  accounts. 

A letter  was  read  from  Dr.  Crum  Epler,  secre- 
tary of  the  Colorado  State  Medical  Society,  as 
to  the  apportionment  of  delegates  to  the  state 
meeting  of  1917. 

A resolution  was  read  concerning  national 
constitutional  prohibition,  soliciting  our  support 
for  this  movement.  Moved  and  carried  that  this 
be  tabled. 

A letter  was  read  from  Dr.  H.  W.  Allen,  calling 
our  attention  to  the  fact  that  he  has  re-entered 
the  active  practice  of  medicine  in  Boulder. 

The  question  of  holding  the  annual  election 
was  brought  up,  but  on  account  of  tnere  being  so 
few  present  it  was  decided  to  adjourn  and  to  have 
the  election  at  an  adjourned  meeting  to  be  held 
January  18,  1917. 

Those  present  were:  Drs.  Whitman,  Clay  Gif- 
fin,  La  Rue,  Kate  Lindsay,  Gilbert,  Queal,  Green, 
Wade,  Weber,  Burnett. 

The  paper  of  the  evening  was  given  by  Dr. 
Ross  Whitman  on  “Atmospheric  Humidity  in  Re- 
lation to  Health.’’  Dr.  Whitman  had  presented 
this  paper  to  the  University  Scientific  Society  a 
few  weeks  previously  and  it  was  suggested  by 
some  of  the  physicians  present  that  Dr.  Whitman 
be  invited  to  give  his  paper  to  this  society. 

He  said,  in  substance,  the  following:  While 

colds  are  infections  there  is  no  doubt  that  the 
condition  of  the  nasal  mucosa  has  a great  deal  to 
do  with  one  taking  cold.  From  experiments  In 
the  health  departments  of  Chicago  and  many 
other  places  it  has  been  conclusively  shown  that 
the  atmospheric  humidity  has  much  to  do  with 
the  activity  of  the  mucous  membranes  of  the 
respiratory  tract.  The  atmospheric  humidity  in 
a living-room  is  best  at  50  to  55  per  cent.,  al- 
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though  one  is  comfortable  at  a range  of  from  40 
to  60  per  cent.  The  average  humidity  of  our 
rooms  is  much  below  the  minimum  in  this  cli- 
mate, probably  an  average  of  25  per  cent.  Appa- 
ratus which  would  furnish  this  increase  of  mois- 
ture could  be  arranged  in  practically  all  our 
houses.  In  hot  air  furnace-heated  houses  this  can 
be  arranged  for  by  having  wide-mouthed  basins 
of  water  about  the  furnace,  so  arranged  that  the 
moisture  will  enter  the  hot  air  flues.  In  the  case 
of  steam  heat  and  hot  water  systems  the  problem 
becomes  more  difficult.  Apparatuses  have  been 
devised  and  put  on  the  market  which  are  said  to 
give  sufficient  moisture,  but  actual  experiment 
shows  them  to  be  rather  deficient.  Their  prin- 
ciple of  construction  is  to  have  a highly  absorb- 
able sheet  placed  on  the  radiator,  so  connected 
up  that  water  will  continuously  be  absorbed  by 
the  sheet  and  in  turn  be  evaporated.  Of  course 
wide-mouthed  basins  of  water  on  the  radiators  or 
near  them  will  add  much  to  the  moisture  thrown 
into  the  air,  A great  many  plants  about  the 
room  also  help.  Several  heating  equipments  in 
this  town  have  been  altered  so  that  a sufficient 
quantity  of  moisture  enters  the  air.  The  results 
have  been  generally  good.  Persons  living  in 
houses  so  equipped  have  had  fewer  and  less  se- 
vere coryzas  since  installing  the  moisture  appara- 
tus. While  it  is  not  claimed  to  be  a radical  cure 
or  a preventative  of  colds,  it  is  fairly  certain  that 
when  the  humidity  of  our  average  rooms  is  dou- 
bled or  tripled,  colds  and  respiratory  infections 
are  markedly  fewer.  Dr.  C.  E.  Giffin  reported 
that  he  had  altered  the  heating  plant  in  his  home 
so  that  it  maintains  the  proper  moisture.  He 
found  it  a more  difficult  problem  to  solve  in  the 
case  of  his  office.  He  bought  from  an  Eastern 
firm  a bit  of  apparatus,  but  found  it  was  not  sat- 
isfactory, He  devised  a larger  and  better  instru- 
ment which  furnishes  enough  moisture  for  office 
rooms  when  the  radiators  are  quite  hot. 

The  paper  was  freely  discussed  by  most  of 
those  present. 

C.  L.  LA  RUE, 

Secretary. 


The  adjourned  meeting  of  the  Boulder  County 
Medical  Society  was  held  at  the  Colorado  Sani- 
tarium, the  society  being  dinner  guests  of  that 
institution,  January  18,  1917,  at  7 p.  m.  After 
enjoying  a delicious  six-course  dinner,  the  mem- 
bers assembled  in  the  lobby  and  Dr.  Green  pre- 
sented a very  interesting  clinical  case.  After 
this  demonstration  and  free  discussion,  the  ad- 
journed business  meeting  was  called  to  order. 
President  C.  T.  Burnett  in  the  chair. 

Under  election  of  members.  Dr.  Mary  Jackson 
Weber  and  Dr.  G.  C.  Cary  were  reinstated  by 
unanimous  vote.  Dr.  Wade’s  name  was  proposed 
for  membership. 

Under  correspondence,  the  secretary  read  a let- 
ter from  the  secretary  of  the  Colorado  State  Med- 
ical Society  concerning  a proposed  change  in  the 
state  constitution.  Moved  and  carried  that  dis- 
cussion of  this  be  deferred  until  the  next  meeting. 

Moved  and  carried  that  the  resolution  of  the 
W.  C.  T.  U.  be  tabled. 

Moved  and  carried  that  Dr.  Powers  of  Denver 
be  invited  to  talk  to  us  at  our  next  meeting. 

A card  of  thanks  from  Mrs.  Trovillion  and 
daughters  was  read. 

A brief  letter  was  read  from  Dr.  R.  Edwin 
Morris. 

The  annual  election  of  officers  was  held,  the 
following  being  elected  to  serve  for  the  year 
1917:  President,  Dr.  H.  A.  Green;  First  Vice- 

president,  Dr.  W.  L.  Snair;  Second  Vice-president, 


Dr.  W.  A.  Jolley;  Secretary  and  Treasurer,  Dr. 
C.  L.  La  Rue;  Censors,  Drs.  Queal,  Gilbert,  and 
Burnett;  delegates,  principal  Dr.  Cattermole,  first 
alternate  Df.  Weber,  second  alternate  Dr.  Poley. 

The  president  expressed  to  the  Colorado  Sani- 
tarium the  sincere  thanks  of  the  society  for  the 
excellent  dinner  and  royal  entertainment  given. 

C.  L.  LARUE, 
Secretary. 

The  Boulder  County  Medical  Society  held  its 
regular  monthly  business  meeting  in  the  Commer- 
cial Association  Rooms,  Boulderado  Hotel,  at  7:30 
p.  m.  February  1st,  1917,  President  H.  A.  Green  in 
the  chair. 

Dr.  L.  H.  Wade  was  elected  to  membership. 

The  scientific  portion  of  the  program  was  de- 
voted to  clinical  cases  and  Dr.  Green  presented  a 
very  interesting  case  of  psoriasis.  The  case  was 
freely  discussed  by  all  those  present. 

C.  L.  LA  RUE,  Secretary. 


CITY  AND  COUNTY  OF  DENVER. 


A special  meeting  of  the  Medical  Society  of  the 
City  and  County  of  Denver  was  held  on  January 
13,  1917. 

Dr.  C.  A.  Powers  of  Denver,  who  recently  re- 
turned from  France,  where  he  has  been  acting  as 
visiting  surgeon  in  the  American  Ambulance 
Hospital,  gave  an  interesting  talk  on  some  of  his 
experiences  in  the  work.  He  showed  some  pic- 
tures which  more  forcibly  than  words  demon- 
strate the  horrors  of  the  war. 

C.  F.  HEGNER, 

Reporter. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  January 
16,  1917.  President  Dr.  S.  B.  Childs  was  in  the 
chair. 

There  was  an  unusually  full  attendance. 

The  program  consisted  of  a symposium  on  the 
advance  in  all  branches  of  medicine  during  the 
past  year.  A ten-minute  summary  was  given  on 
Neurology  by  Dr.  Edward  Delehanty;  Gynecology 
and  Obstetrics  by  Dr.  Horace  G.  Wetherill;  Eye, 
Ear,  Nose  and  'Throat  by  Dr.  John  M.  Foster; 
Pediatrics  by  Dr.  J.  W.  Amesse;  Chest  Diseases 
by  Dr.  J.  J.  Waring;  Surgery  by  Dr.  F.  C.  Buch- 
tel;  Genito-Urinary  by  Dr.  Wm.  M.  Spitzer;  Lab- 
oratory by  Dr  P.  Hillkowitz. 

Dr.  O.  S.  Fowler  reported  a very  interesting 
case  of  intussusception  in  an  infant,  with  post- 
mortem findings.  The  report  was  illustrated  by 
photographs.  "The  entire  colon  was  involved  up 
to  and  including  the  ileo-cecal  valve,  which  pre- 
sented at  the  anus. 

Applications  for  membership  in  the  society 
were  received  from  Dr.  Walter  H.  Keesee,  Dr.  M. 
I.  Marshak  and  Dr.  Robert  G.  Morrison. 

C.  F.  HEGNER, 

Reporter. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  on  Feb- 
ruary 6th,  1917.  President  Dr.  S.  B.  Childs  was 
in  the  chair. 

The  large  attendance  occasioned  much  favor- 
able comment. 

Dr.  Buchtel  presented  two  cases,  an  incomplete 
and  a complete  branchiogenic  fistula,  upon  which 
he  had  successfully  operated.  He  also  presented 
a specimen  of  the  rare  condition,  a congenital 
cystic  hygroma  which  he  had  removed  from  the 
neck  and  shoulder  of  an  infant  nine  months  old. 

Dr.  S.  D.  Van  Meter  reported  a case  and  pre- 
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sented  the  specimen,  a twenty-pound  fibroma 
which  he  had  removed  under  local  (novocain  14%) 
anesthesia.  TTie  fibroma  sprang  from  the  under 
surface  of  the  transverse  mesocolon,  to  which  it 
was  attached  from  the  hepatic  to  the  splenic  flex- 
ure. This  was  the  third  fibroma  which  Dr.  Van 
Meter  had  removed  from  this  patient  since  1911. 
All  sprang  from  the  mesocolon — none  had  any  con- 
nection with  the  organs  in  the  pelvis  and  all  were 
microscopically  examined  and  reported  non-malig- 
naiit. 

The  regular  scientific  program  of  the  evening 
was  virtually  a symposium  on  fee  splitting — Dr. 
Elder's  paper,  entitled  “The  Economic  Principles 
Involved  in  Fee  Division,’’  was  beautifully  writ- 
ten but  the  argument  was  not  convincing. 

Dr.  Wetherill's  paper,  “The  Pledge  of  the  Amer- 
ican College  of  Surgeons  and  What  it  Signifies,” 
left  no  doubt  as  to  the  ideals  for  which  the  Col- 
lege stands. 

Applications  for  membership  in  the  society 
were  presented  from  Dr.  .Tames  William  Ellis, 
Denver,  and  Dr.  Carlton  Booth,  Cheyenne  Wells. 

C.  F.  HEGNER,  Reporter. 


ANNUAL  REPORT  OF  THE  BOARD  OF  TRUS- 
TEES OF  THE  MEDICAL  SOCIETY  OF  THE 
CITY  AND  COUNTY  OF  DENVER  FOR  THE 
YEAR  1916. 


Mr.  President  and  Members  of  the  Society: 

It  gives  pleasure  to  your  Trustees  to  be  able  to 
report  that  the  close  of  the  year  1916  finds  the 
financial  condition  of  the  Society  excellent  and 
its  property  in  good  order. 

The  past  year  has  been  one  of  exceptional  ac- 
tivity in  the  Society’s  affairs  and  has  been  sig- 
nalized beyond  many  previous  years  by  marked 
pi'Ogress  in  its  scientific  values  and  in  its  mater- 
ial interests.  Nineteen  hundred  and  sixteen  will 
long  stand  out  in  clear  relief  as  a red-letter  year 
for  our  organization, — in  the  fact  that  it  wit- 
nessed the  consummation  of  long-cherished  hopes 
and  the  realization  of  large  ambitions. 

For  the  first  time  in  our  history  as  a Society, 
we  are  in  possession  of  a commodious,  comforta- 
ble and  well  appointed  meeting  place;  and  of  li- 
brary rooms,  well  lighted,  well  ventilated,  hand- 
somely furnished,  and  adequate  to  meet  our  ex- 
panding needs  for  years  to  come. 

This  fulfillment  of  our  hopes  we  owe  to  two 
agencies:  First  to  the  broad  and  liberal  business 

policy  of  the  Metropolitan  Realty  Company,  in 
pi'oviding,  at  large  outlay  and  rental  free,  suitable 
quarters  for  our  use;  and  secondly  to  the  very 
general  and  generous  response  of  the  mem- 
bers of  this  Society  to  the  appeal  of  the  Trustees 
for  the  means  with  which  properly  to  furnish  the 
quarters  thus  provided. 

Never  before  in  its  history  has  this  Society  ex- 
hibited a deeper  loyalty  or  a finer  liberality  in 
meeting  a special  need  than  in  the  campaign  of 
last  spring,  conducted  by  Dr.  Jackson  and  his 
committee  of  fifty.  To  these  workers  and,  be- 
yond them,  to  the  individual  donors  to  the  fund 
are  due  the  hearty  thanks  of  the  Society  and  of 
its  Board  of  Trustees.  Nor  can  we  fail  to  express 
our  appreciation  of  the  cordial  cooperation  and 
financial  help  in  this  undertaking  given  by  the 
Denver  Dental  Association. 

Roughly  speaking,  subscriptions  were  received 
of  $6,366,  of  which  $6,250  has  been  paid  in,  leav- 
ing a little  over  $100  uncollected  by  your  Trus- 
tees; a very  small  shrinkage  indeed  on  so  large 
a subscription. 

While  larger  quarters  are  occupied  by  other 


medical  .societies  throughout  the  country,  there 
are  few  more  convenient  or  better  equipped  than 
our  own.  The  furnishings  throughout  are  of  the 
best  quality,  and  where  possible  are  of  fire-proof 
material.  In  the  construction  of  the  rooms  also 
especial  effort  has  been  made  to  safeguard  our 
effects  from  fire.  The  gallery  in  the  rear  of  the 
assembly  room  is  equipped  not  only  with  the  bal- 
opticon,  but  also  with  a motion  picture  machine — 
a feature  which  your  Trustees  hope  will  greatly 
enhance  the  interest  and  value  of  the  Society’s 
scientific  work. 

As  to  our  library  a few  words  may  not  be  out  of 
place. 

For  the  first  time,  all  of  our  books  are  under 
one  roof.  The  purchase  of  a large  number  of 
steel  stacks,  arranged  for  a second  tier  above,  in- 
sures book  space  for  a long  time  to  come.  The 
steel  wall  racks  for  the  journals  we  also  trust 
will  prove  a decided  advance  on  previous  meth- 
ods of  arrangement.  A capacious  well-lighted 
store-room,  connected  with  the  library,  permits 
ready  access  to  large  numbers  of  unbound  jour- 
nals and  to  books  infrequently  used;  and  thus 
saves  the  stacks  for  the  more  commonly  consulted 
literature. 

Thanks  to  the  untiring  zeal  of  our  librarian. 
Miss  Menig,  the  library  is  now  entirely  cata- 
logued. This  marks  the  completion  of  a task  of 
very  large  proportions  indeed.  In  accordance 
with  the  by-laws  of  the  Society,  the  Board 
at  this  time  recommend  to  the  Society  for  its  ap- 
proval that  the  library  hours  be  fixed  at  from 
iiine  o'clock  till  six. 

The  Trustees  feel  that  it  is  also  imperative  to- 
night to  call  the  attention  of  the  Society  to  a fact 
of  large  importance  in  its  bearing  on  the  future 
of  the  library.  Larger  quarters  and  expanding  ac- 
tivities of  necessity  bring  added  expense.  Our 
present  income  for  the  running  of  the  library  is 
insufficient  to  meet  its  needs  and  to  permit  its 
proper  growth  in  the  years  immediately  before  us. 
Unfortunately  also,  the  Metropolitan  Realty  Com- 
pany has  seen  fit  to  atop  its  monthly  gift  of  $30 
toward  the  library  expenses,  which  has  been  a 
material  help  during  the  last  few  years.  The 
library  therefore  will  need  several  hundreds  of 
dollars  in  addition  to  its  current  income  properly 
to  carr.v  on  its  work.  For  this  reason  it  is  again 
recommended  to  the  society  that  a campaign  be 
inaugurated  by  it,  through  a proper  committee,  for 
the  purpose  of  getting  a large  number  of  annual 
subscriptions  of  five  and  ten  dollars  each,  to  sup- 
plement our  fund  available  for  library  purposes. 

Certain  other  interests  of  our  Society  merit  a 
passing  word: 

1st.  Our  Membership.  At  present  we  have  335 
active  members,  and  9 honorary,  a total  of  344,  a 
gain  of  three  compared  with  a year  ago.  It  is  a 
point  worthy  of  special  mention  and  without  prec- 
fdent,  that  the  year  closes  with  not  a single  resi- 
dent member  delinquent  in  his  dues.  An  active 
canvass  to  increase  our  membership  is  very  de- 
sirable at  this  time — a time  especially  opportune 
for  such  an  effort,  in  view  of  the  greater  advan- 
tages and  privileges  that  membership  in  our  So- 
ciety is  now  able  to  offer. 

2nd.  Our  Assets.  Our  endowment  fund  still 
stands  at  $11,000,  par  value  of  good  securities, 
bringing  in  an  annual  income  of  about  $555.  As 
has  repeatedly  been  urged  in  previous  annual  re- 
ports of  the  Board  of  Trustees,  it  is  very  desira- 
ble to  increase  this  permanent  endowment  fund, 
both  by  donations  and  by  bequests,  in  order  to  put 
the  Society  on  a sounder  financial  basis. 

The  value  of  the  property  we  hold  is  approxi- 
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inately  $38,000,  $20,000  being  a conservative  esti- 
mate of  the  value  of  the  library,  $7,000  of  the  fui'- 
niture  and  fixtures,  and  $11,000  of  the  endowment 
fund.  To  better  protect  our  increased  holdings, 
our  insurance  has  been  increased  to  $6,500. 

3rd.  An  itemized  account  by  the  Treasurer  will 
show  the  receipts  and  expenditures  of  the  Society 
tor  the  past  year.  This  has  been  audited  and 
found  correct  by  the  Board  of  Trustees.  Roughly, 
it  shows  receipts  of  $5,016  and  expenditures  of 
$4,216,  leaving  a balance  on  hand  of  $800.  As  $400 
is  due  on  foreign  journals  received  last  year,  there 
is  left  an  available  balance  January  1st  of  $400. 

4th.  The  budget  for  1917.  Your  Board  presents 
herewith  its  estimates  for  the  present  year: 

Receipts. 


Dues  

Interest  endowment  fund  

555 

Rent  (Dental  Association)  

75 

Library  fines  

15 

Total  estimated  receipts 

. . . .$3,845 

Estimated  Expenditures. 

Property  Account — 

Furniture  and  fixtures  

$ 

50 

Books  purchased  

100 

Journals  purchased  

160 

Journal  subscriptions  

700 

Binding  journals  

130 

$1,140 

Society  Account— 

State  Society  dues  . . . . 

$ 

925 

Bulletin  

425 

Stationery  and  printing  

50 

Light  

50 

Incidentals  

25 

in  this  Society.  The  applications  for  membership 
of  Drs.  E.  J.  Brady,  G.  W.  Bancroft,  F.  A.  Faust 
and  W.  K.  Hills  were  read. 

Dr.  O.  R.  Gillett  gave  a report  of  the  scarlet- 
fever  epidemic;  discussed  by  Drs.  Shivers,  Gil- 
more and  Boyd. 

Dr.  E.  D.  Downing  showed  a case  of  blastomy- 
cosis. 

Dr.  G.  W.  Boyd  showed  a case  of  multiple 
fibroma  and  also  a pathological  specimen  of 
aneurysm  of  the  aorta. 

J.  R.  STEWART, 

Secretary. 


LAKE  COUNTY. 


The  January  meeting  of  the  Lake  County  Medi- 
cal Society  was  held  in  the  offices  of  Dr.  H.  A. 
Calkins.  The  following  members  were  present: 
B.  F.  Griffith,  A.  J.  McDonald,  R.  J.  McDonald,  E. 
A.  Whitmore,  H.  A.  Calkins,  J.  A.  Jeannette  and 
J.  C.  Strong. 

Dr,  H.  A.  Calkins  read  a very  interesting  paper 
upon  the  complications  of  appendicitis  and  their 
treatment.  Considerable  time  was  taken  up  with 
the  discussion.  Dr.  A,  J.  McDonald  reported  a 
case  of  phlegmonous  erysipelas  in  an  infant. 
Amputation  of  foot  would  possibly  have  to  be  done. 
Dr.  B.  F.  Griffith  reported  case  of  man  contract- 
ing glanders  from  a horse.  He  thought  the  pa- 
tient w'ould  recover.  There  were  several  other 
minor  case  reports.  The  following  officers  were 
elected,  for  the  ensuing  year:  President,  J.  C. 

Strong;  vice-president,  A.  J.  McDonald;  secretary 
and  treasurer,  R.  J.  McDonald.  The  society  ad- 
journed to  nfeet  with  J.  A.  Jeannotte. 

R.  J.  MCDONALD, 

Secretary. 


$1,475 

Library  Account — 

Salaries  $1,500 

Insurance  70 

Telephone  40 

Stationery  and  printing  20 

Incidentals  125 


$1,755 


Total  estimated  expenditures $4,370 


This  shows  receipts  for  this  year  about  $500 
short  of  the  estimated  requirements,  a situation 
largely  accounted  for  by  the  withdrawal  of  the 
$360  heretofore  received  from  the  Metropolitan 
Realty  Company.  Against  this  prospective  deficit 
may  be  placed  the  available  balance  of  $400,  left 
over  from  last  year. 

In  closing  this  report,  your  Board  desires  tc 
acknowledge  with  'warm  appreciation  the  con- 
stant and  cordial  cooperation  accorded  it  by  all 
officers  and  members  of  the  Society  during  the 
year  just  closed. 

On  behalf  of  the  Trustees. 

C.  B.  VAN  ZANT, 
Chairman. 


EL  PASO  COUNTY. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at  the  Library 
January  lOth,  1917,  at  8 p.  m.  Dinner  was  served 
before  the  meeting.  The  president.  Dr.  O.  R.  Gil- 
lett, presided.  Forty  members  were  present. 

Dr,  J.  H.  Hereford  was  elected  to  membership 


LARIMER  COUNTY. 


Larimer  County  Medical  Society  met  in  regular 
session  Wednesday  evening,  January  5th,  at  the 
residence  of  the  newly  elected  president.  Dr.  D. 
O.  Norton.  The  regular  order  of  business  was  dis- 
pensed with.  Dr.  Edward  Delahanty  of  Denver 
addressed  those  present  on  “The  Relation  of  Neu- 
rology to  General  Practice”,  and  a general  discus- 
sion followed  Dr.  Delahanty’s  most  able  exposi- 
tion of  the  subject.  The  entire  medical  profession 
of  Fort  Collins  was  present  with  a few  exceptions, 
in  addition  to  members  of  the  profession  from 
Wellington,  Laporte,  and  Timnath,  and  a delega- 
tion from  Loveland; 

Upon  completion  of  the  program  there  was 
music  and  a generous  lunch  was  served. 

T.  C.  TAYLOR,  Secretary. 

Larimer  County  Medical  Society  held  its  an- 
nual meeting  and  banquet  on  Wednesday  evening, 
February  7th,  at  the  Northern  Hotel,  Fort  Collins. 
The  members  of  the  Larimer  County  Dental  As- 
sociation and  members  of  the  faculty  of  the  Vet- 
erinary School  were  present  as  guests. 

The  attendance  was  unusually  large,  and  much 
interest  was  taken  in  the  proceedings.  Following 
the  banquet  a short  business  session  was  held, 
at  which  Drs.  W.  F.  Brownell,  E.  D.  Morrill,  J.  D. 
Carey,  and  E.  R.  Ewing  were  elected  to  member- 
ship in  the  society. 

Upon  the  call  for  someone  to  volunteer  a place 
to  hold  our  next  meeting  Dr.  Morrill  promptly 
came  to  the  rescue  and  the  March  meeting  will 
be  held  at  his  residence,  at  which  time  the  sub- 
ject of  medical  jurisprudence  will  be  dealt  with. 

Dr.  Norton,  president  of  the  society',  then  intro- 
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ducecl  as  toastmaster  Dr.  P.  J.  McHugh,  who  filled 
the  position  with  entire  credit  to  himself  and  to 
the  enjoyment  of  all  those  present. 

Dr.  Jas.  Rae  Arneill  of  Denver  addressed  the 
meeting  on  the  subject  of  anemia.  This  subject, 
which  is  ordinarily  of  great  interest  to  the  medi- 
cal man,  was  rendered  doubly  so  by  the  masterly 
manner  in  which  it  was  presented  by  the  speaker. 
Dr.  Arneill  spoke  of  it  from  the  standpoint  of  eti- 
ology, prognosis,  treatment,  etc.,  and  brought  out 
many  points  that  were  of  great  interest  as  well 
as  much  value  to  those  present  under  these  heads. 
Discussion  of  the  subject  was  opened  by  Dr.  W. 
A.  Kickland,  who  treated  of  it  from  a surgical 
standpoint,  followed  by  Drs.  J.  E.  Dale  and  E. 
Stuver  from  the  side  of  the  medical  man,  and 
finished  by  Dr.  O.  E.  Hyle  of  Loveland,  from  the 
dental  aspect. 

The  meeting  closed  after  responses  to  toasts 
by  Drs.  McFadden,  Newsome,  Gleason,  Winslow, 
Livingston  and  others. 

T.  C.  TAYLOR,  Secretary. 


MESA  COUNTY. 

The  Mesa  County  Medical  Society  met  in  regu- 
lar monthly  session  at  the  Y.  M.  C.  A.  building, 
Grand  Junction,  December  21,  1916. 

The  paper  of  the  evening,  “Fractures  of  the 
Wrist  Joint’’,  was  read  by  Doctor  Robt.  B.  Porter 
of  Fruita.  This  proved  to  be  a very  instructive 
and  interesting  paper  and  one  of  the  best  of  the 
several  excellent  papers  to  which  this  Socfety  has 
listened  during  the  year. 

Following  the  reading  of  the  papey,  the  annual 
election  of  officers  for  the  year  1917  took  place: 
Dr.  James  M.  Shields,  president;  Dr.  Robt.  B. 
Porter,  first  vice-president;  Dr.  C.  W.  Reed,  sec- 
ond vice-president;  Dr.  Carl  W.  Plumb,  secretary 
and  treasurer;  Dr.  H.  S.  Henderson,  delegate  to 
the  State  Society;  Dr.  H.  R.  Bull,  alternate. 

CARL  W.  PLUMB, 

Reporter. 


PUEBLO  COUNTY. 


On  January  2nd  the  regular  meeting  of  the  Pue 
bio  Medical  Society  was  devoted  to  the  presi- 
dent’s address  and  the  annual  election.  Dr.  C.  V. 
Marmaduke  rose  to  the  occasion  and  fully  satis- 
fied the  expectations  in  his  address,  which  was 
well  prepared  and  enlivened  with  some  choice 
samples  of  the  Doctor’s  wit. 

The  election  of  officers  was  then  held,  and  the 
following  officers  were  chosen;  President.  M.  b. 
Middlekamp;  Secretary,  W.  F.  Rich;  Delegates, 
W.  T.  H.  Baker  and  Fritz  Lassen;  Librarian, 
Crum  Epler;  Reporter,  J.  W.  Needles. 

At  the  meeting  of  January  16  Dr.  C.  W.  May- 
nard read  a paper  on  blood  chemistry.  He  gave 
a very  interesting  resume  of  recent  work  in  this 
field  of  research. 

Dr.  Frank  C.  Yale  and  Dr.  Leon  Block  were 
elected  to  membership. 

The  meeting  of  February  6 was  an  especially  in- 
teresting one.  Dr.  F.  A.  Nicoletti  read  a very  in 
teresting  paper  on  leprosy  and  presented  a clin- 
ical case.  The  patient  was  a Mexican  28  years 
old,  who  lived  until  six  years  ago  in  Old  Mexico; 
mother  died  at  27,  cause  unknown;  father  at  40 
from  paralysis;  two  brothers  and  two  sisters  liv- 
ing, healthy.  The  patient  works  at  the  steel  works 
and  denies  any  sickness  up  to  three  years  ago. 
Single.  Five  years  ago  patient  noticed  a pares- 
thesia and  small  nodular  eruption  on  right  thigh. 
Four  years  ago  the  patient  had  a urethritis  which 


he  thought  was  gonorrhea.  At  this  time  the  skin 
of  the  face  became  thickened,  the  beard  fell  out 
and  the  left  thigh  and  forearms  were  attacked. 
At  present  all  of  these  areas  are  much  thickened 
and  nodular;  there  are  also  extensive  areas  of  an- 
esthesia. The  expression  is  typically  leonine.  Dr. 
Nicoletti  diagnosed  the  case  as  one  of  tubercular, 
anesthetic  leprosy.  'i  his  diagnosis  was  confirmed 
from  tissue  smears  by  Dr.  F.  M.  Heller  and  also 
by  Dr.  C.  W.  Maynard  of  the  health  department. 

Dr.  F.  M.  Heller  reported  on  his  visits  to  the 
clinics  at  Mayo’s,  at  Chicago,  at  Tulane  Univer- 
sity and  St.  Louis.  Dr.  R.  H.  Finney  reported  up- 
on his  recent  visit  to  the  Cincinnati  General  Hos- 
pital. 

The  matter  of  the  medical  library  was  then 
brought  up  by  Dr.  Epler.  He  had  recently  made 
two  trips  to  Denver  to  study  the  subject  and  he 
had  brought  back  a number  of  valuable  ideas.  He 
was  authorized  to  move  the  present  library  to  the 
Thatcher  Building,  and  to  purchase  a card  index 
for  indexing  the  current  literature.  He  has  several 
other  ideas  which  he  expects  to  spring  at  a later 
date  when  he  thinks  the  society  can  stand  the 
shock.  Dr.  Epler  deserves  the  thanks  of  the  so- 
ciety for  his  enthusiasm  in  rejuvenating  the  libra- 
ry, which  has  been  of  no  use  for  the  past  ten 
years. 

J.  W.  NEEDLES, 

Reporter. 


The  Pueblo  County  Medical  Society  met  in  reg- 
ular session  on  January  23,  1917,  at  the  society’s 
hall,  where  the  meeting  was  called  to  order  at 
8:30  p.  m.  by  President  Middelkamp. 

A paper  of  unusual  excellence  on  “Blood  Chem- 
istry" was  read  by  Dr.  C.  W.  Maynard.  He  handled 
a most  difficult  subject  in  an  able  and  masterly 
manner;  while  the  discussion  was  limited  a 
general  appreciation  of  the  paper  was  both  felt 
and  expressed. 

Doctors  Leon  Block  and  Frank  C.  Yale  were 
elected  to  membership. 

After  the  usual  routine  business  the  president 
announced  the  following  committees  to  serve  for 
the  ensuing  year;  Program — W.  F.  Rich,  J.  E. 
Peairs,  W.  F.  Singer;  Membership — R.  C.  Robe, 
J.  J.  Pattee,  D.  E.  Hoag;  Publication  and  Library 
— Crum  Epler,  W.  E.  Buck,  C.  W.  Maynard;  Leg- 
islation— F.  E.  Wallace,  C.  V.  Marmaduke,  J.  F. 
Guthrie;  Entertainment — T.  A.  Stoddard,  H.  T. 
Low,  R.  R.  Taylor. 

W.  F.  RICH, 
Secretary. 


Qcck  i^cvkivs 


The  Clinics  of  John  B.  Murphy,  M.D.,  at  Mercy 

Hospital,  Chicago,  Volume  V,  Number  6 (Decem- 
ber 1916).  Octavo  of  217  pages,  47  illustrations. 
Philadelphia  and  London;  W.  B.  Saunders  Com- 
pany, 1916.  Published  bi-monthly.  Price  per  year 
Paper,  $8;  cloth,  $12. 

This,  the  last  number  of  the  Clinics,  is  a me- 
morial to  Dr.  Murphy.  The  In  Memoriam  is  writ- 
ten by  Wyllys  Andrews,  Binnie,  Crile,  Deaver, 
Godlee,  Arbuthnot  Lane,  LaPlace,  and  Edward 
Martin.  The  Medical  History  and  Last  Illness  of 
Dr.  Murphy  is  told  by  Mix,  Babcock,  Keefe,  and 
Evans.  The  description  by  Mix  is  excellent,  and 
it  develops  that  Murphy  had  suffered  considerably 
more  of  physical  ailment  than  was  popularly 
known,  but  the  man  was  not  upset  by  his  “essen- 
tial hematuria”,  his  “unresolved  pneumonia”,  or 


FEBRUARY, 1917 


his  increasingly  severe  attacks  of  angina,  and 
not  until  he  was  apprised  of  his  glycosuria  and 
acidosis  did  he  admit  his  end  was  coming.  Mur- 
phy had  always  preached  about  the  importance  of 
recognizing  metastatic  infection,  but  he  apparent- 
ly failed  in  his  own  case  to  realize  that  his  ar- 
teritis probably  resulted  from  the  thirty-year- 
old  infection  of  the  kidney.  Had  this  kidney  been 
removed  in  time,  likely  Murphy  w'ould  have  filled 
out  many  more  years. 

A valuable  article  in  this  final  number  is  a des- 
cription of  the  saline  proctoclysis  apparatus  of  the 
Murphy  Clinic.  An  article  on  osteosarcoma,  with 
a report  of  eight  recent  cases,  by  Baugher  is  very 
well  presented.  Probably  the  best  clinic  in  this 
number  is  that  on  posterior  luxation  of  the  elbow 
with  compression  neuritis  of  the  ulnar  nerve. 
Here  emphasis  is  laid  on  the  evil  of  early  passive 
motion  in  elbow  fractures,  which  action  insures 
rather  than  hinders  ankylosis.  In  fractures  in- 
volving the  internal  condyle,  on  account  of  the  re- 
sulting bony  thickening  thereabout,  the  ulnar 
nerve  is  easily  compressed  and  will  cause  numb- 
ness of  the  little  finger.  Such  numbness  can 
often  be  avoided  by  simply  displacing  the  nerve 
forward  to  the  front  of  the  condyle. 

R.  G.  P. 


Care  of  Patients  undergoing  Gynecologic  and  Ab- 
dominal Procedures,  before,  during,  and  after 
operation;  by  E.  E.  Montgomery,  M.  D.,  Profes- 
sor of  Gynecology  in  Jefferson  Medical  College, 
Philadelphia.  12mo  of  149  pages  with  61  illus- 
trations. Philadelphia  and  London:  W.  B.  Saun- 
ders Company.  1916.  Cloth,  $1.25  net. 

Dr.  Montgomery’s  little  book  was  written  while 
he  was  himself  a patient  in  the  hospital  conval- 
escing from  an  operation,  and  it  reflects  in  some 
respects  the  results  of  his  personal  experiences  as 
a patient.  For  example,  he  speaks  in  no  uncertain 
voice  of  eserin  salicylate  (page  48)  for  the  relief 
of  tympanites,  and  says  its  use  was  attended  with 
a state  of  collapse  and  profuse  perspiration  “in 
which  I felt  myself  nearer  death  than  I had  ever 
previously  experienced”.  He  says,  “I  should  hesi- 
tate to  resort  to  it”. 

This  is  an  eminently  useful  and  practical  book, 
and  it  will  be  a very  valuable  guide  and  help  to 
nurses,  internes  and  young  or  inexperienced  gyne- 
cologists. It  does  not  advise  too  much,  is  against 
meddlesome  practices  and  tinkering,  and  is  a 
model  for  simplicity  in  technique  and  armament- 
arium, as  may  be  seen  by  the  cuts  showing  instru- 
ments prepared  for  certain  operations. 

The  chapters  on  after  care,  catheterization, 
hemorrhage,  and  tympanites  are  excellent,  being 
brief  and  to  the  point  and  reflecting  in  every  par- 
agraph the  conservatism,  wisdom  and  experience 
of  the  author. 

H.  G.  W. 


A Manual  of  Nervous  Diseases,  by  Irving  J.  Spear, 
M.D.,  Professor  of  Neurology  at  the  University 
of  Maryland,  Baltimore.  12mo  of  660  pages  with 
169  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company.  1916.  Cloth,  $2.75  net. 
In  660  pages  this  book  covers  the  entire  subject 
of  nervous  diseases.  In  his  preface  the  author 
says  that  the  difficulties  encountered  by  the  stu- 
dent and  general  practitioner  in  their  study  of 
nervous  diseases  are  largely  -due  to  a lack  of 
proper  understanding  of  the  anatomy  and  physiol- 
ogy of  the  nervous  system.  This  in  tuim  is  partly 
due  at  least  to  the  fact  that  there  is  not  available 
a moderately  brief  work  limited  to  a description 


of  the  practical  anatomy  and  physiology  of  the 
nervous  system. 

There  are  126  pages  devoted  to  anatomy  and 
physiology,  44  to  the  examination  of  the  patient, 
and  the  rest  is  taken  up  with  the  clinical  descrip- 
tion of  nervous  diseases. 

The  work  is  well  done.  For  such  a brief  expo- 
sition the  style  is  good.  The  illustrations  and  dia- 
grams are  numerous  and  excellent. 

Mechanically  the  volume  is  a good  example  of 
the  book  maker's  art.  It  is  well  bound,  easy  to 
handle,  and  the  typography  is  unusually  clear. 

C.  S.  P. 


A Manual  of  Chemistry.  A Guide  to  Lectures  and 
Laboratory  Work  for  Beginners  in  Chemistry. 
A Text-book  specially  adapted  for  Students  of 
Medicine,  Pharmacy  and  Dentistry.  By  W.  Si- 
mon, Ph.D.,  M.D.,  late  Professor  of  Chemistry  in 
the  College  of  Physicians  and  Surgeons,  Balti- 
more, and  in  the  Baltimore  College  of  Dental 
Surgery;  and  Daniel  Base,  Ph.D.,  Professor  of 
Chemistry  in  the  Maryland  College  of  Pharmacy, 
Department  of  the  University  of  Maryland. 
Eleventh  edition,  thoroughly  revised.  Octavo, 
648  pages,  with  55  illustrations,  one  colored 
spectra  plate,  and  6 colored  plates,  representing 
48  chemical  reactions.  Cloth,  $3.50  net.  Lea  & 
Febiger.  Publishers,  Philadelphia  and  New 
York,  1916. 

This  old  and  familiar  manual  of  chemistry  is 
again  before  us  in  a new  edition.  The  original 
hand  that  penned  the  previous  issues  is  stilled  in 
death  but  the  revision  has  been  carried  out  by 
the  previous  collaborator.  Dr.  Daniel  Base. 

A departure  has  been  made  from  previous  edi- 
tions by  eliminating  the  chapters  which  properly 
come  under  physics  and  which  are  now  rendered 
superfluous  in  a medical  chemistry,  it  being  pre- 
supposed that  the  student  of  medicine  has  had  a 
preliminary  knowledge  of  the  fundamentals  in 
that  branch  of  science. 

This  brings  up  the  question  whether  element- 
ary text  books  of  this  kind  have  not  outlived  their 
usefulness  for  modern  medical  schools.  With  the 
present  higher  requirements  of  a preliminary  edu- 
cation where  special  emphasis  is  laid  on  chem- 
istry physics  and  biology,  it  would  seem  that  a 
manual  of  this  kind  for  medical  students  should 
be  more  advanced.  It  should  devote  considerable 
space  to  the  fundamental  principles  of  physical 
and  colloid  chemistry  and  treat  with  greater  de- 
tail of  the  chemical  processes  involved  in  physio- 
logical and  pathological  states  of  the  animal  or- 
ganism. 

More  detailed  explanation  might  have  been 
given  of  the  hydrogen  ion  concentration,  now  such 
a frequent  topic  of  discussion  in  medical  litera- 
ture. 

However,  as  the  title  page  of  the  book  indicates, 
it  makes  no  pretensions  to  be  more  than  “a  book 
for  beginners”;  especially  students  of  medicine, 
pharmacy  and  dentistry. 

In  that  limited  sphere  it  is  undoubtedly  a very 
useful  work  on  account  of  its  conciseness  and 
clarity. 

P.  H. 


The  Practical  Medicine  Series,  under  the  general 
charge  of  Charles  L.  Mix,  A.M.,  M.D.,  Professor 
of  Physical  Diagnosis  in  the  Northwestern  Uni- 
versity Medical  School.  Vol.  VII  Obstetrics,  ed- 
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ited  by  Joseph  B.  De  Lee,  A.M.,  M.D.,  Professor 

of  Obstetrics  Northwestern  University  Medical 

School,  with  the  collaboration  of  Herbert  M. 

Stowe,  M.D.  Series  1916.  Price  of  the  volume, 

$1.35.  Chicago.  The  Year  Book  Publishers,  327 

S.  LaSalle  Street. 

Volume  Vll,  1916,  Practical  Medicine  Series,  is 
confined  to  Obstetrics.  It  is  a very  complete  re- 
view of  the  subject.  Part  One  takes  up  and  dis- 
cusses pregnancy,  the  physiology,  diagnosis,  path- 
ology, toxemias,  eclampsia,  abortions  and  extra- 
uterine  pregnancy.  All  these  are  well  treated, 
giving  the  views  and  treatments  of  a great  num- 
ber of  prominent  men. 

Attention  is  drawn  to  the  value  of  blood  pres- 
sure examinations  for  eclampsia  toxemia,  and  a 
place  of  even  greater  importance  is  given  to  them 
than  to  urinalysis  as  a guide  to  interference. 
Thorough  cooperation  must  be  had  between  phy- 
sician and  patient  in  the  preventative  treatment 
of  eclampsia. 

The  question  of  active  or  expectant  treatment 
in  eclampsia  is  far  from  having  been  settled.  It 
must  be  a question  of  judgment  in  individual 
cases  as  in  other  diseases.  As  the  editor  well 
says,  if  some  one  would  treat  100  cases  a la 
Christian  Science,  we  could  better  judge  what 
nature  could  do  and  know  better  the  results  of 
our  methods  of  treatment. 

Attention  is  especially  called  to  colicky  pains 
confined  to  one  side  in  extra-uterine  pregnancy, 
especially  on  urination  and  defecation. 

Painless  labor  and  twilight  sleep  are  discussed 
pro  and  con.  The  editor  thinks  much  good  has 
■come  from  the  public  discussion  as  it  has  forced 
this  subject  to  the  front  and  different  methods 
have  been  tried  out.  Twilight  sleep  is  far  from 
receiving  universal  acceptance.  A good  deal  of 
attention  is  given  complications  and  operative 
obstetrics. 

A point  is  made  of  thorough  examination  of 
cases  beforehand  to  lessen  the  need  for  examina- 
tions during  labor,  and  of  rectal  to  take  the  place 
largely  of  vaginal  examinations;  we  should  al- 
ways remember  obstetric  cases  at  labor  are  large- 
ly surgical.  The  pros  and  cons  of  high  forceps 
delivery  or  some  form  of  Cesarean  section  are 
well  considered. 

Part  V.  “Obstetrics  in  General.’’  The  evils  of 
midwifery  are  considered.  The  author  considers 
the  absurdity  of  getting  care  from  unskilled  per- 
sons in  a condition  calling  for  so  much  skill  and 
careful  training.  Attention  is  called  to  the  dis- 
proportion in  remuneration  in  the  case  of  an  ap- 
pendectomy requiring  often  a few  minutes,  and  a 
case  of  prolonged  labor  accompanied  by  unavoid- 
able complications,  robbing  the  attendant  of  his 
sleep  and  hours  of  time,  with  financial  returns 
that  would  be  spurned  by  a skilled  artisan. 

We  heartily  agree  with  the  editor  that  a thor- 
ough knowledge  of  obstetrics  is  of  greater  Im- 
portance to  the  student  and  general  practitioner 
than  a clear  understanding  of  gynecology,  as  he 
is  often  confronted  with  an  emergency  in  obstet- 
rics while  he  can  more  often  temporize  in  gyne- 
cology. That  surgical  cleanliness  is  not  always 
attained  in  obstetrics  is  evidenced  by  the  fact 
that  the  United  States  has  annually  2 OOn  puer- 
peral deaths  and  100,000  women  absolutely  In- 
capacitated for  work.  . H.  S.  S. 


THE  COLORADO  STATE  MEDICAL  SOCIETY. 
(Incorporated  November  1,  1888.) 


The  Next  Meeting  Will  Be  Held  in  Colorado 
Springs,  September,  1917. 


OFFICERS,  1916-1917. 

President,  Alexander  C.  Magruder,  Colorado 
Springs. 

Vice  Presidents,  1st,  S.  B.  Childs,  Denver;  2nd, 
A.  L.  Trout,  Walsenburg;  3rd,  W.  W.  Frank, 
Glenwood  Springs;  4th,  A.  J.  Nossaman,  Pagosa 
Springs. 

Secretary,  Crum  Epler,  Pope  Block,  Pueblo. 
Treasurer,  W.  A.  Sedwick,  Metropolitan  Build- 
ing, Denver. 

BOARD  OF  COUNCILLORS. 

Term  Expires,  1917 — Horace  G.  Wetherill,  Den- 
ver; A.  R.  Pollock,  Monte  Vista.  1918 — J.  W. 
Amesse,  Denver;  E.  A.  Elder,  Pueblo.  1919 — J.  A. 
Matlack,  Longmont;  Edgar  Hadley,  Telluride. 
1920 — Will  H.  Swan,  Colorado  Springs;  H.  S. 
Henderson,  Grand  Junction.  1921 — M.  R.  Fox, 
Sterling;  Samuel  French,  Meeker. 

DELEGATES  TO  AMERICAN  MEDICAL  ASS’N. 

Term  Expires,  1917 — L.  H.  McKinnie,  Colorado 
Springs;  Alternate,  George  A.  Moleen,  Denver. 
1918 — Oliver  Lyons,  Denver;  Alternate,  C.  W. 
Plumb,  Grand  Junction. 

COMMITTEES. 

Scientific  Work,  H.  A.  Black,  Chairman,  Pueblo; 
J.  F.  McConnell,  Colorado  Springs;  Crum  Epler 
(ex-officio),  Pueblo. 

Credentials,  Robt.  Levy,  Chairman,  Denver;  H. 
A.  Smith,  Delta;  Crum  Epler  (ex-officio),  Pueblo. 

Necrology,  C.  A.  Ringle,  Chairman,  Greeley;  J. 
G.  Hughes,  Greeley;  J.  M.  Shields,  Grand  Junction. 

Health  and  Public  Instruction,  O.  M.  Gilbert, 
Chairman,  Boulder;  F.  R.  Spencer,  Boulder;  G.  H. 
Cattermole,  Boulder. 

Committee  of  Arrangements,  E.  R.  Neeper, 
Chairman,  Colorado  Springs;  C.  F.  Stough,  Colo- 
rado Springs;  F.  L.  Dennis,  Colorado  Springs. 

Workmen’s  Compensation  Act,  H.  R.  McGraw, 
Chairman,  Denver;  Leon  Howard,  Denver;  S.  D. 
Van  Meter,  Denver. 

Study  and  Control  of  Cancer,  Phillip  Hillkowitz, 
Chairman,  Denver;  W.  W.  Williams,  Denver;  P. 

A.  Loomis,  Colorado  Springs. 

Medical  Defense,  Hubert  Work,  Chairman,  Pu- 
eblo; Leonard  Freeman,  Denver;  W.  A.  Jayne, 
Denver. 

American  Association  of  Labor  Legislation, 
George  A.  Boyd,  Chairman,  Colorado  Springs;  W. 
F.  Martin,  Colorado  Springs;  Philip  Work,  Pueblo. 

Public  Policy  and  Legislation,  David  A.  Strick- 
ler.  Chairman,  Denver;  A.  J.  Markley,  Denver;  F. 
E.  Rogers,  Denver;  W.  H.  Sharpley,  Denver;  C. 

B.  Dyde,  Greeley;  H.  C.  Dodge,  Steamboat 
Springs;  Carl  Plumb,  Grand  Junction. 

Auditing  Committee,  Wilbur  T.  Little,  Chair- 
man, Canon  City;  W.  W.  King,  Cripple  Creek;  E. 
Card  Edwards,  La  Junta. 

Medical  Education,  Chas.  S.  Elder,  Chairman, 
Denver;  C.  N.  Meader,  Denver;  Fritz  Lassen, 
Pueblo. 

To  Co-operate  with  the  State  Pharmacal  Asso- 
ciation, E.  W.  Collins,  Denver;  Aubrey  Williams, 
Denver;  F.  W.  Kenney,  Denver. 

First  Aid,  J.  W.  Amesse,  Chairman,  Denver; 
Henry  Sewall,  Denver;  Cuthbert  Powell. 


Build  Up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


Constituent  Societies  and  Times  of  Meeting 
and  Secretaries. 


Bent  County,  first  Tuesday  of  each  month;  P. 
A.  Leedham,  Las  Animas. 

Boulder  County,  every  Thursday;  C.  L.  La  Rue, 
Boulder. 

Crowley  County,  second  Tuesday  of  each 
month;  E.  O.  McCleary,  Ordway. 

Delta  County,  last  Friday  of  each  month;  A.  F. 
Erich,  Paonia. 

Denver  County,  first  and  third  Tuesday  of  each 
month;  R.  G.  Smith,  Denver.  • 

El  Paso  County,  second  Wednesday  of  each 
month;  J.  R.  Stewart,  Colorado  Springs. 

Fremont  County,  fourth  Monday  of  January, 
March,  May,  July,  September  and  November;  K 
C.  Adkinson,  Florence. 

Garfield  County,  second  Thursday  of  each 
month;  W.  W.  Frank,  Glenwood  Springs. 

Huerfano  County,  P.  G.  Mathews,  Walsenburg. 

Lake  County,  first  and  third  Thursday  of  each 
month;  J.  C.  Strong,  Leadville. 

Larimer  County,  first  Wednesday  of  each 
month;  C.  C.  Taylor,  Fort  Collins. 

Las  Animas  County,  first  Friday  of  each  month; 
C.  O.  McClure,  Starkvllle. 

Mesa  County,  first  Tuesday  of  each  month; 
R.  B.  Harrington,  Grand  Junction. 

Montrose  County,  first  Thursday  of  each 
month;  H.  H.  Meredith,  Montrose. 

Morgan  County,  E.  E.  Evans,  Fort  Morgan. 


Northeast  Colorado;  N.  Eugenia  Barney,  Ster- 
ling. 

Otero  County,  second  Tuesday  of  each  month; 
R.  S.  Johnson,  La  Junta. 

Prowers  County,  first  Tuesday  of  each  quarter, 
F.  Milton  Friend,  Lamar. 

Pueblo  County,  first  and  third  Tuesday  of  each 
month;  W.  F.  Rich,  Pueblo. 

Routt  County;  H.  C.  Dodge,  Steamboat  Springs. 
San  Juan  County;  R.  C.  O’Halloran,  Silverton. 
San  Luis  Valley;  L.  L.  Herriman,  Alamosa. 
Teller  County;  Thos.  A.  McIntyre,  Cripple 
Creek. 

Tri-County;  C.  W.  Merrill,  Burlington. 

Weld  County,  first  Monday  of  each  month;  J. 
W.  Lehan,  Greeley. 


In  view  of  the  growing  importance  of  electric- 
ity in  its  application  to  various  branches  of  med- 
icine, it  would  be  well  for  most  of  our  members 
to  write  at  once  for  the  literature  of  the  Victor 
Electric  Corporation,  referred  to  in  the  advertise- 
ment below. 

The  Cooperative  Medical  Advertising  Bureau 
writes  us  that  since  Mr.  Curtis  took  over  the 
management  of  the  Betz  concern,  the  business 
has  been  almost  completely  rehabilitated.  Every- 
thing is  in  ship-shape  order;  orders  for  goods  are 
filled  promptly,  and  every  complaint  is  given 
attention  on  the  day  it  is  received. 


Diathermy 

A High  Frequency  modality  which  is 
purely  thermic  in  character  (being  free 
from  electrolysis  and  contracture.) 

A comparison  of  diathermy  with  other  thermic  agents 
conclusively  demonstrates  it  to  be  a specific  for  deep 
seated  heating  effects. 

Diathermy  will  heat  any  part  of  the  anatomy 
uniformly  through  up  to  a maximum  of  1 1 0 
degrees  Fahrenheit  therapeutically,  and  up 
to  the  point  of  coagulation  surgically. 

The  technic  of  application  is  exceedingly  simple. 

Clinical  Data  on  Request 

Victor  Electric  Corporation 

Chicago  ' -•  New  York  - - Cambridge 

Manufacturers  of 

A complete  line  of  x-ray  and  electro  medical  apparatus. 

We  have  a Service  Station  in  your  vicinity. 

Address  inquiries  to  236  S.  Kobey  Street,  Chicago 


Patronize  Our  Advertisers  and  Mention  COLORADO  MEDICINE. 


MOUNT  AIRY  SANATORIUM 

DENVER,  COLORADO.  Established  1903  by  Dr.  J.  Elvin  Courtney. 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  Received. 

For  Information  apply  to  the  Sanatorium,  East  Twelfth  Avenue  and  Clermont  Street. 

TELEPHONE  YORK  849. 


Clinical  ^\bor. 


ABORATORY 

OF  DRS.  HILLKOVVITZ  & CRAIG 
Metropolitan  Building 
DENVER,  COLO. 


Wassermann  Reaction 


Examination  of  Body  Fluids 


Microscopic  Examination  of 
Tissues 


Preparation  of  Autogenous 
Vaccines 


Toxicologic  Analyses 


MICROSCOPES 

Sold  on 
Monthly 
Payments 


Microscopic 

Supplies 


Stains  Reagents 


Mounting 

Material 


Blood 

Counting 

Apparatus 


Fever 

Thennometers 


Main  1722. 
Denver,  Colorado 


Stanolind 

Tkade  Mark  Eeg.  U.  S.  Pat.  Off. 

Liquid  Paraffin 

(Medium  Heavy) 

Tasteless — Odorless — Colorless 


Stanolind  Liquid  Paraffin  is  an  ideal 
laxative  for  surgical  practice. 

When  used  in  the  proper  dose,  it 
thoroughly  empties  the  alimentary 
canal,  without  producing  irritation 
or  other  undesirable  effects. 

It  is  p''rticularly  valuable  in  intes- 
tinal surgery,  because  it  leaves  the 
stomach  and  bowels  in  a quiet  state, 
and  because  its  use  is  not  followed 
by  an  increased  tendency  to  con- 
stipation. 

After  an  abdominal  operation,  one 
or  two  ounces  of  Stanolind  Liquid 
Paraffin  may  be  given  through  a 
tube  while  the  patient  is  still  under 
the  anaesthetic,  or  as  an  emulsion, 
an  hour  or  two  later. 

Stanolind  Liquid  Paraffin  is  essen- 
tially bland  in  its  action,  causing  a 
minimum  amount  of  irritation  while 
in  stomach  or  intestine.  It  may 
also  in  most  cases  be  gradually  re- 
duced without  apparently  affecting 
the  frequency  of  the  evacuations. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

(Indiana) 

72  W.  Adams  St. 

Chicago,  U.  S.  A. 


CONTES^  ' ^16  ftUffi. 


1 o'*' 

TASTELESS 

ODORLESS 

COtOj^ESS 

Oil  prepMT^  t<.>r  . 


INTERNAL 

ADMINlSmUOH 


MiiliBMffiilli 


Show  That  It  Pays  to  Advertise  With  Us. 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casualty  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 


THOS.  A.  MORGAN,  Special  Agent 


'Cragmcr  Sanatorium 


COLORADO  SPRINGS,  COLORADO 

FOR  THE  TREATMENT  OF 

TUBERCULOSIS 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 


Alexius  M.  Forster,  M.  D. 


Q Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Electric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 


Liquid  Petrolatum,  Squibb 

(Heavy  Californian) 


Accepted  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association 

A pure,  colorless,  odorless  and 
tasteless  mineral  oil  of  the  naph- 
thene series  of  hydrocarbons. 

SPECIALLY  REFINED 
FOR  INTERNAL  USE 

Liquid  Petrolatum,  Squibb, Heavy 

(Californian),  is  recommended  to 
the  medical  profession  for  prevent- 
ing absorption  of  bacteria 
, from  the  intestine  and  for 
1 restoring  normal  bowel 
/ functioning. 

It  is  the  most  viscous  mineral  oil 
on  the  market;  which  vij^cosity  is 
true,  i.  e.,  natural,  and  is  effective 
at  the  temperature  of  the  inside  of 
the  intestine. 


It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not 
form  a habit. 


As  it  is  not  absorbed  it  is  indicated  to  regulate  the  bowels  during 
pregnancy  and  lactation. 


Sold  only  in  one  pint  original  bottles  unaer  the  Squibb  label  and  guarantee 


Dr.  Ferguson’s  concise  handbook  on  In- 
testinal Stasis  and  Constipation  will  be 
sent  free  to  any  physician  on  request. 


MEDICAL  DEPARTMENT 

E.  R.  SQUIBB  & SONS,  New  York 

Mfg.  Chemists  to  the  Medical  Profession  Since  1858 


Why  Germicidal  Soap  is  superior 
to  many  other  powerful  antiseptics. 


The  chief  fault  with  many  otherwise  satisfactory  germicides  is  that 
they  coagulate  albumin.  This  is  true  of  the  commonly  used  acid  salts 
of  mercury  like  bichloride. 

Upon  contact  with  albuminous  substance— pus,  blood,  mucus,  etc. — 
these  germicides  form  a more  or  less  dense  coagulum. 

This  coagulum  acts  as  a protective  to  such  germ  life  as  may  be 
locked  up  in  the  interior  of  the  cellular  tissue  or  in  the  cell  protoplasm. 

By  coagulation  of  the  exterior  zone  these  germicides  shut  themselves 
out,  so  to  speak,  from  the  living  interior.  Thus  spores  frequently  develop 
in  wounds  and  other  lesions  even  after  copious  irrigation  by  solutions  of 
bichloride  of  mercury  and  similar  substances. 

A SEARCHING,  PENETRATING 
ANTISEPTIC. 

Germicidal  Soap,  P.  D.  & Co.,  is  free  from  the  objection  cited 
above:  it  does  not  coagulate  albumin.  It  is  a neutral  soap  and  liber- 
ates in  watery  solution  a small  quantity  of  free  alkali,  which  prevents  the 
coagulation  of  albumin  and  permits  the  mercuric  iodide,  the  antiseptic 
constituent,  thoroughly  to  penetrate  cell-wall  tissue. 

As  a germ-destroyer  Germicidal  Soap,  P.  D.  & Co.,  is  five  times 
as  powerful  as  carbolic  acid. 

Germicidal  Soap,  P.  D.  & Co.,  is  a valuable  disinfectant  in  surgery, 
in  gynecology,  in  obstetrics,  and  in  ordinary  routine  practice.  It  cleanses 
and  penetrates  at  the  same  time.  It  is  always  ready  for  use.  No 
weighing  or  measuring  is  necessary.  There  is  no  waste.  Hands,  instru- 
ments and  field  of  operation  are  quickly  disinfected  with  one  material. 

Germicidal  Soap,  P.  D.  & Co.,  does  not  attack  nickeled  or  steel 
instruments,  as  does  bichloride  of  mercury.  It  does  not  cause  numbing 
of  the  hands,  as  does  carbolic  acid. 

Germicidal  Soap,  2%  (contains  2^o  of  mercuric  iodide):  large  cakes,  one  in  a carton. 

Germicidal  Soap,  Mild,  1 ^c:  large  cakes,  one  in  a caiton;  small  cakes,  five  in  a carton. 

For  other  forms  see  our  catalogue. 

SPECIFY  "P.  D.  &Co.”  WHEN  ORDERING. 

Parke,  Davis  & Co. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 
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RAPID  ABSORPTION 
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Made  Doubly -Delicious 


All  the  world  over  Quaker  Oats 
is  the  favorite  brand  of  oat  food. 

Even  in  the  British  Isles,  from 
which  we  used  to  import  Scotch 
and  Irish  oats. 

That  is  because  of  a flavor  which 
has  never  been  matched,  and  which 
gives  a new  delight  to  the  oat  dish. 

Quaker 

Oats 

Queen  Oats  Flaked 

The  luscious  flavor  is  due  to  selection. 
All  the  puny,  starved  grains  are  dis- 
carded. We  get  but  ten  pounds  of  plump 
grains  from  a bushel,  fit  for  Quaker  Oats. 

So  in  this  brand  one  gets  just  the 
cream  of  the  oats.  Only  large,  white 
flakes,  with  their  exquisite  flavor  and 
aroma. 

lOc  and  25c  Per  Package 

Except  in  Far  West  and  South 

The  Quaker 
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Cholera  Infantum 

versus 

Arsenical  Poisoning 
from  Insecticides 

-Which? 

The  similarity  in  symptoms  makes 

it  important  to  differentiate  care- 
fully in  making  your  diagnosis 

Arsenical  fly  poisons  are  all  the 
more  a menace  in  that  the  poisonous 
solutions  are  sweetened,  making  the 
dangerous  potion  enticing  to  children. 

In  the  past,  physicians  have  de- 
nounced the  poisonous  phosphorus 
match,  and  this  public  d.anger  has 
been  eliminated.  The  baneful  arsen- 
ical fly  draughts  merit  like  condemna- 
tion. 

Following  is  an  extract  from  “The 
Transmission  of  Disease  by  Flies,”  Sup- 
plement No.  29  to  the  Public  Health  Re- 
ports, April,  1916: 

“Of  other  fly  poisons  mention  should 
be  made,  merely  for  the  purpose  of 
condemnation,  of  those  composed  of  ar- 
senic. Fatal  cases  of  the  poisoning  of 
children  through  the  use  of  such  com- 
pounds are  far  too  frequent,  and  owing 
to  the  resemblance  of  arsenical  poison- 
ing to  summer  diarrhea  and  cholera  in- 
fantum, it  is  believed  that  the  cases 
reported  do  not,  by  any  means,  com- 
prise the  total.  Arsenical  fly-destroy- 
ing devices  must  therefore  be  rated  as 
extremely  dangerous,  and  should  never 
be  used,  even  if  other  measures  are  not 
at  hand.” 

The  Housefly  is  a Typhoid  Carrier 

and  filth  distributor— always  “fresh  from  the 
foulest  filth  of  every  pestilential  kind.”  There 
is  a reliable  means  of  destroying  this  pest — use 

TANGLEFOOT 

Absolutely  Non*Poisonous 
Perfectly  Clean — Easily  Applied 
Always  Effective 

For  over  30  years  TANGLEFOOT  has 
merited  its  reputation  as  the  sure,  clean  and 
safe  fly  destroyer.  Our  sales  exceed  300  mil- 
lion sheets  yearly.  Made  only  by 

The  O.  & W.  Thum  Co. 

Grand  Rapid*,  Mich. 


To  Foster 
Bran  Habits 

You  Will  find  Pettijohn’s,  we  think, 
the  best  way  known  to  foster  the 
bran  habit. 

The  Breakfast  Food  is  a wheat- 
flake  dainty  of  which  folks  never  tire. 

The  Flour  is  more  likable  than 
Graham,  and  is  used  in  many  ways. 

Both  hide  25  per  cent  of  bran — 
a bran  which  isn’t  gritty.  And,  being 
in  flake  form,  it  is  doubly  efficient. 

Thousands  of  physicians  now 
advise  these  as  the  ideal  form  of 
bran  diet. 


Rolled  Wheat  with  Bran  Flakes 

Soft,  flavory  wheat  rolled  into  luscious 
flakes,  hiding  25  per  cent  of  unground 
bran.  A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent 
fine  patent  flour  mixed  with  25  per  cent 
tender  bran  flakes.  To  be  used  like 
Graham  flour  in  any  recipe;  but  better, 
because  the  bran  is  unground. 
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THE  TONSIL  AS  FOCUS  OF  INFECTION. 


Certain  writers,  both  medical  and  lay, 
have  recently  taken  pains  to  put  themselves 
emphatically  on  record  as  being  thoroughly 
opposed  to  the  practice  of  tonsil  removal ; 
basing  their  arguments  mostly  upon  theoret- 
ical claims  regarding  the  supposed  function 
of  the  organ  and  upon  the  undoubted  fact 
that  many  tonsils  are  unjustifiably  removed. 
Without  disputing  that  the  tonsil  may  have 
a function,  it  has  certainly  been  demonstrat- 
ed that  the  loss  of  that  function  does  not. 
result  in  harm  to  the  organism,  and  that  the 
benefit  to  be  derived  from  carefully  advised 
operation  is  almost  always  great  enough 
fully  to  justify  the  procedure.  But  it  must 
be  emphasized  that  the  procedure  can  reflect 
discredit  as  well,  and  its  employment  can 
only  be  justified  by  a careful,  intelligent 
study  of  each  individual  case ; for  an  opera- 
tion that  fails  in  its  intent  is  worse  than  no 
operation  at  all. 

In  this  day  of  research  and  correlation  of 
cause  and  effect  we  have  come  to  the  con- 
clusion that  the  tonsil  is  more  frequently  an 
offender  than  was  formerly  supposed,  and 
it  is  perhaps  true  that  more  tonsillectomies 
are  done  for  the  cure  of  conditions  remote 
from  the  tonsils  themselves  than  for  mere 
local  susceptibility  to  infection.  This  has  led 
certain  workers  to  compile  statistics,  tabu- 
late results  and  draw  conclusions  therefrom 
as  to  the  efficacy  of  the  procedure  in  ac- 
complishing the  results  hoped  for.  One  such 
commendable  effort  is  to  be  found  in  the 
columns  of  this  issue  of  Colorado  Medicine, 


Avhile  another  (“Kelation  of  Tonsillar  and 
Nasopharyngeal  Infections  to  General  Sys- 
temic Disorders”,  Bulletin  of  the  Johns  IIoii- 
kins  Hospital,  Vol.  28,  No.  311)  has  recently 
been  published  by  S.  J.  Crowe,  S.  Sbelton 
and  Alma  S.  Rothholz.  This  paper  is  a com- 
pilation of  results  in  a series  of  one  thousand 
tonsillectomies  done  at  the  Johns  Hopkins 
Hospital  during  the  past  five  years.  The  in- 
dications for  operation  have  been  carefully 
set  down  and  the  results  obtained  are  tab- 
ulated, and  many  interesting  and  instructive 
conclusions  are  drawn. 

The  writers  report  that  a routine  histolog- 
ical examination  showed  forty-six  of  their 
series  to  have  tuberculous  lesions  in  either 
tonsils  or  adenoids,  although  in  no  instance 
Avas  there  surface  eA’idence  of  such  in\mlve- 
ment.  Of  these  forty-six  cases  tAventy-three 
had  glandular  changes  strongly  suggestive 
of  tuberculo.sis.  When  Ave  consider  that  these 
routine  histological  examinations  did  not 
mean  more  than  an  examination  of  tAvo  or 
three  sections  it  is  ea.sy  to  imagine  that  prob- 
ably many  more  Avould  have  been  found  to 
be  tuberculous  could  a serial  examination  of 
the  Avhole  organ  have  been  made.  In  prac- 
tically every  one  of  these  cases  glandular  in- 
A'olvement  Avas  present  in  some  degree. 

In  twenty-four  out  of  thirty-one  patients 
operated  on  for  so-called  infectious  arthritis 
and  folloAved  to  ascertain  the  ultimate  result, 
the  joints  Avere  found  to  be  normal  at  the 
last  examination.  In  nine  cases  of  “rheuma- 
toid arthritis”  no  credit  could  be  given  to 
the  operation,  and  a Avarning  against  prom- 
ising too  much  in  these  cases  should  be 
heeded.  In  the  tAventy-five  cases  of  acute 
rheumatic  fever  four  suffered  recurrence 
later,  illustrating  the  fact  that  the  tonsils 
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are  but  one  portal  of  entry  for  the  causative 
organisms. 

In  twenty-four  cases  of  chorea  the  con- 
clusions were  that  the  operation  should 
never  be  done  during  tbe  acute  stage  of  the 
disease,  and  when  done  at  all  should  be  ad- 
vised with  the  idea  of  preventing  damage  to 
tlie  heart  and  joints  rather  than  as  a cura- 
tive measure  for  the  chorea  itself. 

In  eighteen  cases  of  nephritis  the  fre- 
quency of  the  history  of  tonsillitis,  the  asso- 
ciation of  cardiac  and  joint  lesions,  and  the 
condition  of  the  urine  at  the  time  of  subse- 
(pient  examinations  indicate  quite  clearly  the 
})lace  that  tonsillar  infection  must  have  in 
the  etiology  of  this  disease,  although  the  re- 
moval of  tonsils  with  the  idea  of  curing  a 
well-established  nephritis  would  seldom  be 
justified  by  exiJerience  or  reason. 

A study  of  the  statistics  relative  to  the 
three  hundred  and  sixty-six  cases  of  glandu- 
lar involvement  which  were  followed  leads 
the  authors  to  lay  particular  stress  upon  the 
fact  that  hyperplasia  of  the  glands  at  the 
angle  of  the  jaw,  so  common  in  children 
and  young  adults,  is  an  evidence  of  chronic 
infection  of  the  nose  and  throat  and  that  the 
most  frequent  situation  of  the  infection  is 
the  tonsils.  Their  conclusion  is  that  such  a 
condition  should  be  regarded  as  a positive 
indication  for  removal  of  tonsils  and  ade- 
noids, provided  there  is  no  chronic  infection 
of  the  accessory  sinuses,  ears  or  scalp.  In 
the  majority  of  cases  the  enlarged  glands 
are  apparently  due  to  a chronic  pyogenic  in- 
fection, and  will  subside  after  tonsillectomy ; 
in  otbers  they  are  due  to  the  tubercle  ba- 
cillus. In  fifty-seven  of  this  series  later  de- 
velopments have  justified  the  conclusion 
that  the  glands  were  tuberculous,  twenty- 
one  having  become  definitely  so  and  thirty- 
six  being  considered  so  because  they  have  re- 
mained pei’sistently  enlarged.  Out  of  fifty- 
four  cases  which  at  the  time  of  operation 
bad  some  clinical  evidence  of  a tuberculous 
adenitis  or  of  a quiescent  pulmonary  lesion, 
eight  have  developed  pulmonary  tuberculo- 
sis, eight  have  tuberculous  glands  of  the 
neck,  one  died  of  tuberculous  meningitis  and 
one  has  tuberculosis  of  the  bones.  These 
stathstics  prove  absolutely  that  the  tonsils 
are  a factor  to  be  considered  in  the  tuber- 


culosis problem,  and  that  the  infection  can 
be  present  in  the  tonsils  or  adenoids  and 
pass  from  there  to  the  cervical  glands  with- 
out other  evidence  of  tuberculous  frouble. 
Just  what  part  this  factor  may  have  in  the 
development  of  pulmonary  tuberculosis  is 
still  a matter  of  conjecture,  as  a definite  re- 
lationship remains  to  be  proven,  but  clinical 
observations  have  led  many  men  to  the  be- 
lief that  the  relationship  is  of  importance. 

In  considering  the  subject  of  focal  infec- 
tion, Crowe  and  his  collaborators  have  not 
forgotten  that  there  are  foci  of  infection  out- 
side the  tonsils  and  adenoids,  and  attention 
is  called  to  the  fact  that  “a  chronic  tonsil- 
litis may  result  from  frequent  acute  attacks, 
or  from  a long  continued  sub-acute  inflam- 
matory process  secondary  to  pyorrhea,  caries 
of  the  teeth,  obstructed  nasal  passages,  or 
chronic  infection  of  the  accessory  nasal  sin- 
uses or  ears.  In  each  of  these  conditions, 
the  tonsils  are  more  or  less  constantly  bathed 
with  irritating  discharges.  When  searching 
for  a focus  of  infection,  one  must  not  forget 
that  the  evident  chronic  tonsillitis  may  be 
secondary  to  one  of  the  above  mentioned 
conditions.  In  such  cases  the  removal  of  the 
tonsils  without  attention  to  the  nose,  sin- 
uses, ears,  or  condition  of  the  teeth  may  give 
very  disappointing  results.  The  patient  may 
continue  to  have  attacks  of  pharyngitis  with 
swelling  of  the  cervical  glands,  or  inflam- 
matory conditions  of  the  larynx  and  bronchi 
that  were  never  present  before  the  opera- 
tion. In  this  respect,  the  tonsils  and  ade- 
noids apparently  protect  the  lower  air  pas- 
sages.” And  in  conclusion  : “Tonsillectomy 
alone  Avill  not  cure  a tuberculous  cervical 
adenitis,  an  arthritis  or  a glomerular  neph- 
ritis. It  is  necessary  in  these  cases  to  carry 
out  all  general  measures  that  will  tend  to 
increase  the  patient’s  resistance.  If  the  ton- 
sils are  the  primary  focus  of  infection,  how- 
ever, their  removal  may  materially  alter  the 
prognosis  by  preventing  a constant  re-infec- 
tion.” H.  L.  B. 


CANCER  NOT  HEREDITARY. 


The  bogej'  of  direct  heredity  was  long 
ago  killed  as  regards  tuberculosis.  Recent 
investigation  of  life  insurance  statistics  by 
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Arthur  Hunter,  president  of  the  Actuarial 
Society  of  America,  has  apparently  estab- 
lished the  certainty  that  cancer  is  neither 
hereditary  nor  contagious.  The  cancer  rate 
among  those  who  had  been  in  close  attend- 
ance upon  sufferers  from  this  disease  was 
normal,  and  tlie  same  was  true  concerning 
policy  holders  whose  parents  or  grandpar- 
ents had  died  of  the  disease.  In  the  words 
of  Mr.  Hunter,  “men  and  women  who  are 
in  anxiety  of  mind  on  account  of  the  ap- 
pearance of  cancer  in  their  ancestry  or  im- 
mediate family  may  dismiss  such  anxi- 
eties”. 

Although  nearly  three-quai'ters  of  a mil- 
lion deaths  among  the  inhabitants  of  the 
United  States  have  been  caused  by  cancer 
during  the  last  decade,  yet  out  of  tweiity 
thousand  applications  for  insurance  which 
were  reviewed,  it  was  found  that  only  in 
four  liundred  and  eighty-eight  was  it  stated 
that  one  of  the  parents  of  the  aiiplicant 
had  died  from  cancer,  and  in  only  four 
cases  were  both  parents  said  to  have  died 
of  the  disease.  Of  the  foixr  hundred  and 
ninety-two  cases  where  one  or  both  par- 
ents had  died  of  cancer,  forty-three  per 
cent,  of  the  other  parents  had  died  of  some 
other  disease,  fifty-six  per  cent,  were  living 
at  an  average  age  of  sixty-one  years,  and 
less  than  one  per  cent,  (four  out  of  four 
hundred  and  ninety-two)  had  died  from 
cancer.  “This  clearly  indicates”  (says 
Hunter)  “that  there  is  very  little  to  fear 
from  contagion,  as  there  could  hardly  be  a 
stronger  test  than  the  case  of  husband  and 
wife.”  Further  investigations  showed  that 
among  the  eight  hundred  and  ten  sons  and 
daughters  of  the  four  hundred  and  eighty- 
eight  single  parents  who  had  died  of  cancer, 
only  two  deaths  from  cancer  had  occurred, 
although  all  of  these  sons  and  daughters 
had  lived  beyond  the  age  of  forty  years. 
According  to  the  mortality  statistics  of  the 
Census  Bureau  of  the  United  States,  the 
number  of  deaths  to  be  expected  from  can- 
cer above  the  age  of  forty  in  eight  hundred 
and  ten  persons  would  be  about  three. 


MILITARY  TRAINING  AND  VENEREAL 
DISEASE. 

There  are  many  indications  that  nations 
which  have  so  far  avoided  conscription  are 
rai)idly  drifting  toward  its  adoption,  largely 
imiiellcd  by  the  fear  of  involvement  in  in- 
ternational warfare  for  which  they  feel 
tliemselves  at  present  luiprepared.  Miich 
is  said  in  favor  of  the  physical  advantages 
to  be  gained  by  the  youth  of  the  nation  from 
a course  of  compulsory  training.  There  is 
unfortunately  a dark  side  to  the  picture. 
Dr.  S.  Pollitzer,  former  president  of  the 
American  Dermatological  Society,  testify- 
ing 1‘ecently  before  a sub-committee  of  the 
Senate  committee  on  military  affairs,  de- 
clared that  the  experience  of  the  world  had 
sliown  tliat  in  large  military  camps  of  young 
men  of  the  age  of  eighteen  to  twenty  yeare, 
there  was  great  danger  of  increasing  the 
incidence  of  venereal  diseases.  “All  arm- 
ies of  the  world,”  he  says,  “are  more  or  less 
riddled  with  venereal  diseases.  It  is  an  iin- 
enviable  distinction  that  our  own  army,  ac- 
cording to  official  rei)orts,  has  a larger  per- 
centage of  alcoholism  and  venereal  diseases 
than  almost  any  other  army  in  the  world.” 
Tliere  has  recently  been  in  England  a good 
deal  of  disciission  of  the  various  grave 
problems  involved  in  the  tremendous  in- 
crease in  the  number  of  cases  of  venereal 
disease  among  men  in  training  camps,  and 
it  must  remembered  that  these  infected  men 
carry  their  disease  home  to  their  families. 


DENVER’S  PURE  WATER  SUPPLY. 


It  is  nowadays  so  fashionable  to  decry  the 
public  utility  corporation  for  its  various 
misdeeds,  that  we  are  perhaps  rather  prone 
to  overlook  the  fact  that  there  is  another 
side  to  the  picture,  and  that  many  of  the 
conveniences  and  benefits  of  modern  com- 
munity life  resiilt  from  tlie  corporate  ef- 
forts of  these  much  abused  public  servants. 
It  is  a human  failing  to  complain  of  the 
sins  of  omission,  but  to  turn  a blind  eye  to 
the  virtues  of  commission. 

Professor  W.  G.  Saekett,  bacteriologist  of 
the  agricultural  experiment  station  of  the 
Colorado  Agrieidtural  College  at  Fort  Col- 
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liiis,  has  recently  prepared  a pamphlet  in 
which  he  figuratively  pats  the  Denver 
Union  Water  Company  on  the  back  for  the 
good  things  which  it  has  done  toward  sup- 
plying the  metropolis  of  the  Rocky  Moun- 
tain region  with  a drinking  water  of  very 
creditable  purity.  Since  1906  the  death  rate 
from  typhoid  fever  per  one  hundred  thou- 
sand of  the  population  in  Denver  has  stead- 
ily fallen  until,  from  the  earlier  maximum 
of  55,  it  had  reached  a record  of  only  6.72 
in  1915.  It  is  hardly  necessary  to  point 
out  that  such  a reduction  in  the  death  rate 
from  this  cause  would  hardly  have  been 
possible  in  the  presence  of  a contaminated 
water  supply. 

In  addition  to  careful  guarding  of  the 
sources,  the  purity  of  Denver’s  water  is 
further  secured  by  mechanical  filtration  and 
subsequent  treatment  with  chlorine  gas  and 
hypochlorite.  Under  a special  ordinance, 
the  health  department  of  the  city  and  county 
of  Denver  undertakes  to  patrol  the  South 
Platte  River  and  Bear  Creek  from  the  Fif- 
teenth Street  bridge  in  Denver  to  the  head- 
waters of  those  streams  and  their  tributaries. 
A regular  system  of  daily  tests  of  the  quality 
of  the  water  at  different  points  in  the  Avater 
company’s  plant  is  conducted  by  chemists 
employed  for  that  puiqmse. 

In  November,  1916,  Dr.  William  C.  Mitch- 
ell, bacteriologist  to  the  city  and  county  of 
Denver,  Dr.  John  B.  Ekeley,  of  the  Colo- 
rado state  senate.  Dr.  II.  I.  de  Berard,  the 
Water  Company’s  chemist,  and  Professor 
W.  G.  Sackett  conducted  an  inspection  of 
jiractically  the  entire  system  of  the  Water 
Company.  Samples  taken  independently 
from  twelve  points  between  Platte  Canyon 
and  Denver,  including  various  sources  of 
supply  in  the  citj^  itself,  showed  uniformly 
low  bacterial  counts,  and  a total  absence  of 
bacillus  coli  from  the  main  supply. 


THE  1917  PROGRAM. 


The  Scientific  Committee  has  formulated 
the  following  rules  for  the  construction  of 
the  program  for  the  annual  session  of  the 
Colorado  State  Medical  Society  Avhieh  Avill 
he  held  in  Colorado  Springs  next  Septem- 
ber : 


1st.  Any  member  who  desires  to  contrib- 
ute to  this  program  will  announce  the  fact 
to  the  secretary,  naming  the  subject  upon 
which  he  desires  to  write,  before  May  the 
first. 

2nd.  The  program  this  year  Avill  carry 
an  abstract  of  each  paper,  of  fifty  words  or 
less.  This  abstract  must  be  in  the  secre- 
tary’s hands  on  or  before  the  first  day  of 
June. 

3rd.  It  is  essential  that  the  subjects  and 
abstracts  be  received  by  the  secretary  on 
or  before  the  dates  set,  otherwise  they  Avill 
be  too  late. 

The  committee  trusts  that  this  arrange- 
ment Avill  meet  the  convenience  of  the  mem- 
bership. 

H.  A.  BLACK, 
j.  F.  McConnell, 

CRUM  EPLER,  Secretary, 
Committee. 


Original  >irtides 

THE  FAUCIAL  TONSIL  IN  ITS  RELA- 
TION TO  SYSTEMIC  CONDITIONS.* 


ALEXANDER  C.  MAGRUDER,  M.D., 
COLORADO  SPRINGS. 


The  object  of  this  paper  is  to  provoke  such 
discussion  on  the  subject  as  will  determine,  if 
possible,  in  what  diseased  systemic  conditions 
it  may  be  imperative  or  merely  advisable  that 
the  tonsil  .should  be  enucleated  in  order  to  im- 
prove those  diseased  conditions. 

Many  tonsils  are  so  diseased  that  a novice 
could  make  no  error;  but  the  borderline  eases 
are  difficult  to  diagnose  correctly  and  fre- 
quently call  for  the  best  team  Avork  of  family 
physician,  interni.st  and  specialist,  aaJio  mmst 
collaborate  carefully  if  the  best  result  is  to 
be  obtained.  The  indiscriminate  removal  of 
the  tonsils  has  cheapened  the  operation  in  the 
eyes  of  both  the  general  physician  and  lay- 
man, although  it  is  far  from  being  a simple 
procedure. 

While  the  dentist  has  the  X-ray  to  help  him 
in  his  search  for  pus  pockets,  A\’e  have  to  be 

*Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Sept.  5,  6 and  7, 1916. 
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"uided  by  less  exact  methods,  and  until  we 
liave  better  methods  of  determining  the  phys- 
ical condition  of  the  tonsil  we  shall  continue 
to  take  out  some  that  are  inoffensive.  The 
danger  of  overlooking  an  offensive  tonsil  is 
less  likely  to  be  incurred;  we  are  more  likely 
to  fall  into  the  opposite  error  until  we  know 
more  definitely  its  physiology  and  the  eco- 
nomic part  played  by  this  organ ; and  also 
until  the  family  physician  alters  his  practice 
of  sending  patients  to  the  specialist  with  the 
statement  that  the  tonsils  should  be  removed. 

I have  had  patients  come  to  my  office  to 
arrange  a definite  time  to  have  their  tonsils 
taken  out,  saying  that  their  doctor  had  ad- 
vi.sed  them  tliat  removal  was  called  for.  Some 
even  thought  it  imncce.ssary  for  me  to  make 
an  examination.  "With  a few  of  these  I have 
had  difficulty  in  persuading  them  that  it  was 
unnecessary  to  remove  the  tonsils,  and  in  some 
ea.ses  the  family  doctor  has  flatly  told  them 
that  he  knew  better  than  I and  forthwith  sent 
them  to  other  specialists,  who  promptly  per- 
formed the  operation.  I cannot  too  strongly 
urge  cooperation  between  the  family  physician 
and  the  laryngologist,  and  suggest  that  where 
the  cause  is  at  all  obscure  the  doctor  should 
refrain  from  making  any  statement  as  to  the 
necessity  for  operation  until  after  examina- 
tion by  the  laryngologist.  For  I defy  even 
the  best  specialist  accurately  to  distinguish 
the  diseased  from  the  healthy  tonsil  in  all  in- 
stances, and  I o)),]ect  to  indiscriminate  opera- 
tive measiires.  We  are  sadly  in  need  of  more 
accurate  means  of  determining  a diseased  ton- 
sil. I suggest  that  they  will  come  either  by 
some  method  of  examining  the  interior  of 
the  tonsil  before  enucleation,  or  by  some  re- 
action yet  to  be  given  us  by  the  laboratory 
research  men. 

In  discussing  this  subject  I am  not  speak- 
ing to  the  specialists;  but  tp  those  who  have 
sought  in  vain  for  the  cause  of  this  or  that 
general  systemic  condition  which  has  hereto- 
fore baffled  their  skill.  The  origin  of  some 
fifty  diseased  conditions  has  been  justly  or 
unjustly  attributed  to  focal  infection,  and, 
while  the  teeth  probably  offer  the  most  fruit- 
ful source  of  such  infection,  yet  the  tonsil 
has  its  share  of  responsibility  to  bear,  as  have 
also  the  accessory  sinuses,  the  appendix,  the 
gall  bladder,  the  genito-urinary  tract  and  any 


other  portion  of  the  body  where  bacteria  may 
find  lodgment. 

It  is  certainly  unnecessary  for  me  to  go  into 
the  anatomy  and  location  of  the  tonsils,  ex- 
cept to  remind  you  that  they  form  the  lateral 
parts  of  the  so-called  lymphatic  ring  which 
is  said  to  guard  the  two  important  gateway.s 
of  entry  to  our  body.  Seemingly,  on  account 
of  their  position,  and  of  the  fact  that  they  are 
an  organ  of  the  body,  some  writers  think  them- 
selves divinely,  or  otherwise,  called  upon  to 
defend  this  organ  from  the  “ruthless  slaugh- 
ter” which  has  been  going  on,  they  say,  at 
a “frightful  rate.”  One  would  almost  think 
those  writers  were  describing  a l)attle  on  the 
ea.stern  front  or  the  advance  of  the  Teutons 
through  Belgium.  If  an  equal  amount  of 
thought  and  effort  had  been  u.sed  to  deter- 
mine the  function  of  the  tonsil  or  to  warn 
some  few  men  in  the  profession  against  being 
mercenary  and  advising  them,  as  Folonius 
advised  his  son  liaertes,  “This  above  all,  to 
thine  own  self  be  true,”  adding  “and  also  to 
thy  patients,”  then  real  good  would  result. 

As  to  the  function  of  the  tonsil,  I doubt  if 
it  has  any;  that  is,  any  f\inction  that  may  not 
be  ])erformed  by  some  other  organ  of  the 
body.  Julius  11.  (’omroe,  in  a most  excellent 
and  exhaiistive  article,  in  the  Journal  of  the 
American  Medical  Association,  Feb.  2,  1916, 
states  rather  conclusively  that  the  tonsil  has 
several  important  functions  and  cpiotes  nu- 
merous observers  to  prove  his  statements. 
Comroe  first  speaks  of  the  “protective  func- 
tion” and  says:  “Particles  of  dust,  cells  from 
malignant  tumors,  dead  or  disintegrated  cells, 
red  blood  corpiiscles,  bacteria,  etc.,  which  in 
any  manner  get  into  the  lymph  vessels  are 
harmlessly  carried  along  until  a lymph  node 
is  reached,  where  they  are,  in  j)art  at  least, 
deposited  among  the  trabeculae  of  the  sinuses 
or  are  taken  up  by  the  phagocytic  cells,  wdiile 
the  filtered  lymph  passes  on  and  out  of  the 
efferent  vessel.  Adami  and  Nichols,  as  a re- 
sult of  careful  investigation,  concluded  that 
while  the  tonsils  are  themselves,  to  a limited 
degree,  phagocytic  through  their  lymphoid 
cells,  polymorphonuclear  leukocytes  in  con- 
siderable numbers  make  their  way  from  the 
blood  vessels  to  the  surface  of  the  tonsils 
through  their  epithelial  lining.  These  leuko- 
cytes are  strongly  phagocytic,  and  their 
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marked  activity  suggests  that  the  tonsils  form 
one  of  the  most  powerful  liarriers  of  the  body 
against  invasion  by  infectious  microorganisms. 
Piersol  found  that  the  epithelium  covering 
the  folds  and  the  depressions  of  the  tonsillar 
surfaces  is  completely  infiltrated  with  lym- 
phoid cells,  and  that  great  numbers  of  these 
cells  escape  into  the  oral  cavity  to  become  the 
salivary  corpuscles  of  which  the  tonsils  are 
the  most  important  source.” 

Comroe  gives  as  a second  function  of  the 
tonsil  that  of  “defense  against  absorption” 
and  says;  “In  addition  to  actually  opposing 
the  systemic  invasion  with  infectious  micro- 
organisms by  this  protective  action  of  the 
cellular  elements,  it  has  been  conclusivel.v 
proved  that  the  tonsils,  per  se,  actually  an- 
tagonize the  entrance  to  their  interior  of  in- 
fectious germs.” 

lie  further  points  out  that  the  tonsils  act 
as  a lubricant  and  that  they  “possess  impor- 
tant mechanical,  acoustic,  and  phonetic  func- 
tions”; also  “that  l),y  a process  of  continual 
auto-vaccination  the,v  protect  the  bod,y  against 
chance  infection  and  lU’oduee  immunity  to 
various  diseases”.  Sanford  Blum  (the  Larvn- 
goscope,  September,  1915),  sa,vs  the  tonsils 
are  important  during  dentition  liecause  they 
take  up  deleterious  matter  produced  during 
that  period. 

AVe  are  still  groping  for  the  light  and  the 
truth  in  a wilderness  of  conflicting  opinions 
that  have  been  presented  to  the  satisfaction 
of  each  particular  observer.  It  is  said  that 
the  poor  tonsil  is  a protective  organ,  that  it 
repels  invasion,  that  it  attracts  bacteria  and 
kills  them,  that  the  stream  of  l,vmph  flows 
from  the  tonsil  to  the  cervical  glands,  that 
there  is  a l,vmph  flow  from  the  cervical  glands 
to  the  tonsil,  that  it  is  an  excretory  organ, 
an  organ  with  an  intenial  secretion,  a place 
for  the  manufacture  of  immunizing  vaccines, 
a cesspool  from  which  emanate  the  causes  of 
some  fift,v  disea.ses!  And  still  we  do  not 
know  definitely  very  much  about  it. 

Granting  all  that  has  been  written  b,v  nu- 
merous observers  as  to  the  beneficial  and  nec- 
essary functions  of  the  tonsil,  still  the  liter- 
ature is  woefull,v  lacking  in  observations  to 
show  that  harm  to  the  bod,v  has  resulted  b,v 
robbing  the  .sy.stem  of  these  tonsillar  functions, 
unless  that  function  is  taken  over  bv  some 


other  organ.  All  theories  must  fall  to  the 
ground  in  the  face  of  the  fact  that  no  func- 
tional harm  is  done  by  removing  the  tonsil, 
which  is  what  is  really  worth  while  in  medi- 
cine. Until  some  Moses  apijears  to  point  the 
wa,y  I shall  continue  to  remove  both  tonsils 
at  the  same  time  when  one  is  clearly  diseased 
and  the  other  ajiparently  healthy — because  1 
believe  that  the  best  tonsil  is  the  one  that  is 
out,  and  out  entirely. 

Probablv  on  no  field  of  medicine  has  so 
much  recent  light  been  thrown,  facilitating 
scientific  medical  advancement,  as  that  of  fo- 
cal infection  as  the  causative  factor  of  dis- 
ease. Heretofore  rheumatism,  endocarditis 
and  some  twenty  to  fifty  other  conditions 
were  each  considered  a specific  clinical  en- 
tity; each  had  its  train  of  s,vmptoms,  and 
each  its  own  medicinal  line  of  treatment; 
while  now  we  know  that  many  of  these  so- 
called  diseases  are  really  but  symptoms 
pointing  to  some  part  of  the  body  as  the 
source  of  an  infection  which  is  the  cause 
of  the  disease.  This  “cause”  is  the  very 
foundation  of  scientific  and  successful  med- 
icine, and  to  be  able  to  lay  our  hands  on 
the  etiological  factor  of  disea.se.  is  our  highest 
ambition. 

Statistics  have  been  ridiculed  so  much,  imd 
even  called  by  O.  Ilenrv  the  “lowest  form  of 
information,”  that  I hesitate  to  quote  them: 
,vet  I do  believe  that  the  tabulated  experience 
of  men  working  along  allied  lines  is  of  value 
in  arriving  at  a conclusion.  AVith  this  end 
in  vieAv  I addressed  a questionnaire  to  fifty- 
three  laryngologists  in  Colorado  asking  them 
for  their  results  after  operation  on  the  tonsils 
for  various  systemic  conditions;  and  while  my 
letter  to  the.se  men  over  the  state  has  not 
brought  a great  volume  of  evidence,  it  has 
shown  conclusively  that  even  in  the  small 
towns  the,se  doctors  are  alive  to  the  merits 
of  this  subject,  and  ,vet  are  not  engaged  in  the 
“ruthless  slaughter”  suggested  b,v  AIcKenzie. 
The  list  included  malnutrition  in  children, 
arthritis,  muscular  rheumatism,  chorea,  goiter, 
nephritis,  peptic  ulcer,  multiple  neuritis,  hy- 
pertension, appendicitis,  tuberculosis,  head- 
ache, tonsillitis,  anemia,  cervical  adenitis,  ear 
trouble,  heart  lesions,  iritis,  jihlyctenular  con- 
junctivitis, and  sterility  in  Avonien. 

1 received  forH  replii's  and,  of  the  over  one 
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thousand  eases  reported,  recurrent  tonsillitis 
stands  out  eonspieuously  as  the  eondition  for 
which  the  operation  was  ])erforined  most  fre- 
quently and  with  nearly  one  hundred  jier  cent, 
cures.  Quotino'  Levy  and  Carmody  of  Den- 
ver, IMidlin  of  Colorado  Sprinos,  and  Spencer 
■of  Boulder,  the  writer’s  experience  being  the 
same,  they  say;  “Out  of  several  hundred 
cases  operated  on  for  recurrent  and  chronic 
tonsillitis  there  is  one  hundred  per  cent  cures 
where  all  of  the  tonsil  has  been  removed.’’ 

I think  all  of  you  will  agree  with  the  writer 
that  where  an  inflammation  of  the  tonsils 
or  a peritonsillar  abscess  incapacitates  a pa- 
tient for  even  a week  once  or  twice  each  year 
we  are  .justified  in  advising  the  patient  that 
the  tonsils  should  be  removed.  Economic  and 
labor  ]>roblems  enter  here.  The  last  U.  S. 
government  report  says  that  fifty  billion  dol- 
lars were  lost  last  year  frorn  illness,  there  be- 
ing seven  cases  of  illness  to  one  accident.  It 
is  our  duty  to  keep  people  well.  I bad  my 
own  tonsils  out  at  the  age  of  forty-seven  for 
,pist  such  reasons:  I could  not  afford  to  be 

off  duty  seven  to  fourteen  days  each  year  on 
account  of  a preventable  tonsillitis ; and  I 
have  not  regretted  my  action. 

While  the  wi'iter  has  not  removed  tonsils 
for  all  of  the  conditions  mentioned  in  the 
above  list,  his  experience  has  been  singularly 
fortunate  in  those  cases  of  malnutrition  in 
children  from  five  to  fourteen  years  of  age 
where  removal  of  the  tonsils  and  adenoids  ha.s 
transformed  a thin,  poorl.v  developed,  anemic, 
inactive,  sluggish,  backward  child — one  with- 
out appetite  or  ambition,  who  easily  “caught 
cold” — into  one  who  became  stout,  active, 
bright  and  alert,  with  a voracious  appetite 
and  sufficient  “pep”  to  gratify  the  heart  of 
the  fondest  parent.  The  above  condition  oc- 
cupied second  place  of  importance  in  the  an- 
swers received  to  my  letter. 

Cervical  adenitis  Avas  third  as  to  the  num- 
ber of  operations  performed  on  the  tonsils  for 
the  condition.  IMany  of  these  eases  have  here- 
tofore been  considered  tuberculous  when  the 
condition  was  only  that  of  chronic  septic 
glands. 

Poiirth:  Arthritis  and  muscular  rheuma- 

tism undoubtedly  have  their  origin  at  times 
in  diseased  tonsils,  and  the  hope  of  curing  the 
condition  by  enucleation  is  greater  if  the  at- 


tacks have  been  associated  with  attacks  of  ton- 
sillitis and  if  the  tonsils  are  removed  early. 
While  many  cures  and  improvements  are  re- 
l)orted  in  old  casi's  of  arthritis,  it  is  obvious 
that  when  changes  in  the  .joints  have  taken 
place  the  operation  for  relief  does  not  restore 
the  .joint  to  normal. 

Fifth:  I have  operated  on  tlic  tonsils  in 

six  cases  of  chorea  in  children  in  five  of 
which  all  symptoms  disa])peared. 

Sixth : In  five  cases  of  goiter  with  hyper- 

secretion all  of  them  were  improved.  In  some 
cases  the  enlarged  glands  decreased  markedl.v 
the  first  week.  In  this  connection  let  me  warn 
against  a general  anesthetic.  This  claas  of 
])atients  does  not  stand  chloroform  or  ether 
veiy  well,  and  is  likely  to  give  serious  trou- 
ble. Joseph  Beck  of  Chicago  believes  that 
the  tonsil  and  thyroid  have  some  function 
in  common,  and  he  has  frequently  observed 
tonsillar  hypertroi)hy  following  thyroidect- 
omy. Just  what  the  function  ma.y  be  is  not 
yet  worked  out.  The  colloid  form  of  goiter 
does  not  ap]iear  to  be  so  much  affected  b.v 
tonsil  enucleation. 

Seventh:  In  Colorado  Springs,  where  we 

see  a great  many  cases  of  pulmonary  tubercu- 
losis, it  has  frc(pientl,y  happened  that  some 
of  these  patients  continue  to  run  a tempera- 
ture of  99  to  100  when  the  chest  condition  is 
negative.  Almost  as  a last  resort  the  larvn- 
gologist  is  called  in  consultation  to  clear  up 
the  cause  of  this  temperature,  and  in  a large 
number  of  the.se  cases  (I  cannot  cpiote  per- 
centages) the  patient’s  temperature  becomes 
normal  and  he  improves  rapidl.y  after  ton- 
sillectomy. Dr.  Solenberger  of  Colorado 
Springs,  whose  experience  is  wide  and  varied, 
says  that  he  believes  the  tonsils  to  be  the  most 
fruitful  source  of  tubercidosis  in  its  various 
manifestations  and  that  as  a protection 
against  contracting  tuberculosis  the  tonsils 
should  be  removed. 

Eighth ; It  is  a well  recognized  fact  among 
my  confreres  that  enlarged  and  frequentl.v 
inflamed  tonsils  are  a menace  to  the  Eustachi- 
an tubes  and  that  in  ehronie  catarrhal  otitis 
media  and  sometimes  in  acute  otitis  media 
the  otitic  condition  is  improved  b,v  taking  out 
the  tonsils. 

Ninth : I have  operated  on  the  tonsils  in 

only  one  case  of  nephritis.  While  the  result 
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was  an  iinprovcineut,  it  was  not  brilliant ; 
but  it  is  fair  to  state  that  some  cases  of 
chronic  nephritis  are  due  to  focal  infection. 
In  one  case  of  a diphtheria  carrier  the  tonsils 
wore  removed  with  excellent  results. 

Hosenau’s  brilliant  work  on  focal  infection 
has  occupied  the  center  of  the  stape  for  some 
time  past,  and  while  I now  take  some  of  his 
findinps  cum  p rano  sal  is,  he  is  ripht,  I be- 
lieve, in  the  main.  In  Webb’s  laboratory  at 
Colorado  Springs  the  pus  from  the  root  of  a 
tooth  of  a patient  suffering  from  endocarditis 
was  injected  into  a guinea  jiig,  and  the  exact 
valvular  lesion  on  the  corresponding  valve 
was  found  forty-eight  hours  later  in  the  ])ig. 
Again,  ]uis  from  the  tonsil  of  a i>at lent  suf- 
fering from  arthritis  injected  into  a guinea 
l>ig  produced  the  same  lesion  in  the  corre- 
sponding joints  of  the  pig;  thus  confirming 
Kosmiau’s  findings  of  selected  bacterial  in- 
vasion from  a ]>us  focus  somewhere,  anywhere, 
in  the  body,  lu  neuritis  and  jiejitie  ulcer 
Rosenau  proved  the  same  thing,  showing  a 
selective  affinity  for  the  .same  strain. 

It  is  with  a,  great  deal  of  hesitation  that  I 
suggest  one  more  systemic  condition,  possibly 
due  to  focal  infection,  to  be  added  to  a list 
already  too  long;  but  I trust  you  will  allow 
me  to  report  the  results  in  two  cases  of  ster- 
ility in  women.  This  is  an  absolutely  new 
field  so  far  as  I am  aware.  I have  never  seen 
or  heard  of  any  such  eases  reported  before. 
You  will  not  doubt  the  facts  as  recorded  in 
these  two  case  reports;  but  you  may  doubt 
the  sequence  of  cause  and  effect. 

I claim  no  credit  for  originating  the  idea 
that  a diseased  tonsil  may  be  the  cause  of 
sterility.  That  thought  came  from  Dr.  Peters 
of  Colorado  Springs,  who  is  the  family  phys- 
ician of  these  two  women.  They  were  both 
anxious  to  become  mothers,  and  after  finding 
their  tonsils  abnormal  and  failing  to  find  any 
other  abnormal  condition  he  told  them  that 
the  fault  might  lie  there.  He  referred  them 
to  me  for  examination  and  I found  both  wom- 
en with  abnormal  tonsils  as  reported  below. 
I told  the  doctor  I thought  the  tonsils  were 
affecting  their  health  enough  to  warrant  re- 
moval but  that  I could  not  guarantee  the  de- 
sired residt.  lie  with,  I thought,  rather  too 
much  certainty,  assured  them  that  if  the  ton- 
sils were  removed  they  would  become  mother.s 


and  the  following  histories  prove  that  his 
assurances  were  verified. 

1.  Mrs.  S.,  age  25.  Daughter  of  healthy 
liarents  now  living.  She  is  the  second  of  three 
children  and  had  the  usual  diseases  of  child- 
hood but  nothing  else  except  tonsillitis  up  to 
the  time  of  hei-  marriage  in  1910  at  the  age 
of  nineteen.  i\Ienstruation  began  at  age  of 
12  and  has  been  regular.  She  had  been  mar- 
ried two  years  -when  she  was  refei’red  to  me 
for  examination  of  h(*r  tonsils.  I found  the 
right  tonsil  hyi)ertrophied,  with  three  or  four 
large  cry])ts  filled  Avith  white  cheesy  exudate, 
and  both  anterior  and  posterior  pillars  .some- 
what red.  The  left  Avas  a buried  tonsil  Avith 
no  macroscopic  crypts.  Doth  tonsils  Avere  soft 
and  sjiongy,  and  dissection  after  removal 
showed  even  softer  lymphoid  tissue  at  the 
base  of  cacb.  Recovery  uncA^entful.  Preg- 
nancy began  about  fAAo  months  after  opera- 
tion and  terminated  at  the  usual  time  Avith 
the  deliA'cry  of  an  eight-pound  healthy  boy. 
Avho  is  noAv  three  years  old. 

2.  l\Irs.  R.,  age  22.  AA’eight  126  pounds. 
She  is  an  only  child.  She  had  the  usual  ill- 
nesses of  childhood,  and  so-called  “bilious 
spells’’  at  from  14  to  18  years,  at  the  end  of 
Avhich  time  she  Avas  married.  ^Menstruation 
began  at  14  years  and  lias  been  regular.  She 
had  been  married  one  year  AAdien  she  was 
referred  for  examination  of  her  tonsils.  I 
found  both  tonsils  hypertrophied,  and  the 
visible  portions  appeared  as  if  divided  into 
8 or  4 ridges  running  from  aboA'e  doAvn,  the 
long  Avay  of  the  tonsil,  Avith  deep  sulci  be- 
tween. Pressure  on  the  tonsil  caused  an 
exudate  to  come  from  many  points  in  the 
depths  of  these  sulci.  I advised  that  the  ton- 
sils should  be  removed  because  they  were  un- 
healthy organs.  Recovery  uneventful.  Preg- 
nancy began  one  year  after  operation  and 
terminated  Avith  the  deliA'ery  of  a nine-pound 
boy. 

In  neither  of  these  cases  had  there  been 
any  attempt  to  jirevent  pregnancy.  On  the 
other  hand,  it  Avas  encouraged,  as  both  pa- 
tients AA’ere  anxious  to  have  children.  In  both 
cases  the  streptococcus  Avas  the  predominat- 
ing organism  found. 

Conclusions. 

1.  In  cases  of  recurrent  tonsillitis  or 
quinsy,  Avhere  the  patient  is  frequently  in- 
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capacitated,  the  tonsils  should  be  removed. 

2.  In  malnutrition  in  children  -where  ton- 
sils and  adenoids  are  diseased  or  obstructive, 
tlie  removal  of  these  organs  gives  the  most 
gratifying  results. 

3.  In  artlu’itis  and  muscular  rheumatism, 
when  associated  with  attacks  of  tonsillitis, 
removal  of  the  tonsils  alleviates  or  cures  the 
condition. 

4.  In  enlarged  thyroid  with  hypersecre- 
tion (not  the  colloid  form)  and  in  chorea, 
good  comes  from  enucleation  of  diseased 
tonsils. 

5.  The  indiscriminate  removal  of  tonsils 
is  to  be  condemned,  not  only  because  it  is 
wrong  but  because  such  procedure  has 
caused  the  laity  and  some  physicians  to  re- 
gard tonsil  enucleation  as  a minor  operation. 

6.  We  are  in  need  of  more  accurate  meth- 
ods of  differentiating  the  diseased  from  the 
healthy  tonsil. 

7.  Closer  cooperation  of  laryngologist, 
family  physician  and  internist  is  urged  be- 
fore operation  where  the  cause  of  the  dis- 
ease is  at  all  obscure. 

8.  Diseased  tonsils  may  come  to  be  rec- 
ognized as  one  cause  of  sterility  in  women. 

DISCUSSION. 

Thomas  E.  Carmody,  Denver:  One  point  that 

Dr.  Magruder  brings  up  is  whether  tonsillectomy 
is  a major  operation  or  not.  Recently  I have  per- 
formed this  operation  upon  two  surgeons,  and  they 
both  agree  that  it  is  a major  operation,  and  I 
know  of  one  case  of  a bacteriologist  who  was 
operated  by  a confrere,  and  he  says  it  was  a major 
operation.  So  I believe  that  most  physicians  who 
have  undergone  the  operation  are  of  the  belief 
that  it  is  a major  operation  when  it  is  performed 
on  themselves,  even  though  they  may  not  believe 
it  is  so  when  they  perform  it  on  their  patients. 

Dr.  Magruder  speaks  of  some  method  of  finding 
out  whether  the  tonsil  is  diseased  or  not.  Dr. 
French,  of  Brooklyn,  has  devised  a little  lamp  for 
transillumination  of  the  tonsil  in  some  cases  and 
has  been  able  to  find  pus  pockets  by  means  of 
this  light,  but  it  does  not  always  work  out  well 
from  a practical  standpoint. 

Dr.  Magruder  spoke  of  infection  of  the  teeth. 
1 have  held  for  a long  time  that  the  teeth  played 
an  important  part  in  some  of  these  cases,  and 
physicians  are  awakening  to  that  fact  now,  more 
than  they  did  a few  years  ago,  and  look  to  the 
teeth  a great  deal  as  a cause  of  trouble,  and  some- 
times ask  dentists  to  extract  more  teeth  than  they 
ought  to  and  some  which  might  be  saved. 

Dr.  Magruder  referred  to  statistics  in  connec- 
tion with  these  cases.  There  is  an  old  saying  that 
there  are  several  degrees  of  liars,  and  then  there 
are  statisticians.  I do  not  know  whether  he  in- 
cluded some  of  us  who  answered  his  letter  in  that 
category  or  not. 

He  speaks  of  the  function  of  the  tonsil,  and  in 


this  connection  I will  say  that  there  is  a very  good 
article  by  Patterson  in  the  Journal  of  Largngol- 
ogy,  of  London,  is.sued  about  two  years  ago.  He 
speaks  at  length  on  that,  and  quotes  J.  Killian  and 
a number  of  others  regarding  the  functions  of  the 
tonsil.  He  seems  to  be  of  the  opinion  that  if  there 
is  any  function  for  the  tonsil  it  ends  about  the 
age  of  three  years;  that  there  is  a possibility  it 
may  extend  from  five  to  seven  years.  He  says 
that  the  action  of  the  tonsil  in  protecting  the  or- 
ganism begins  with  the  pharyngeal  tonsil;  that  it 
ends  somewhere  about  the  first  year;  that  the 
faucial  tonsil  takes  up  the  work,  and  about  the 
third  year  work  is  taken  up  by  the  lingual  tonsil 
and  there  is  sufficient  protection  until  the  fif- 
teenth year,  when  the  laryngeal  tonsil  takes  up 
the  work.  It  may  be  there  is  some  truth  in  that. 

Dr.  Magruder  spoke  of  sterility  in  women  being 
due  to  trouble  with  the  tonsils,  and  refers  to  it 
as  being  virgin  soil.  We  used  to  think  that  the 
lemoval  of  the  tonsils  made  the  male  sterile,  but 
that  has  been  disproven,  and  I do  not  believe  that 
there  is  very  much  to  these  cases  that  Dr.  Ma- 
gruder reports,  because  we  all  know  of  cases 
where  couples  have  been  married  for  years  and 
have  been  sterile  until  something  happened  and 
the  woman  became  pregnant.  1 know  of  two 
cases  that  have  come  to  my  notice  only  within 
the  last  year  and  a half,  one  couple  having  been 
married  twenty-five  years  before  pregnancy  took 
place,  and  the  other  fifteen.  1 do  not  know 
whether  the  tonsils  had  been  removed  in  these 
cases  or  not. 

Dr.  Magruder  mentioned  malnutrition,  and  we 
have  all  had  experience  with  these  cases  and  know 
the  picture  that  it  gives. 

He  speaks  about  tuberculosis  and  tuberculous 
glands.  1 do  not  believe  the  tubercle  bacillus  is 
nearly  so  frequently  present  as  we  think.  We 
have  very  carefully  examined  over  two  hundred 
cases  in  which  the  tonsils  have  been  removed,  and 
found  only  two  per  cent,  of  them  were  tubercu- 
berculous.  In  all  cases  of  tuberculosis  we  have 
found  one  or  both  parents  tuberculous.  In  all 
these  cases  we  have  found  glands  in  the  neck 
that  were  also  tuberculous,  as  demonstrated  on 
their  removal. 

He  speaks  of  chorea  and  has  had  five  cases.  I 
have  only  seen  three,  one  of  w'hich  was  apparent- 
ly cured,  one  improved,  and  one  not  improved. 

His  conclusions  on  goiter  are  the  same  as  mine. 
The  colloid  form  only  has  been  improved  by  oper- 
ation on  the  tonsils.  There  has  been  a great  deal 
of  -work  done  on  that  by  Shurly  of  Detroit,  Bord- 
ley  of  Baltimore,  and  others,  and  they  have  come 
to  the  same  conclusions. 

The  essayist  spoke  of  diphtheria  carriers  and 
says  that  a great  deal  of  help  is  afforded  by  re- 
moving the  tonsils  in  such  cases.  I have  had  a 
little  experience  in  that  line  myself  and  I find  that 
when  the  tonsils  are  removed  the  patient  is  not  a 
diphtheria  carrier  any  longer.  A great  deal  of 
work  has  been  done  by  my  friend  Friedburg,  of 
Chicago,  on  this  subject  in  the  Contagious  Dis- 
eases Hospital  there. 

H.  A.  Smith,  Delta:  I want  to  make  a few  re- 

marks along  the  line  that  Dr.  Magruder  has  taken 
up  in  his  paper  for  the  protection  of  the  profes- 
sion at  large. 

I would  emphasize  the  point  that  some  of  these 
patients  are  sent  to  me  -with  a diagnosis  of  dis- 
ease of  the  tonsils  already  made.  I have  been 
called  upon  repeatedly  by  telephone,  by  persons 
who  want  to  have  their  tonsils  removed  and,  not 
having  seen  them,  I do  not  know'  whether  their 
tonsils  need  to  be  removed  or  not.  It  is  some- 
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times  difficult  to  determine  whether  the  tonsils 
should  be  removed.  In  some  cases  it  is  better 
to  keep  the  patient  under  observation  for  two  or 
three  weeks  or  a month  before  reaching  a deci- 
sion as  to  whether  the  operation  is  necessary. 

I w’ant  to  mention  one  little  point  which  will 
help  in  coming  to  such  a decision.  If  you  find  a 
red  line  on  the  external  part  of  the  pillar,  be  sus- 
picious. If  necessary,  take  a hook  and  draw  the 
pillar  forward,  and  if  you  find  inflammation  suffi- 
cient to  justify  you  in  dealing  with  the  tonsil,  do 
so  carefully,  and  maybe  the  condition  of  the  pa- 
tient will  clear  up,  while  in  the  absence  of  treat- 
ment the  patient  is  likely  to  have  a recurrence. 

The  question  of  the  function  of  the  tonsils  has 
been  brought  up  by  the  author  of  the  paper.  Let 
us  admit  that  there  is  a function  of  the  tonsil 
until  it  is  diseased.  If  we  can  decide  that  one 
point  at  this  meeting,  we  shall  have  accomplished 
something;  volumes  have  been  written  on  the  ton- 
sil, and  yet  no  satisfactory  conclusion  has  been 
reached.  If  tonsils  are  healthy,  there  is  no  use 
removing  them;  but  the  position  I take  is  that  if 
a tonsil  is  once  diseased,  it  is  always  diseased, 
and  its  removal  from  the  standpoint  of  the  func- 
tional side  is  no  more  deleterious  to  the  patient’s 
economy  than  the  removal  of  one  of  the  axillary 
glands.  It  simply  means  the  removal  of  one 
lymph  gland. 

I should  like  to  refer  to  one  or  two  cases  that 
have  come  under  my  observation  in  relation  with 
what  Dr.  Magruder  says  of  removing  both  tonsils 
at  the  same  time.  As  a rule  I do  not  do  that  in 
patients  who  are  over  forty  years  of  age,  as  it  is 
likely  to  incite  infection;  but  recently  I removed 
both  tonsils  where  the  patient  had  a severe 
arthritis.  The  result  was  a serious  case  of  infec- 
tion. In  this  case,  I sprayed  the  anterior  pillars 
and  fossa,  but  safety  first  would  have  been  the 
better  way. 

Another  patient  had  been  a sufferer  from  tonsil- 
lar infection  for  six  years  and  had  resorted  to 
every  means  of  treatment,  except  tonsillectomy. 

Dr.  Hall,  of  Denver,  saw  this  case.  I removed 
the  tonsils,  and  the  first  day  after  the  patient  ex- 
perienced relief  for  the  first  time  in  six  months. 
This  was  a decided  case. 

The  next  case  I wish  to  report  is  one  of  ulcer  of 
the  cornea.  Dr.  Hadley  had  me  see  this  case, 
which  was  of  six  weeks  standing.  I saw  the  pa- 
tient six  weeks  later  in  consultation,  and  advised 
the  removal  of  the  tonsils,  which  was  done  next 
day.  In  three  days  the  patient  was  out  of  the 
hospital  with  the  ulcer  cleared  up. 

In  all  recurrent  diseases  of  any  nature  what- 
ever, where  the  tonsils  show  the  least  infection, 

I would  recommend  their  removal. 

Gerald  B.  Webb,  Colorado  Springs:  Rosenow 

has  been  a pioneer  worker  in  this  field,  but  a 
great  deal  of  his  work  has  been  discredited  by 
the  best  pathologists  of  the  country.  It  would 
seem  wise,  therefore,  for  me  to  take  this  occasion 
to  step  in  and  defend  the  work  of  Rosenow  a little 
bit. 

I had  the  pleasure  a short  time  ago  of  working 
out  one  or  two  cases  with  Rosenow,  and  I feel 
that  the  reason  his  work  has  not  been  corrobor- 
ated better  by  the  pathologists  of  the  country  is 
practically  the  same  reason  why  Pasteur’s  work 
was  not  corroborated  and  endorsed  by  his  con- 
freres as  it  might  have  been  in  the  early  days, 
namely  because  these  men  have  not  used  the  at- 
tention to  details  and  the  care  with  which  Rose- 
now carries  out  his  work. 

Since  my  return  from  Rochester,  Minnesota,  we 
have  had  cases  of  endocardial  trouble.  The  ton- 


sils were  removed,  and  the  streptococcus  viridans 
grown  and  the  identical  lesions  produced  in  rab- 
bits on  the  valves  of  the  heart,  and  the  strepto- 
coccus organism  when  injected  into  rabbits  pro- 
duced lesions  identical  with  those  found  in  pa- 
tients. Rosenow,  however,  goes  too  far  I think 
when  he  claims  that  if  you  have  a myositis  in  the 
gluteus  maximus  muscle  on  the  right  side,  and 
you  take  out  decayed  teeth  or  diseased  tonsils,  you 
can  produce  in  a rabbit  the  same  trouble  in  the 
gluteus  maximus  muscle  on  the  same  side  as  in 
the  human  being.  I saw  him  do  this  in  one  case, 
but  I think  he  claims  too  much  when  he  says  ho 
can  do  this  on  the  right  side  of  the  body  invari- 
ably. It  has  long  been  known  that  in  the  right 
side  of  the  body  there  is  an  elective  affinity  for 
microbes.  He  is  correct  in  his  other  idea  that 
there  is  a specific  affinity  of  the  different  strand.s 
of  streptococci  for  all  our  tissues. 

I would  like  to  point  out  that  in  removing  an 
offending  organ  like  the  tonsil  or  decayed  teeth, 
one  should  not  expect  too  much,  because  bacteria 
have  already  settled  in  other  parts  of  the  body. 
One  may  get  marvelous  results  in  some  cases,  but 
if  he  expects  to  get  them  in  all  instances  he  will 
meet  with  disappointment.  No  doubt  it  is  the 
right  thing  to  remove  diseased  tonsils  or  de- 
cayed teeth,  but  to  cure  all  of  these  cases  is  not 
possible  because  it  has  been  found  after  removal 
of  such  organs  that  the  patient  may  have  another 
attack  of  myositis,  and  by  taking  a piece  of 
muscle  you  may  find  the  streptococcus  viridans  in 
the  muscle,  so  that  colonies  from  the  original  fo- 
cus are  developed  and  these  colonies  beget  other 
colonies. 

Frank  R.  Spencer,  Boulder:  Dr.  Magruder  has 

elaborated  so  completely  upon  this  subject  that  1 
shall  only  endeavor  to  emphasize  some  of  the 
most  important  points. 

I have  personally  enucleated  tonsils  for  the  fol- 
lowing conditions:  recurrent  acute  attacks  of  ton- 
sillitis, quinzy,  arthritis,  muscular  rheumatism, 
chorea,  tuberculosis,  headache,  anemia,  goiter,  cer- 
vical adenitis  and  different  types  of  ear  disease. 
As  nearly  as  I can  remember,  without  looking 
through  my  case  records,  I have  not  enucleated 
tonsils  for  nephritis,  peptic  ulcer,  multiple  neur- 
itis, hypertension,  appendicitis  or  sterility  in 
women. 

I believe  that  if  the  laryngologist  could  have 
the  cooperation  and  advice  of  a competent  in- 
ternist before  completing  his  diagnosis,  there 
would  be  fewer  errors  in  advising  for  or  against 
the  removal  of  the  tonsils  and  laryngology  would 
be  placed  on  a higher  plane.  I endeavor  to  have 
this  advice  in  all  cases  except  those  with  very 
evident  tonsillar  disease,  and,  even  then,  1 like 
to  be  doubly  sure  I am  right. 

A few  cases  I have  seen  recently  will  illustrate 
my  points: 

Case  1.  Mrs.  A.,  aged  4S,  gives  a history  of 
mild  attacks  of  asthma,  is  at  the  menopause  and 
a neurasthenic.  She  wanted  to  have  a nasal  oper- 
ation and  to  have  her  tonsils  removed.  In  fact, 
she  had  been  advised  to  have  a nasal  operation. 
The  nasal  examination  revealed  only  a very  slight 
septal  deflection,  which  was  well  within  normal 
limits.  I could  not  demonstrate  tonsillar  dis- 
ease. A thorough  examination  by  a good  intern- 
ist revealed  an  old  tuberculous  lesion  in  the  righ' 
apex  and  a mild  bronchitis,  which  were  sufficient 
to  explain  her  mild  asthma.  She  was  dismissed 
without  surgical  intervention,  although  I had  dif- 
ficulty in  convincing  her  that  she  did  not  need  a 
nasal  and  tonsil  operation. 

Case  2.  Mr.  B.,  aged  31,  had  incipient  pul- 
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luonary  tuberculosis  without  evident  tonsillar  dis- 
ease. He  constantly  showed  slight  leucocytosis 
and  eosinophilia  with  all  foci  of  infection  elim- 
inated by  his  internist  after  healing  of  his  pul- 
monary lesion.  As  his  accessory  sinuses  were 
negative,  I was  asked  to  remove  his  tonsils,  which 
1 did.  A vaccine  was  made  from  the  tonsils  and 
administered  with  decided  improvement.  This  is 
a case  in  which  I had  repeatedly  examined  the 
tonsils  without  finding  demonstrable  disease. 

Case  3.  Mrs.  C.,  aged  28,  married,  genera’, 
health  good,  gives  a history  of  almost  continuous 
subacute  tonsillitis  for  the  past  six  or  eight 
months.  Upon  examination  the  tonsils,  adenoids 
and  lingual  tonsil  are  dotted  with  small,  superfi- 
cial, light  gray  patches,  1 to  1.5  mm.  in  size,  at 
the  mouths  of  the  crypts.  Swabs  and  cultures  re- 
veal a very  virulent  streptococcus  infection  in 
spite  of  many  treatment.s  with  silver  nitrate  last 
spring. 

I believe  this  third  patient  is  very  likely  to 
show  serious  complications  as  time  goes  on,  with 
such  a virulent  streptococcus  infection  in  her  ton- 
sils, unless  she  has  them  removed.  In  fact,  she 
now  has  mild  joint  symptoms. 

A few  practical  points  in  the  diagnosis  of  ton- 
sillar disease,  which  I believe  Dr.  Magruder 
failed  to  mention,  are  the  following: 

1.  Pain  in  one  or  both  tonsils  upon  pressure. 

2.  Pus  in  the  tonsils,  which  can  be  expressed. 

3.  Painful  glands  in  the  anterior  cervical 
chain,  below  the  angle  of  the  inferior  maxilla. 

4.  Pain  elicited  by  applying  the  positive  pole 
of  the  galvanic  current  to  the  tonsil  and  the  nega- 
tive pole  to  below  the  angle  of  the  jaw.  One- 
half  to  one  milliampere  will  often  produce  pain  in 
a diseased  tonsil.  Dr.  Joseph  C.  Beck  has  used 
this  in  testing  for  disease  at  the  root  of  a tooth, 
but,  so  far  as  I know,  it  has  not  been  used  for 
the  tonsil  and,  while  I have  used  it  in  too  few 
cases  to  know  its  real  value,  I hope  it  will  prove 
useful. 

5.  Bacteriological  examination  of  swabs. 

6.  Aspiration  of  the  tonsillar  crypts  for  the  re- 
moval of  pus,  epithelial  debris,  etc. 

Rosenow’s  work  is  so  well  understood  that  I 
believe  I only  need  to  mention  this.  I feel  very 
keenly  that  we  should  eliminate  other  sources  of 
infection,  such  as  the  accessory  sinuses,  appen- 
dix, gall-bladder,  etc.,  and  especially  the  teeth,  be- 
fore we  advise  enucleation  of  the  tonsils. 

J.  W.  Amesse,  Denver:  The  relation  of  dis- 

eased tonsils  to  appendicitis  is  strikingly  illus- 
trated in  a case  I saw  about  a week  ago.  Called 
to  see  a child  about  2 o’clock  in  the  morning,  I 
found  him  suffering  with  severe  abdominal  pains 
centering  over  the  appendix,  and  a temperature 
of  104“.  He  gave  a history  of  having  eaten  heart- 
ily at  the  circus  two  days  before,  and  vomiting  on 
the  evening  before  I saw  him.  His  throat  was 
clear.  He  was  sent  to  Mercy  Hospital  with  a ten- 
tative diagnosis  of  acute  appendicitis.  Dr.  Weth- 
erill  saw  the  little  boy  at  8 o’clock,  but  in  the 
meantime  a blood  examination  had  been  made, 
which  showed  a total  absence  of  leucocytosis. 
The  count  was  about  8000,  but  the  temperature 
had  dropped  to  101°.  Operation  was  deferred  and 
to  our  surprise,  at  4 p.  m.  the  child  came  down 
with  an  intense  attack  of  follicular  tonsillitis, 
the  blood  count  at  this  time  was  about  10,000. 
Cold  compresses  to  the  throat  and  small  doses  of 
phenacetin  and  salol  relieved  this  condition 
promptly  and  the  child  was  removed  to  his  home 
the  following  day. 

Seven  years  ago,  I myself  suffered  a severe  al- 
ack of  tonsillitis,  contracted  at  sea,  and  within  a 


short  time  an  acute  articular  rheumatism  devel- 
oped involving  the  ankle,  knee  and  elbow  joints, 
in  addition  to  practically  all  the  finger  joints, 
t ultures  from  the  tonsils  showed  a virulent  strain 
of  the  streptococcus.  The  tonsils  were  removed 
without  an  anesthetic,  and  I promptly  regained 
my  health,  with  total  disappearance  of  all  joint 
trouble. 

W.  A.  Sedwick,  Denver:  I should  like  to  ask 

Dr.  Amesse  whether  he  found  the  removal  of  the 
tonsils  in  his  case  a major  operation? 

J.  W.  Amesse,  Denver:  I heartily  subscribe 

to  the  idea  that  it  is  decidedly  a major  operation, 
and  1 believe  Dr.  Carmody  will  agree  with  me 
that  I consider  it  so  in  my  practice  among  chil- 
dren. 

Alexander  C.  Magruder,  Colorado  Springs 
(closing):  I am  sorry  that  I did  not  read  all  of 

my  paper,  on  account  of  the  additional  discussion 
that  might  have  been  provoked. 

Dr.  Carmody  fortunately  read  the  paper  over 
and  discussed  some  of  the  points  in  it  which  you 
did  not  hear  read. 

I want  to  quote  Dr.  Solenberger,  of  Colorado 
Springs,  regarding  the  question  of  the  removal  of 
the  tonsils  in  cases  of  tuberculosis.  Dr.  Solen- 
berger has  had  a very  extensive  and  long  experi- 
ence. He  believes  the  tonsils  to  be  the  most 
fruitful  source  of  tubercuiosis  in  its  various  man- 
ifestations, and  that  as  a protection  against  con- 
tracting tuberculosis  the  tonsils  should  be  re- 
moved. 


THE  PLEDGE  OF  THE  AMERICAN  COL- 
LEGE OF  SURGEONS  AND  WHAT 
IT  SIGNIFIES.* 


HORACE  G.  WETHERILL,  M.D.,  F.A.C.S., 
DENVER. 


Praetitioner.s  of  the  healing  art  have  al- 
ways come  fi’om  every  walk  of  life,  and  they 
liave  brought  to  its  study  and  practice  alt 
kinds  of  natural  and  acqttired  qualifica- 
tions and  personal  qualities.  All  degrees  of 
mental  and  moral  equipment  have  been  rep- 
resented and  the  attitude  of  individuals  and 
grou])s  toward  their  work,  their  patients 
and  tlieir  fellow  practitioners  has  depended 
upon  a foundation  of  opinions  established 
through  their  antecedents,  environment  and 
training  before,  during,  and  after  tliey  be- 
came engaged  in  their  life  work. 

An  altruistic  attitude  has  always  been  an 
attribute  of  the  physician,  the  exception  oc- 
curring with  sufficient  frequency  to  prove 
the  ride.  Even  the  quack  and  the  charla- 
tan have  at  times  been  overcome  by  the  pre- 
cedents and  practice  of  a profession  upon 
which  they  are  mere  parasites,  and  have 
sometimes  given  such  service  as  they  were 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  February  6th,  1917. 
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capable  of  rendering  to  the  needy  without 
pay. 

Recognizing  the  variable  points  of  view 
sneh  mental  and  moral  discrepancies  must 
inevitably  produce,  numerous  attempts  have 
been  made  to  standardize  the  ethics  and 
conduct  of  our  profession  through  oaths, 
pledges,  declarations  and  codes  of  various 
kinds.  The  first  notable  attempt  of  this 
kind  occurred  about  four  hundred  years 
H.  C.  The  young  man  then  about  to  begin 
the  practice  of  medicine  swore  by  Apollo 
the  physician,  by  Aesculapius,  by  Ilygieia, 
Panacea  and  all  tlie  gods  and  goddesses  that 
according  to  his  ability  and  judgment,  he 
would  be  grateful  and  respectful  to  his 
teachers ; that  he  would  do  according  to  his 
best  judgment  what  he  considered  best  for 
his  patients  and  abstain  from  whatever  was 
injurious;  that  he  would  give  no  deadly 
medicine  to  any  one;  that  he  would  not  give 
to  a woman  an  instrument  to  produce  abor- 
tion; that  he  would  not  cut  a person  who  was 
suffering  with  a stone,  but  would  leave  this 
to  be  done  by  those  who  were  practitioners 
of  such  work,  (specialties  already,  you  see) ; 
that  he  would  lead  an  upright,  honest  life 
and  tattle  no  tales.  In  the  end  he  prays 
“while  I continue  to  keep  this  oath  invio- 
late, may  it  be  granted  me  to  enjoy  life  and 
the  practice  of  my  art,  respected  always  by 
all  men,  and  should  I break  through  and 
violate  this  oath,  may  the  reverse  be  my 
lot.” 

It  is  singular,  is  it  not,  that  the  real  pen- 
alty then,  now,  and  through  the  twenty- 
three  intervening  centuries,  should  be  loss 
of  the  re.sjiect  of  others  and  the  coincident 
loss  of  one’s  respect  for  himself. 

This  oath  of  Hippocrates  has  been  fol- 
lowed by  many  others,  all  aiming  to  restrain 
the  improper  impulses  of  impetuous  and  am- 
bitious persons  to  achieve  fame  and  acquire 
riches  quickly  by  secret  and  indirect  prac- 
tices that  would  not  be  approved  by  the  pro- 
fession or  by  the  public  if  done  openly. 
Through  such  oaths  and  pledges,  efforts 
have  been  made  to  elevate  and  standardize 
the  i)ractice  and  the  practitioners  of  medi- 
cine and  to  establish  an  ideal  toward  which 
to  work  in  the  interests  of  humanity  and 
ourselves. 


The  last  and  in  some  respects  the  best  of 
these  efforts  has  been  made  by  an  organiza- 
tion established  in  1913,  entitled 

The  American  College  of  Surgeons. 

The  purposes  of  the  American  College  of 
Surgeons  are  to  elevate  and  standardize 
surgery  and  surgeons,  to  improve  hospitals, 
and  to  ediicate  the  profession  and  the  peo- 
ple in  their  duties  to  each  other. 

Permit  me  to  submit  for  your  examination 
and  analysis  the  fellowship  pledge  of  the 
American  College  of  Surgeons. 

Fellowship  Pledge. 

Recognizing  that  the  American  College  of 
Surgeons  seeks  to  exemplify,  enforce,  and 
develop  the  highe.st  traditions  of  our  call- 
ing, I hereby  ])ledge  myself,  as  a condition 
of  fellowship  in  the  College,  to  live  in  strict 
accordance  with  all  its  principles,  declara- 
tions, and  regulations.  In  particular  I 
pledge  myself  to  pursue  the  practice  of  sur- 
gery with  thorough  self-restraint  and  to 
place  the  welfare  of  my  patients  above  all 
else ; to  advance  constantly  in  knowledge  by 
the  study  of  surgical  literature,  the  instruc- 
tion of  eminent  teachers,  interchange  of 
opinion  among  associates,  and  attendance 
on  the  important  societies  and  clinics;  to  re- 
gard scrupidously  the  interests  of  my  pro- 
fessional brothers  and  to  seek  their  counsel 
when  in  doubt  of  my  own  judgment;  to  ren- 
der willingly  help  to  my  colleagues  and  to 
give  freely  my  services  to  the  needy.  More- 
over, I pledge  myself,  so  far  as  I am  able, 
to  avoid  the  sins  of  selfishness;  to  shun  un- 
warranted piiblieity,  dishonest  money-seek- 
ing and  commercialism  as  disgraceful  to  our 
profession ; to  refuse  utterly  all  secret  mon- 
ey trades  with  consultants  and  practition- 
ers ; to  teach  the  patient  his  financial  duty 
to  the  physician  and  to  urge  the  practitioner 
to  obtain  his  reward  from  the  patient  open- 
ly; to  make  my  fees  commensurate  with  the 
service  rendered  and  with  the  patient’s 
rights ; and  to  avoid  discrediting  my  asso- 
ciates by  taking  unwarranted  compensa- 
tion. Finally,  I pledge  myself  to  co-operate 
in  advancing  and  extending,  by  every  law- 
ful means  within  my  power,  the  influence  of 
the  American  College  of  Surgeons. 

In  addition  to  the  fellowship  pledge  mem- 
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bers  are  required  to  sign  a declaration  that 
so  long  as  they  are  Fellows  of  the  American 
College  of  Surgeons  they  will  not  practice 
division  of  fees  in  any  form. 

Much  specious  reasoning  has  been  in- 
dulged in  at  times  during  the  last  twenty 
years  to  justify  the  division  of  fees,  fee 
splitting,  the  paying  of  commissions  for  re- 
ferred work,  etc.,  and  many  plausible  argu- 
ments have  been  employed  to  bolster  up  the 
practice;  but  the  secrecy,  irregularity,  and 
involved  double  entry  bookkeeping  incident 
to  and  necessary  in  its  employment  have  al- 
ways answered  such  arguments  with  force 
and  finality.  That  which  may  not  be  done 
openly  and  above  board,  with  the  full  and 
complete  knowledge  and  approval  of  the  pa- 
tient and  the  profession,  has  about  it  some- 
thing sinistei*,  unfair  or  dishonest  which 
makes  secrecy  necessary. 

Recognizing  the  insidious  and  malign  in- 
fluence of  the  practice  of  secret  division  of 
fees  The  American  College  of  Surgeons  in 
its  effort  to  “develop  the  highest  traditions 
of  our  calling”  has,  as  a condition  of  fellow- 
ship, required  this  pledge  and  declaration  of 
candidates  for  admission. 

Those  of  us  who  have  been  many  years 
in  the  harness  and  are  destined  to  be  soon 
retired  to  ruminate  in  the  pleasant  pastures 
of  retrospection  and  introspection,  like  to 
think  that  at  such  a late  day  we  at  least 
should  know  whether  the  game  is  worth  the 
candle,  and  what  in  and  of  the  game  we 
have  played  so  long  is  really  most  worth 
while  and  best  to  remember  and  leave  as  a 
heritage  to  those  who  follow  us. 

Ever  since  the  world  began  the  progenitor 
has  endeavored  to  shield  his  progeny  from 
those  mistakes  and  errors  his  experiences  of 
a life  time  have  revealed.  He  would  have 
the  world  progress  with  steady  step  from 
one  generation  to  the  next  without  its  being 
necessary  for  each  to  discover  for  itself 
through  bitter  experience  the  wrong  from 
the  right  path  to  prosperity  and  peace.  In 
this  attempt  he  has  never  been  wholly  suc- 
cessful, though  partly  so,  and  as  a conse- 
quence hard  knocks  of  bitter  -experience  are 
frequentlj^  necessary  to  convert  the  intrepid 
adventurer  of  today  into  the  eautioiis,  con- 
servative and  conscientious  patriarch  of  to- 
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morrow.  It  is  a common  experience  to  find 
the  mistakes  of  youth  regretted  and  repent- 
ed most  bitterly  during  middle  life  or  later, 
but  unhappily  the  ability  and  opportunity 
to  alter  the  fixed  habit  of  years  may  not 
be  given  one,  and  he  is  then  obliged  to  fore- 
go the  reward  of  honor  and  place  and  posi- 
tion, the  respect  of  others,  and  that  per- 
sonal pride  in  his  past  which  softens  and 
sweetens  his  age  and  brings  his  gray  hair.s 
in  honor  to  the  grave.  The  hoard  of  ill- 
gotten  7-iches  he  leaves  behind  is  but  pooi- 
compeiisation  for  the  tainted  name  and  tar- 
nished memory  his  children  have  to  bear. 

It  is  against  this  heritage  that  the  Amer- 
ican College  of  Surgeons  would  protect  us. 

“This  institution,  which  conserves  and 
abets  the  idealistic  desires  of  man,  is  pe- 
culiarly (to  use  Dr.  Osier’s  happy  phrase) 
one  of  the  means  of  man’s  redemption  of 
man  !”* 

The  effects  of  environment  and  example 
are  more  important  than  heredity  in  deter- 
mining conduct,  but  the  effects  of  a liberal 
education  are  more  important  than  either. 
It  may  therefore  confidently  be  predicted 
that  the  environment,  the  example,  and  the 
higher  educational  requirements  combined 
in  the  eurriculums  of  the  better  medical 
schools  of  today  and  of  the  future  will  do 
much  to  eliminate  fee  splitting — for  fee 
splitting  is  in  the  main  an  outgrowth  of 
that  phase  of  commercialism  in  medicine 
which  had  its  origin  and  inception  in  poorly 
equipped  commercial  medical  colleges  and 
diploma  mills,  and  it  cannot  be  stopped  vin- 
til  all  fee  splitting  professors  and  teachers 
of  medicine  are  expelled  from  all  medical 
colleges. 

From  such  centers  the  commercial  spirit 
spreads  among  graduates  of  good  schools, 
and  by  a process  of  naUiral  selection,  after 
the  methods  of  Rosenow’s  latest  strains  of 
microorganisms,  finds  those  receptive  media 
upon  which  it  can  grow  and  flourish  when 
once  engrafted.  So  it  has  increased,  multi- 
plied, grown  and  found  its  way  into  culti- 
vated fields  which  must  either  be  abandoned 
to  its  conquest  or  from  which  it  must  ulti- 

*John  H.  Finley’s  fellowship  address  before  the 
A.  C.  S.,  October  27,  1916. 
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mately  be  weeded  out  root  and  stalk  and 
branch. 

In  sncli  iniportaut  matters  there  ean  be 
no  middle  ground.  What  is  right  and  prop- 
er for  one  must  be  right  and  proper  for  all; 
and  if  the  secret  division  of  fees  is  right, 
then  it  must  be  determined  where,  if  at  all, 
the  line  on  professional  commercialism  is  to 
be  drawn.  Shall  it  be  at  the  payment  of 
commissions  for  referred  cases  from  hotels 
and  boarding  houses  and  drug  stores,  from 
elevator  jiilots  and  cab  drivers?  Shall  it  ex- 
clude runners  and  scouts  on  trains  and  at 
railroad  stations  and  the  collection  of  trib- 
ute from  instrument,  belt  and  truss  dealers. 
If  the  bars  are  to  go  down,  and  if  we  are  all 
to  go  in  for  all  the  traffic  will  bear,  what 
effect  think  yon  will  it  have  upon  the  qual- 
ity of  onr  work,  onr  standing  in  the  commu- 
nity, the  respect  others  have  for  us  and  onr 
self  resiiect?  Shall  we  under  such  circum- 
stances do  more  work,  the  real  necessity  for 
which  is  less  carefully  considered,  urged  as 
we  should  then  be  by  the  mercenary  impor- 
tunities of  those  who  “refer”  the  case? 
Shall  we  order  for  all  of  our  patients  ab- 
dominal belts  whether  they  need  them  or 
not,  and  accept  instruments  for  which  we 
jiay  nothing,  and  collect  from  the  instru- 
ment man  in  cash  what  is  not  paid  for  in 
trade?  These  are  the  ])roblems  we  must 
solve  if  there  is  to  be  no  limit. 

Altruism,  unselfishness  and  the  square 
deal  bring  rewards  mere  money  cannot  buy, 
and  they  bear  compound  interest  as  time 
elajises.  The  quick  profits  and  evanescent 
success  (limited)  of  the  short  cut  across  the 
fields  of  fortune  are  but  poor  compensation 
for  the  loss  of  iirestige  and  place  entailed. 

We  may  not  be  a law  unto  ourselves  in 
such  things,  but  must  in  some  measure  be 
governed  by  the  rules  provided  for  the  gov- 
ernment of  others  in  the  ])rofession  in  order 
to  attain  “that  dignity,  that  superiority  to 
our  own  detached  selves  which  comes  only 
through  whole-hearted  loyalty  to  our  pro- 
fession. ’ ’ 

What  we  are  and  what  we  do  as  physi- 
cians and  surgeons  depends  upon  so  many 
and  such  varying  factors  of  birth,  education 
and  environment  that  it  is  not  to  be  won- 
dered at  that  we  should  honestly  disagree 


about  the  ]iropriety  of  many  important  de- 
tails of  iiraetice  and  conduct. 

It  becomes  necessary  therefore  for  some 
accredited  body  composed  of  men  of  recog- 
nized standing  in  the  profession  to  endeavor 
to  establish  standards  for  hospitals,  for  sur- 
gery, and  for  surgeons  that  shall  serve  to 
maiutaiu  the  best  traditions  of  the  past  and 
assure  the  highest  and  best  attainments  for 
the  future.  This  tremendous  task  the  Amer- 
ican College  of  Surgeons  has  undertaken 
with  full  knowledge  of  the  great  difficulties 
to  be  overcome.  All  are  quite  aware  that 
it  is  impossible  to  accomplish  it  at  once,  or 
indeed  in  any  short  period,  as  it  involves 
harmonizing  and  unifying  the  divergent 
points  of  view  and  discrepant  opinions  and 
beliefs  of  many  thousands  of  physicians  and 
surgeons. 

That  their  object  must  be  attained,  if  it 
is  to  be  attained  at  all,  through  an  open 
eanqiaign  of  education  and  publicity,  with 
frank  and  friendly  discussion  among  our- 
selves of  the  evils  to  be  corrected  and  of 
ways  and  means  to  end  them  is  now,  T be- 
lieve, accepted.  This  discussion  should  be 
absolutely  free  from  acrimonious  and  vin- 
dictive vituiieration  and  void  of  personali- 
ties, as  its  ob.iect  is  not  to  punish  but  to 
])oint  out  the  advantages  of  unity  and  har- 
mony in  action  on  the  principles  set  forth 
in  the  declaration  and  fellowship  pledge  of 
the  American  College  of  Surgeons. 

A careful  scrutiny  of  the  fellowship 
pledge  should  convince  any  reasonable  per- 
son that  its  requirements  may  be  met  and 
subscribed  to  by  every  conseientioiis  and 
sincere  surgeon  in  America,  and  too  that  it 
may  be  ]>ossible  to  conform  to  its  require- 
ments and  yet  preserve  the  rights  and 
friendshij)  of  one's  colleagues  and  consult- 
ants and  com])ly  fully  with  one’s  sense  of 
duty  to  them  and  to  himself,  for  it  defi- 
nitely ])rovides  that  he  is  “to  teach  the  pa- 
tient his  financial  duty  to  the  iihysician  and 
to  urge  the  practitioner  to  obtain  his  re- 
ward from  the  patient  openly.”  This  pro- 
vision carried  out  frankly  and  in  good  faith 
should  do  away  with  any  necessity  what- 
ever for  the  secret  division  of  fees  and  all 
the  attendant  evils  that  are  believed  to  be 
associated  with  it. 
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May  I not  be^  Jfor  your  earnest  and  can- 
did consideration  of  this  pledge,  and  that 
you  endeavor  to  regard  this  attempt  of  the 
American  College  of  Surgeons  in  a favor- 
able light  and  aid,  so  far  as  may  be  in  your 
power,  in  this  effort  to  elevate  and  improve 
the  practice  of  surgery  and  surgeons,  and 
to  standardize  and  make  more  efficient  our 
hospitals  and  the  humanitarian  work  done 
in  them. 

Surely  that  which  aims  to  promote  un- 
selfishness, self-restraint,  increased  capa- 
bility, professional  fellowship  and  charity 
to  the  needy  and  toward  our  fellows;  and 
that  which  urges  us  to  shun  unwarranted 
l)i;blieity,  dishonest  mone.y  seeking  and  com- 
mercialism in  our  profession  must  deserye 
your  respect  and  support. 

Metropolitan  Building. 


THE  NATURE  AND  TREATMENT  OF 
SCIATICA.* 


CYRUS  L.  PERSHING,  M.  D.,  DENVER. 

Sciatica,  often  classed  as  a disease,  is 
really  a symptom  or  symptom  complex, 
characterized  by  pain  in  the  course  of  the 
sciatic  nerye  or  its  branches.  Sciatica  may 
be  a neuritis,  a neuralgia,  or  a referred  pain. 
It  is  evident,  therefore,  that  proper  treat- 
ment is  dependent  on  diagnosis. 

It  is  only  in  comparatively  recent  years 
that  it  has  been  realized  that  the  pain  of 
sciatica  may  be  due  to  conditions  entirely 
outside  of  the  nervous  system  itself.  The 
failure  to  recognize  this  has  probably  been 
the  reason  for  the  fact  that  the  treatment 
of  the  disease  has  been  so  unsatisfactory 
in  the  past.  It  is  evident  that,  if  the  pain 
is  due  to  pressure  on  the  nerve  trunks  in  the 
pelvis  or  on  the  nerve  roots  above  this  in 
the  spinal  column,  treatment  ajjplied  to  the 
nerve  trunk  in  the  thigh  will  be  of  no  avail. 

In  those  cases  that  are  not  due  to  condi- 
tions outside  the  nervous  system,  that  might 
be  called  idiopathic,  the  question  as  to 
whether  the  disease  is  a neuritis  or  a neu- 
ralgia is  of  little  practical  importance.  Gow- 
ers holds  that  most  of  these  cases  are  due 
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to  neuritis,  while  Oppenheim  and  Striimpel 
regard  them  as  neuralgias.  The  fact  that 
there  is  tenderness  along  the  course  of  the 
nerve  is  not  valid  proof  of  neuritis,  as  there 
is  also  tenderness  along  the  nerves  involved 
in  typical  trifacial  neuralgia.  It  would  be 
safe  to  say  that  if  there  is  atrophy  or  reac- 
tion of  degeneration  in  any  of  the  muscles 
supplied  by  the  sciatic  nerve,  or  if  the  heel 
jerk  is  absent,  then  the  disease  is  more  than 
a neuralgia. 

The  sciatic  nerve  arises  from  the  sacral 
plexus  and  its  roots  come  from  the  fourth 
and  fifth  lumbar  and  the  first,  second,  and 
third  sacral  seg  nents  of  the  spinal  cord,  the 
first  two  roots  uniting  to  form  the  lumbo- 
sacral cord. 

The  fourth  lumbar  root  leaves  the  spinal 
cord  somewhei’e  opposite  the  body  of  the 
twelfth  dorsal  vertebra,  while  the  third  sac- 
ral takes  its  origin  from  the  spinal  cord  op- 
posite the  lower  border  of  the  body  of  the 
first  lumbar  vertebra.  In  the  long  course 
of  these  roots  through  the  spinal  canal  and 
pelvis  to  their  exit  from  the  pelvis  as  the 
sciatic  nerve,  there  is  opportunity  for 
trouble. 

One  critical  point  along  this  course  is  the 
sacroiliac  joint,  which  is  crossed  by  the  lum- 
bosacral cord  and  the  upper  sacral  neryes. 
In  1904  Goldthwaite  reported  a number  of 
cases  where  not  only  weakness  and  back- 
ache but  severe  sciatic  pain  were  due  to 
weakness  of  this  joint. 

Formerly  the  sacroiliac  joint  was  sup- 
posed not  to  be  a true  joint  but  an  im- 
movable synchondrosis.  More  recent  inves- 
tigations by  Albee,  Goldthwaite  and  others 
have  shown  that  it  has  the  anatomical  struc- 
ture of  a true  joint  and  allows  a little  mo- 
tion normally.  This  joint  is  often  consider- 
ably loosened  during  the  latter  part  of  preg- 
nancy and  sometimes  at  the  menstrual 
period. 

The  stability  of  the  joint  is  dependent  on 
the  muscles  and  ligaments  supporting  it 
rather  than  on  its  bony  structure.  Condi- 
tions of  congestion  in  the  pelvis  react  on  the 
muscles  and  ligaments,  relaxing  them  and 
loosening  the  joint.  Conversely  strain  on 
the  imiselci  and  ligaments  due  to  trauma 
or  faulty  attitude  and  position  of  the  body 
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I)redispose  to  congestion  of  the  pelvic  or- 
giins,  a vicious  circle. 

Tiredness  and  back-ache  following  pro- 
longed stooping  or  from  sitting  in  a con- 
strained position,  or  from  long  standing  es- 
pecially in  a slouching  attitude,  are  frequent- 
ly caused  by  more  or  less  strain  of  the  sacro- 
iliac ligaments  ami  are  relieved  by  stretching, 
in  Avhich  the  lumbar  spine  is  hyperextended. 

Sitting  or  standing  in  a slouching  attitude 
with  the  normal  lumbar  lordosis  flattened 
out  puts  a strain  on  these  joints  and  is  one 
of  the  predisposing  causes  of  a serious  dis- 
})lacement. 

The  general  condition  of  visceroptosis, 
which  if  not  the  cause  of  such  an  attitude 
is  often  coincident  Avith  it,  may  be  consid- 
ered as  predisposing  to  sacroiliac  trouble. 

Other  predisposing  conditions  are  pendu- 
lous abdomen,  flat  feet  and  various  faults  of 
an  orthopedic  character.  The  Aveakness  of 
the  muscles  and  ligaments  having  been  once 
established,  a slight  strain  Avill  cause  a slip- 
ping of  the  sacrum  on  the  ilium,  usually  on 
one  side. 

The  common  thing  is  for  the  top  of  the 
sacrum  to  move  backAvard  Avith  relation  to 
the  ilium,  the  Avhole  sacrum  turning  on  a 
transverse  axis,  l)ut  it  may  move  foi'Avard  or 
doAviiAvard.  The  backAvard  dislocation  goes 
Avith  the  flattened  lumbar  spine. 

If  the  top  of  the  sacrum  slips  backAvard, 
tlien  the  lumbo-sacral  cord  and  perhaps  the 
upper  sacral  roots  of  the  sciatic  neiwe.are 
pressed  against  the  sharp  edge  of  the  ilium 
at  the  sacroiliac  junction.  Similarly,  if  the 
top  of  the  sacrum  moves  fonvard  these  roots 
arc  stretched  over  the  sharp  edge  of  the  sac- 
rum. This  dislocation  or  subluxation  may 
also  be  brought  about  by  a sudden  strain 
Avithoiit  any  apparent  predisposing  cause. 

The  diagnosis  of  sacroiliac  subluxation  as 
a cause  of  sciatica  depends  on  the  folloAving 
symptoms,  observed  and  elicited.  In  severe 
cases  the  gait  is  halting,  due  to  pain  and 
spasm  of  the  ham-string  muscles.  Often  in 
standing  or  Avalking  the  patient  bends  for- 
Avard  and  to  the  side  aAvay  from  the  injured 
joint. 

In  getting  up  out  of  a chair  he  is  apt  to 
bold  the  back  straight  and  lift  himself  part- 
ly Avith  his  hands. 


In  stooping  from  a standing  iiosition,  as  in 
picking  up  something,  he  holds  the  back  stiff 
and  lets  himself  doAvn  guardedly  by  bending 
tbe  knees.  This  is  because  bending  in  the 
usual  Avay  Avith  the  knees  straight  .stretches 
the  ham-string  mu-seles,  immobilizing  the 
ilium,  and  as  the  body  bends  forward  the  sa- 
crum niOA’es  on  the  ilium,  causing  the  pain. 

On  the  other  hand,  the  patient  bends  from 
a sitting  imsition  Avith  comparative  ease,  as 
the  knees  are  kept  flexed,  the  ham-.string 
muscles  are  loose,  the  ])elvis  moA’es  as  a 
Avhole  and  there  is  little  or  no  strain  on  the 
sacroiliac  joint. 

On  direct  examination  there  is  tenderness 
on  ju'e.ssure  over  the  joint  involved,  perhaps 
oATr  both  joints,  or  tenderness  may  be  elic- 
ited by  ])ressing  the  crests  of  the  ilia  together 
or  by  pushing  them  apart. 

In  Lasegue's  test,  Avith  the  patient  on  his 
back  either  thigh  is  flexed  to  a right  angle 
Avith  the  body,  and  the  leg  is  extended  on  the 
thigh.  This  ]U'oceeding  causes  pain  in  the 
affected  joint,  as  the  ham-string  muscles, 
Avhen  tightened  by  the  position  of  the  thigh 
and  leg,  moA'e  the  ilium  on  that  side,  caus- 
ing motion  betAveen  the  ilium  and  sacrum 
on  that  side,  if  that  joint  is  loose,  or  moving 
the  sacrum  Avith  the  ilium  and  causing  mo- 
tion in  the  opposite  joint,  if  this  is  the  one 
involved. 

In  1911  GoldtliAvaite  shoAved  that  strain 
or  displacement  at  the  lumbosacral  joint, 
botAveen  the  fifth  lumbar  A’ertebra  and  the 
sacrum,  Avas  often  the  cause  of  scA’cre  sci- 
atica. The  shape  and  size  of  the  fifth  lum- 
bar vertebra,  especially  the  length  and 
thickness  of  its  transverse  processes,  vary 
in  different  individuals.  The  Avidth  and  up- 
Avard  projection  of  the  lateral  masses  of  the 
sacrum  also  vary. 

In  a case  Avith  long  or  thick  transA'crse 
processes  and  prominent  lateral  masses  the 
transverse  process  may  at  times  impinge 
on  the  sacrum,  causing  strain  of  the  lumbo- 
sacral or  of  the  sacroiliac  joint.  Or  if  the 
lumbar  spine  is  flat  from  faulty  posture  the 
transverse  process  may  impinge  on  the  crest 
of  the  ilium  at  a point  normally  po.sterior 
to  the  transverse  process. 

The  transverse  processes  of  the  vertebrae 
above  the  fifth  lumbar  are  posterior  to  the 
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intervertebral  foramina  tlirougli  -wliich  the 
spinal  nerve  roots  pass.  The  transverse  pi’o- 
eesses  of  the  fourth  and  fifth  Inmbar  are 
more  anterioi’,  the  fiftli  rising  from  the  body 
of  the  vertebra.  The  resnlt  of  this  is  that 
tlie  fourth  Inmbar  nerve  passes  over  the 
ti-ansverse  process  of  the  fiftli  vertebra, 
wliile  the  fiftli  nerve  passes  under  this  pro- 
cess and  between  it  and  the  lateral  mass  of 
the  sacrum.  In  cases  where  these  spaces 
are  narrowed  by  a thick  transverse  process 
or  b.y  jirominence  of  the  upper  surface  of 
the  sacrum,  a little  more  narrowing  from 
faulty  attitude  is  likely  to  bring  pressure 
on  these  nerve  roots,  causing  sciatica. 

In  lumbosacral  trouble,  instead  of  spasm 
of  the  ham-string  muscles  there  is  apt  to  be 
sjiasm  of  the  psoas  muscle.  Backward  bend- 
ing is  limited.  Forward  bending  is  inter- 
fered with  whether  the  patient  is  sitting  or 
standing. 

To  elicit  the  jisoas  spasm,  the  patient  is 
])laced  in  the  prone  position  and  the  leg  is 
hyjierflexed  at  the  knee.  The  resulting 
spasm,  flexing  the  thighs,  raises  the  but- 
tocks. This  test  is  usually  negative  when 
the  sacroiliac  joint  alone  is  involved. 

The  radiated  pain  in  lumbosacral  trouble 
is  likely  to  be  in  the  front  of  the  thigh  as 
well  as  in  the  sciatic  region,  or  may  be  lim- 
ited to  tbe  front.  The  pain  is  more  often 
bilateral  in  lumbosacral  cases  than  in  sacro- 
iliac cases. 

The  treatment  in  these  conditions  belongs 
to  tbe  orthopedic  surgeon.  The  favdty  po- 
sition must  be  corrected  and  the  affected 
joint  must  be  given  extra  support  and  im- 
mobilized if  possible.  To  this  end,  adhesive 
])laster  strapping,  a specially  constructed 
belt  or  a plaster  cast  is  used. 

In  sacroiliac  trouble  the  strapping  or 
belt  must  fit  iu  between  the  anterior  su- 
pei-ior  spines  of  the  ilia  and  the  great  tro- 
chanters of  the  femurs.  In  some  cases  of 
lumbosacral  disease  an  abdominal  transverse 
process  must  be  removed  surgically. 

While  many  observers  support  Gold- 
tbwaite,  notably  Meissenbach  of  Buffalo, 
the  theories  of  the  former  have  not  gone 
Tinchallenged. 

Lovett  of  Boston  says  that  in  eighty- 
three  eases  of  backache  he  has  only  found 


one  where  there  was  any  (‘vidence  of  sacro- 
iliac displacement.  He  also  says  that  by 
X-ray  none  of  tlie  supposed  sacroiliac  cases 
show  any  displacement  of  the  bones.  Ho 
scoffs  at  the  idea  that  a joint  carrying  as 
much  weight  as  the  sacroiliac  joint  can  be 
immobilized  by  strapi)ing  or  even  by  a belt. 

However  this  may  be,  the  clinical  fact  re- 
mains that  many  cases  of  backache  and  sci- 
atica that  were  formerly  treated  by  counter- 
irritation, nervc-stretcbing,  etc.  without  any 
result  are  now  cured  when  treated  on  the 
(loldthwaite  theory. 

I believe  that  in  the  diagnosis  and  treat- 
ment of  sciatica  it  is  advisable  to  look  for 
these  causes  of  referred  pain  first  and,  hav- 
ing eliminated  them,  to  go  on  to  investigate 
ether  conditions. 

It  is  to  be  retnembered  that  the  sacro- 
iliac and  the  lumbosacral  joints  may  be  in- 
flamed and  swollen  as  the  result  of  infection 
or  subinfection.  Sources  of  absorption  are 
to  be  tbought  of,  such  as  bad  tonsils,  pyor- 
rhea, or  hidden  foci  of  infection. 

Another  source  of  referred  pain  is  pres- 
sure on  the  nerve  roots  from  disease  of  the 
spine,  such  as  osteoarthritis.  In  such  cases 
the  sciatica  is  usually  bilateral  but  may  be 
unilateral. 

We  then  come  to  what  may  be  called  the 
idiopathic  sciaticas,  the  ones  that  are  of  the 
natui'e  of  a neuralgia,  a neuritis  or  both.  If 
it  is  not  a neuritis  due  to  toxemia  or  a sys- 
temic disease  like  syphilis  or  diabetes,  we 
should  iise  mild  measures  first,  such  as  rest, 
stimulation  of  elimination  and  counter-irri- 
tation. 

The  patient  should  be  in  bed  in  a com- 
foi'table  position  with  the  thigh  slightly 
flexed  and  the  knee  flexed  so  as  to  take 
tension  off  the  nerve.  Elimination  is 
helped  by  light  diet,  plenty  of  water  and  the 
administration  of  salicylates  in  large  doses. 

Counter-irritation  can  be  applied  along  the 
course  of  the  nerve  by  means  of  small  fly- 
blisters,  whose  location  can  be  changed  from 
day  to  day,  or  by  the  mild  use  of  the  Paipielin 
cautery. 

If  these  means  fail,  more  strenuous  meas- 
ures must  be  tried.  Stretching  of  the  nerve, 
once  popular,  seems  to  have  been  aban- 
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doned,  and  injections  of  the  sheath  of  the 
nerve  have  taken  its  place. 

Tlie  best  place  to  inject  the  nerve  is 
where  it  crosses  the  spine  of  the  ischinm. 
To  locate  tliis  point  on  the  surface,  raeas- 
nre  from  the  middle  of  the  lower  end  of  the 
sacrum  to  the  upper  end  of  the  posterior 
border  of  the  great  trochanter  of  the  fe- 
mur. Find  the  junction  of  the  inner  and 
middle  tliird  of  this  line  and  measure  one 
inch  further  out.  This  point  is  also  at  the 
junction  of  the  middle  and  inferior  third  of 
a line  from  the  posterior  superior  spine  of 
the  ilium  to  the  upper  end  of  the  tuberosity 
of  the  ischium.  Having  been  found,  it 
should  be  marked  with  nitrate  of  silver  so 
that  it  will  not  he  erased  by  the  .subsequent 
disinfection  of  tlie  skin. 

Various  solutions  have  been  used,  from 
salt  solution  to  dilute  alcohol.  The  safest 
and  be.st  is  probably  as  follows : One  and 

one-half  grains  of  novocain  are  dissolved  in 
three  and  a third  ounces  of  physiological 
salt  solution.  This  is  sterilized  by  boiling, 
and  then  ten  to  twenty  minims  of  a sterile 
one  to  one  thousand  solution  of  adrenalin 
are  added.  About  two  ounces  of  this  solu- 
tion should  be  used. 

The  needle  should  be  four  inches  long, 
strong  and  with  a bevelled,  not  a sharp, 
point.  The  syringe  should  hold  three 
• ounces. 

The  operation  must  be  done  with  aseptic 
precautions.  With  the  patient  prone  the 
needle  is  inserted  till  it  reaches  tlie  nerve 
and  then  tlie  solution  is  slowly  injected. 

The  nerve  is  reached  at  varying  depths 
but  not  over  four  inches.  Sudden  pain  in 
the  course  of  the  nerve  gives  notice  that 
it  has  been  reached. 

This  treatment  usuall}^  gives  relief  and 
sometimes  cures,  though  it  may  have  to  be 
repeated.  It  seldom  does  harm. 

If  injection  of  the  nerve  trunk  fails,  the 
ei)idural  injection  of  Cathelin  may  be  tried, 
especially  if  there  is  evidence  of  irritation 
of  the  nerve  roots. 

The  needle  is  introduced  perpendicularly 
in  the  mid-line,  three  inches  from  the  tip 
of  the  coccyx,  until  the  sacrococcygeal  liga- 
ment is  pierced.  It  is  then  pointed  upward 
so  as  to  enter  the  sacral  canal  without  pen- 


etrating the  dura  mater,  and  introduced  to 
a depth  of  one  and  a half  to  two  inches. 
Two  cubic  centimeters  of  a one  per  cent,  so- 
lution of  cocain  or  four  cubic  centimeters 
of  a one-half  per  cent  solution  of  novocain 
are  injected. 

The  following  cases  illustrate  some  of 
these  conditions : 

Case  1. — A few  years  ago  a man  came 
into  the  neurological  clinic  of  the  Univers- 
ity, bent  forward  and  to  the  left  and  sup- 
porting himself  on  a cane.  lie  was  appar- 
ently suffering  intense  pain.  He  said  he  had 
severe  sciatica  i]i  his  right  leg.  He  gave 
this  history  : He  was  a hodcarrier  and  about 
a week  before,  when  emptying  his  hod  of  a 
load  of  bricks,  as  he  lifted  it  on  his  right 
shoulder  to  to.ss  the  bricks  forward,  he  felt 
a sudden  jiain  in  the  lower  part  of  his  back 
and  a sensation  as  if  something  had  slipped. 
He  had  not  been  able  to  work  since.  His 
principal  complaint  was  of  sciatic  pain  and 
he  offered  his  own  diagnosis. 

On  examination  he  was  tender  over  the 
right  sacroiliac  joint  and  all  the  tests  elicit- 
ed pain  there.  I referred  him  to  the  ortho- 
])cdic  clinic. 

Dr.  Wilcox  strapped  him,  with  partial  re- 
lief, and  afterward  put  him  in  a plaster  cast 
with  entire  relief.  I saw  him  two  or  three 
months  afterward,  when  the  cast  had  been 
removed,  and  he  said  he  Avas  entirely  well. 

Case  2. — A working  girl,  housemaid,  com- 
plained of  sciatica  on  the  right  side.  The 
pain  had  come  on  gradually  four  mouths 
previous  to  examination,  Avhile  doing  a good 
deal  of  standing.  It  began  in  the  middle 
of  the  thigh  posteriorly,  and  Avas  Avorse 
Avhen  standing  or  Avhen  lying  on  her  back. 
A pilloAv  under  her  back  gave  some  relief. 

There  Avas  tenderness  OA'er  the  sacroiliac 
joint  on  jiressnre.  Lasegue’s  test  Avas  po.si- 
tive.  A belt  Avas  ordered  and  her  doctor 
reported  to  me  a year  afteinvards  that  she 
had  steadily  improved  and  finally  recov- 
ered. 

Cases. — Six  years  ago  I saAv  a patient 
with  a severe  sciatica,  Avho  gave  a history 
of  pain  in  the  back  and  some  stiffening  of 
the  spine  for  several  years.  He  Avas  sixty- 
tAvo  years  old.  The  sciatica  came  on  tAvo 
years  previously.  He  noticed  it  fii*st  on  get- 
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ting  out  of  his  carriage.  lie  had  had  all 
sorts  of  treatment,  including  surgical  expos- 
ure and  stretching  of  tlie  nei’ve. 

Rest,  salicylates  and  counter  irritation 
gave  no  relief  from  the  pain.  He  passed 
from  my  observation,  but  I learned  that  he 
died  later  from  some  interei;rrent  disease 
without  any  improvement  in  the  sciatica. 
This  sciatica  I believe  was  due  to  irritation 
of  the  spinal  nerve  roots.  If  I had  known 
more  about  it  at  the  time  I should  have 
tried  epidural  injection. 

Case  4. — A doctor  about  twenty-five  years 
of  age  complained  of  repeated  attacks  of 
sciatic  pain  in  both  legs,  which  would  con- 
fine him  to  bed  for  days  at  a time.  When 
first  seen  he  was  in  bed  with  one  of  these 
attacks.  He  gave  a history  of  having  had 
several  falls  without  any  definite  injury. 
Examination  failed  to  give  any  noteworthy 
evidence.  Large  doses  of  salophen  with 
some  aspirin  stopped  the  pain  in  two  days, 
and  there  was  no  return  after  six  wet’ks. 

I have  never  seen  any  cases  of  sciatica 
due  to  himbo-sacral  trouble. 

216  Metropolitan  Building. 

DISCUSSION. 

George  B.  Packard,  Denver;  I think  Dr.  Per- 
shing has  covered  the  ground  in  a very  instruc- 
tive and  practical  way. 

Some  years  ago  Dr.  Go'.dthwaite,  of  Boston,  in 
studying  this  sub.iect,  came  to  the  conclusion  that 
about  seven  cases  out  of  ten  had  some  faulty  con- 
dition particularly  of  the  lower  spine  or  sacro- 
iliac joint.  Since  that  time  it  has  been  the  cus- 
tom of  the  out-patient  department  of  the  Massa- 
chusetts General  Hospital  to  refer  all  these  cases 
to  the  orthopedic  department,  and  from  there 
idiopathic  and  pelvic  cases  are  referred  to  the 
ether  departments.  1 think  there  is  no  question 
but  that  many  of  these  cases  are  due  to  a strain 
at  the  sacro-iliac  joint,  particularly  as  this  is  the 
weakest  point  in  that  region.  The  flat  surfaces 
of  this  joint  are  held  m position  by  ligaments  and 
muscles,  and  a little  strain  is  apt  to  cause  some 
displacement,  with  irritation  of  the  lumbo-sacral 
cord  Or  sacral  plexus  which  causes  pain  and  other 
troubles. 

A very  interesting  point  in  regard  to  the  sacro- 
iliac and  lumbo  sacral  cases  is  that  when  the 
trouble  is  in  the  sacro  iliac  region  they  do  not  get 
relief  by  recumbency.  I suppose  with  the  sag- 
ging of  the  sacrum  many  of  these  patients  cannot 
lie  on  their  backs.  A great  many  times  I find 
that  these  patients  get  relief  by  lying  on  the  face 
just  opposite  to  the  lumbo-sacral  patients,  who 
get  relief  from  recumbency.  Many  of  these  cases 
are  due  to  static  conditions  and  to  various  trau- 
matisms and  infections,  and  successful  treatment 
depends  upon  an  accurate  diagnosis.  I think  that 
as  a rule  absolute  fixation  is  very  important. 


REPORT  OF  FIVE  CASES  TREATED 
WITH  CYANOCUPROL. 

N.  KUNITOMO,  M.D.,  DENVER. 


In  Augii.st  1916.  when  the  Journal  of  the 
Rockefeller  Institute  published  an  article 
about  Dr.  Koga’s  cyanocuprol  for  tbe  treat- 
ment of  tuberculosis  and  leprosy,  the  pub- 
lic were  very  much  interested  as  to  its  ef- 
fect; but  very  few  physicians  made  a clini- 
cal test  with  it.  When  I received  the  first 
shipment  of  medicine  from  Japan,  I thought 
it  my  dut.y  to  notify  every  member  of  the 
profession,  at  least  those  iiracticing  in  the 
state  of  Colorado.  I received  a landslide  of 
inciuiries;  but  unfortunatel.v  either  from 
lack  of  experience  or  on  account  of  the  ex- 
pense of  the  drug,  not  many  physicians  gave 
treatment  with  cyanocuprol. 

Cyanocuprol  is  a chemical  compound,  the 
components  of  which  are  copper  and  cya- 
nogen. The  compound  after  being  treated  by 
a sjiecial  method  of  detoxication,  is  color- 
less, transparent,  and  has  a neutral  reac- 
tion. It  comes  dissolved  in  a saline  solu- 
tion in  the  proportion  of  1 to  500. 

I take  great  pleasure  in  reporting  my  ex- 
perience with  e.yanocuiirol,  as  the  following 
few  iiatients  have  had  six  and  seven  injec- 
tions. Several  others  who  have  not  fin- 
ished the  course  of  treatment,  I will  report 
on  later. 

Case  1.  Mr.  N.  C.  Thirty  years  old,  un- 
married, height,  5 ft.  10  in.,  weight,  110 
pounds,  third  stage  of  pulmonary  tubercu- 
losis. Family  history  negative.  Two  years 
in  a sanatorium  for  tuberculosis.  Hemor- 
I'hages  twice,  dyspnoea,  cougb,  pain  in 
chest,  expectoration,  poor  a]ipetite,  and  per- 
sistent night  sweats. 

Physical  examination  shows,  dulness  in 
left  lung  and  at  apex  of  right  lung,  hollow- 
ness at  2nd  and  3rd  interspaces  of  left 
lung,  (apparentl.v  large  cavit.y)  increased 
vocal  fremitus  at  left  scapular  region.  Fine 
rales  are  heard  in  entire  left  lobe  and  at  the 
i-ight  apex  down  to  the  3rd  interspace. 

Pldse  110.  Respiration  34.  Tempera- 
ture 100.8  every  afternoon.  Urinalysis — 
No  extra  finding.  Bowels  — Normal. 
Sputum— Many  tubercle  bacilli,  staphylo- 
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cocci  and  streptococci,  showing  mixed  infec- 
tion. Case  apparently  in  third  stage  of  pul- 
monary tuberculosis. 

Sept.  13th,  1916.  First  injection  of  6 c.  c. 
of  cyanocuprol.  Patient  ordered  to  stay  in 
bed  four  days. 

Oct.  7th,  1916.  Second  injection  of  6 c.  c. 
Patient  feels  better,  cough  imjiroyed,  no  ex- 
pectoration, no  night  sweats,  appetite  good, 
general  strength  increased.  Pulse  100. 
Resjnration  22.  Temperature  98.6.  (Injec- 
tion delayed  at  this  time,  on  account  of  no 
medicine). 

Noy.  21st,  1916.  Third  injection  of  6 c.  c. 
Ordered  to  bed  three  days.  Gained  9 lbs.  . 

Dec.  19th,  1916.  Fourth  injection  of  6 
c.  c.  Ordered  to  bed  three  days.  Gained  14 
lbs. 

Dec.  30th,  1916.  At  this  time  patient 
went  without  eating  for  nearly  seyen  days. 
I made  arrangements  for  him  to  go  to  Coun- 
ty Hospital. 

Fifth  injection  of  6 c.  c.  Patient  regained 
strength  and  good  appetite.  Sputum  exam- 
ination shows  tubercle  bacilli  one  to  each 
field. 

Jan.  18th,  1917.  Sixth  injection  of  6 c.  c. 

Feb.  3rd,  1917.  Seyenth  injection. 

Feb.  8th,  1917.  Eighth  injection.  General 
condition  fine,  and  he  feels  better  than  be- 
fore he  contracted  the  disease. 

Case  2.  Mr.  B.  P.  Twenty-eight  years 
old,  married,  one  child.  Family  history 
negatiye.  Two  years  ago  complained  of 
pain  in  the  right  epigastric  region  witli 
spasmodic  cough,  accomiianied  with  hemor- 
rhages. Pain  and  cough  would  not  let  him 
sleep.  Slight  temperature  once  in  a while, 
poor  appetite,  constipation  and  loss  of 
weight. 

Dee.  24th,  1915.  A diagnosis  of  gall 
stones  was  made  and  lie  was  operated  on  at 
St.  Joseph’s  Hospital.  No  gall  stones  were 
found.  Patient’s  condition  just  the  same  as 
before  operation. 

Eight  months  later  he  was  examined  by 
three  or  four  specialists  at  St.  Luke's  hos- 
pital, had  an  X-ray  taken  and  after  careful 
examination  of  the  picture  physicians  diag- 
nosed the  case  as  subphrenic  abscess  and  an 
exploratory  operation  was  recommend.  No 
abscess  Avas  found.  Operating  physician 


noticed  an  adhesion  of  the  right  pleura  oyer 
the  liyer.  After  this  patient  deyeloped 
quite  a temperature  and  expectoration  of 
blood.  Repeated  examination  of  the  sputum 
showed  extensiye  mixed  infection  but  no 
tubercle  bacilli.  At  the  time  he  Ayas  in  St. 
Joseph’s  Hospital,  sputum  examination 
shoAyed  tubercle  bacilli  but  since  that  time 
none  had  been  found. 

Sept.  18th,  1916.  After  he  came  out  of 
St.  Luke’s  Hospital  he  called  at  my  office, 
and  insisted  on  a treatment  Avith  cyano- 
cuprol. At  this  time  he  Aveighed  124  pounds 
Avith  the  same  symptoms  as  described  aboye. 

Sept.  22nd,  1916.  First  injection  of  6 c.  c. 
of  cyanocuprol,  ordered  to  bed  for  three 
days,  no  secondary  reaction  Avhateyer. 

Oct.  9th.  1916.  Patient  gained  six 
pounds.  Second  injection  of  6 c.  c. 

Oct.  12th,  1916.  Patient  had  hemorrhage 
from  the  mouth  of  pint.  I do  not  knoAV 
if  this  hemorrhage  Ayas  due  to  cyanocuprol 
or  to  his  preyious  sickness.  Patient  feels 
fine,  eats  Avell,  boAvels  normal,  cough 
stopped  and  has  gained  6 pounds  more. 

(Injection  delayed  at  this  time  on  account 
of  no  medicine.) 

Dec.  5th,  1916.  Third  injection,  no  sec- 
ondary reaction  at  all.  At  this  time  his 
Aveight  Ayas  141  pounds. 

Dec.  8th,  1916,  patient  Ayent  to  Avork,  the 
first  time  in  sixteen  months,  and  is  gaining 
in  strength  right  along. 

Dec.  30th,  1916.  Fourth  injection  of  6 
c.  c. 

Jan.  13th,  1917,  fifth  injection  of  6 c.  c. 

Feb.  11th,  1917,  sixth  injection  of  6 c.  c. 
All  this  time  he  has  been  Avorking,  except 
the  three  days  folloAA’ing  each  injection. 

Feb.  17th,  1917,  he  had  a slight  cough, 
and  a little  blood  streak ; otherAyise  feels 
fine,  sleej)  and  appetite  good,  no  extra  find- 
ing in  urinalysis.  Sputum  examinations  all 
negatiye. 

Case  3.  Mr.  J.  I\I.  Thirty-six  years  old, 
married,  one  child.  Weight,  135  pounds. 
Third  stage  of  pulmonai’y  tuberculosis.  Fam- 
ily history  negatiye.  FiA'e  years  ago  he  con- 
tracted a cold  in  the  Philippine  Islands  after 
a sAvimming  test,  came  back  to  America  and 
AA’as  treated  in  the  Army  Hospital ; dis- 
charged from  seryice  on  account  of  sick- 
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ness.  Lost  weight ; cough,  expectoration, 
occasional  night  sweats ; bowels  normal ; ap- 
petite good. 

Physical  signs : Right  lung,  retraction  of 
apex.  Anteriorly : dullness,  increased  vocal 
fremitus  and  resonance  to  second  rib.  Harsh 
breathing  to  base.  Medium  moist  rales  to 
third  rib  and  crepitations  third  to  fifth  ribs 
elicited  after  cough.  Posteriorly:  dullness 
inci’eased  vocal  fremitus  and  resonance, 
small,  moist  rales  and  crepitations  elicited 
after  cough  to  sixth  rib.  Left  lung : 
marked  retraction  of  apex ; depression  be- 
low clavicle;  diminished  expansion.  Anteri- 
orly : dullness  at  apex  slight,  dullness  clav- 
icle to  second  rib  and  impaired  percus- 
sion resonance  second  to  third  ribs.  In- 
creased vocal  fremitus  and  resonance  to 
fourth  rib.  Broncho-vesicular  breathing  at 
apex.  Harsh  breathing  clavicle  to  fourth 
rib.  Many  medium  moist  resonant  rales, 
elicited  after  breathing  and  medium  moist 
rales  elicited  after  cough,  fourth  rib  to 
base.  Posteriorly:  dullness  to  seventh  rib. 
Increased  vocal  fremitus  to  base,  feeble 
breathing  apex  to  base.  Medium  moist  rales 
to  eighth  rib  elicited  by  deep  breathing  and 
crepitations  in  infrascapular  space  elicited 
after  cough. 

Nov.  21st,  1916.  Fh’st  injection  of  6 c.  c. 
of  cyanocuprol,  ordered  to  bed  three  days, 
no  reaction  occurred. 

Dec.  5th.  Patient  feels  much  better, 
cough  and  expectoration  very  much  less. 
Gained  four  pounds.  Pulse,  88.  Tempera- 
ture, 98.6.  Respiration,  28. 

Dee.  20th,  1916.  Second  injection  of  6 
c.  c.  Patient  very  much  improved,  in  spite 
of  bad  cold  he  had  during  the  week;  good 
appetite ; sleeps  well. 

Jan.  ]8th,  1917.  Third  injection.  Sputum 
examination  shows  one  tubercle  bacillus  in 
every  other  field. 

Jan.  30th,  1917.  Fourth  injection.  Pa- 
tient has  gained  nine  pounds,  no  cough,  no 
expectoration,  general  condition  very  much 
better. 

Feb.  7th,  1917.  Fifth  injection  of  6 c.  e. 
Patient  has  had  very  bad  cold,  was  in  bed 
five  days,  and  lost  five  pounds.  He  recov- 
ered very  quickly,  and  in  one  day  gained 


four  pounds.  Has  a slight  cough  and  a lit- 
tle expectoration,  no  temperature. 

Feb.  22nd,  1917.  Sixth  injection  of  6 c.  c. 

Case  4.  Mr.  E.  II.  F.  Thirty-eight  years 
old,  married,  one  child.  Height,  5 ft.  11% 
in.  Weight,  130  pounds.  Family  history 
negative.  Illness  of  two  years’  duration.  In 
second  stage. 

Had  pleiu-isy  in  the  right  side  two  years 
ago;  after  that  dry  mouth,  cough,  expecto- 
ration and  loss  of  weight ; but  good  appetite 
and  no  night  sweats.  Doctors  in  New  York 
examined  liim,  and  his  spuLim  showed  many 
tubercle  bacilli.  His  physician  ordered  him 
to  go  to  Saranac  Lake.  He  stayed  there  a 
while,  gained  in  weight  and  felt  bettei*, 
came  back  to  New  York,  and  his  trouble 
started  again.  Came  to  Colorado  August, 
1916. 

Nov.  28th,  1916.  Physical  signs:  Infil- 

tration of  the  upper  right  lobe,  dull  sounds 
from  the  apex  of  right  lung  to  the  second, 
third  and  fourth  intercostal  spaces.  Marked 
friction  rub  can  be  heard  at  same  region. 
Increased  vocal  fremitus  in  the  right  scapu- 
lar region. 

Resi)iration,  30.  Temperature,  98.6.  Pulse, 
82. 

Dee.  2nd,  1916.  First  injection  of  6 e.  c. 
of  cyanocuprol,  no  secondary  reaction. 

Dec.  16tli,  1916.  Second  injection  of  6 
c.  c.  Cough  much  better,  and  general  con- 
dition improving. 

Dee.  31st,  1916.  Third  injection  of  6 e.  c. 

Jan.  13th,  1917.  Fourth  injection  of  6 
c.  e.  After  this  patient  contracted  cold. 

Jan.  27th,  1917.  Fifth  injection  of  6 c.  c. 

Cold  better.  Sputum  examined.  No  tu- 
bercle bacilli  found  after  two  carefully 
stained  slides  were  examined,  but  many 
streptococci.  A few  days  later  another  ex- 
amination shows  very  few  tid)erele  bacilli 
in  two  slides  carefully  stained. 

Feb.  10th,  1917.  Sixth  injection  of  6 c.  c. 
This  time  sputum  examination  shows,  after 
several  careful  stains,  no  tubercle  bacilli. 
Feb  22nd,  sputum  examination  again  neg- 
ative. 

Case  5.  Mrs.  L.  Thirty  years  old.  Ad- 
vised by  physicians  in  Pennsylvania  to  come 
to  Colorado  for  her  health.  Had  cough, 
night  sweats,  expectoration,  pain  in  chest. 
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loss  of  weight  and  afternoon  temperature. 

Physical  examination:  Nothing  notice- 

able, except  some  increased  vesicular  breatln 
ing,  occasional  moist  rale  at  right  apex  and 
increased  vocal  fremitus  in  right  scapular 
region. 

Temperature,  98.  Respiration,  22.  Pulse, 
80. 

Sputum  examination  .showed  a mixed  in- 
fection but  no  tubercle  bacilli. 

Sept.  10th.  1916.  One  injection  of  6 e.  c. 
of  cyanocu2irol,  ordered  to  bed  for  three 
days.  Gave  no  other  medicine.  All  symp- 
toms have  disainieared. 

If  the  foregoing  reiiorts  .stimulate  the  in- 
terest of  Colorado  iihysic.ians  in  cyanocuii- 
rol,  it  will  be  a great  satisfaction  to  Dr. 
Koga  and  myself.  My  jiatients  are  all  in 
the  city  at  iiresent,  and  if  any  physician 
desires  to  see  them,  I should  be  jileased  to 
arrange  a meeting. 

Summarizing  my  experience  u})  to  date, 
there  is  no  doubt  as  to  the  treatment  Avith 
eyanocuprol  having  an  effect  upon  tuber- 
culosis. There  is  one  feature  which  Avill  re- 
(piire  further  studv.  It  is  the  fact  that  every 
jiatient  contracts  a cold  between  the  second 
and  fourth  or  fifth  injection,  but  without 
l)hysical  damage.  Whether  this  is  due  to  a 
cyanocujn’ol  reaction  or  other  natural  causes, 
I am  unable  to  say. 


CONSTIPATION  AND  OBSTIPATION. 


FRANK  R.  COFFMAN,  M.D.,  DENVER. 


The  subject  of  this  paper  is  well  worn,  but 
not  threadbare. 

Constipation  is  a chronic  state  of  the  in- 
testine manife.sted  by  delayed,  infrequent, 
insufficient  or  irregular  fecal  evacuation. 

We  have  been  taught  that  every  healthy 
individual  should  have  a daily  evacuation, 
but  the  clinician  knows  that  it  is  not  abso- 
lutely essential  in  some  individuals. 

Constipation  may  be  either  acute  or 
chronic.  The  acute  form  is  of  rare  occur- 
rence, manifesting  itself  suddenly,  accom- 
panied by  grave  symptoms  and  usually  re- 
quires prompt  surgical  interference.  Chronic 
constipation  is  quite  prevalent,  develops 


slowly  and  causes  an  impairment  of  health 
or  some  localized  disease  of  the  bowel. 

Obstijiation  is  caused  by  some  mechanical 
obstruction  of  the  boAvel,  as  hypertrophy  of 
the  valves  of  the  rectum,  enlarged  prostate, 
abdominal  tumors,  stricture  of  the  rectum, 
fissure  of  the  anus,  large  hemorrhoids,  tu- 
mors of  the  rectum,  foreign  bodies,  angula- 
tion and  jitosis  of  the  colon. 

Professor  Samuel  G.  Gant  of  the  New 
York  Post  Graduate  Medical  School,  on 
being  asked  the  cause  and  method  of  curing 
constipation,  answered  by  saying,  “There  is 
no  one  method  of  relieving  it.”  Such  a re- 
mark, from  one  of  the  best  authorities  on 
this  subject,  causes  the  iihysician  to  think 
for  himself  and  make  a careful  examination 
of  his  iiatient. 

Acute  constipation  may  be  caused  by  the 
movement  of  the  feces  being  suddenly  ar- 
rested, causing  partial  or  complete  obstruc- 
tion. Local  disease  in  or  in  close  proximity 
to  the  small  intestine,  colon  or  anus;  dis- 
ease of  the  nervous  .system,  as  acute  mania, 
meningitis,  ajioplexy;  involvement  of  some 
center  in  the  brain,  or  an  injury  to  the  nerve 
sujijily  of  the  gastro-intestinal  tract,  abolish- 
ing peri.stalsis ; an  attack  of  lead  poisoning 
or  a traumatism  of  the  intestine  may  be  the 
cause  of  constipation. 

Our  patients  iiresent  themselves  at  our  of- 
fices and  in  a sliji-shod  manner  Ave  satisfy 
ourselves  that  they  are  suffering  from  eon- 
.stipation,  or  in  other  Avords  the  patient 
makes  his  oaa’ii  diagnosis,  and  Ave  quickly  dis- 
pose of  him  by  giving  him  some  tablets  or 
jiills  Avhieh  are  A’ery  accessible,  or  Avrite  a 
prescription  for  one  or  many  laxatives, 
Avhich  Ave  feel  assured  Avill  give  him  a move- 
ment of  the  boAvels.  Why  should  Ave  not 
Avait  and  hear  the  story  of  his  ailment  and 
aftei’Avard  make  a thorough  examination  of 
the  rectum  and  colon  and  thereby  ascertain 
if  there  is  any  mechanical  obstruction  or  ex- 
isting pathological  condition?  This  patient 
should  receiA'e  at  our  hands  as  careful  con- 
sideration and  as  thorough  an  examination 
as  if  he  Avere  suffering  from  some  lesion  in 
Ids  chest. 

It  has  been  said  that  every  other  man  and 
Avoman  are  constipated. 

Patients  are  driven  to  self  medication  for 


MARCH,  1917 


87 


constipation,  for  the  reason  that  the  physi- 
cian is  “too  busy”  or  he  is  not  versed  in  the 
method  of  making  rectal  and  sigmoidal  ex- 
aminations and  knows  very  little  about  the 
treatment  of  diseases  of  the  intestinal  tract, 
particularly  the  large  bowel. 

Many  a patient  has  become  a slave  to  ca- 
thartics and  enemata  for  the  reason  that 
when  he  consulted  his  physician  he  was  ad- 
vised to  take  a dose  of  salts  or  a glass  of  the 
so-called  mineral  waters  before  breakfast. 

Chronic  constipation  is  a condition  which 
affects  a great  many  patients.  It  is  a con- 
dition which  necessarily'follows  the  strenu- 
ous life  the  people  are  living. 

The  general  practitioner  should  make  it  a 
roiitine  j^ractice  to  examine  the  anus,  rec- 
tum and  sigmoid  of  every  jjatient  who  pre- 
sents symptoms  directed  to  these  organs. 

After  the  foregoing  examination  has  been 
made  and  the  cause  is  still  obscui'e,  radiog- 
raphy should  be  resorted  to  for  a diagnosis. 

In  95  per  cent  of  these  seemingly  obscure 
cases  we  find  that  the  seat  of  the  trouble  is 
in  the  colon,  the  fact  being  made  perfectly 
clear  to  us  by  the  X-ray. 

After  having  had  recourse  to  these  exam- 
inations, if  the  result  is  nil,  we  undoubtedly 
have  a case  of  atonic  constipation. 

The  treatment  for  the  relief  of  our  patient 
naturally  depends  on  our  findings:  if  a fis- 
sure, with  or  without  the  sentinel  pile,  is 
present  we  should  either  excise  the  same, 
perform  a proctotomy,  or  in  some  instances 
a thorough  divulsion  of  the  sphincter  will 
relieve  this  condition,  thereby  making  defe- 
cation easy  and  painless  as  it  should  be. 

If  there  are  present  external  or  internal 
hemorrhoids,  this  condition  should  be  re- 
lieved, preferably  by  Gant’s  ligature  meth- 
od, under  local  anesthesia,  or  Ilirschmau’s 
method  of  excision ; you  make  no  mistake 
whichever  method  is  invoked. 

If  on  proctological  examination  you  find 
the  valves  of  the  rectum  hypertrophied  to 
such  an  extent  as  to  obstruct  the  passage  of 
the  feces,  then  it  is  your  duty  to  clear  this 
channel  by  doing  a valvotomy. 

Should  the  X-ray  reveal  to  you  a ptosis 
of  the  colon  into  the  pelvic  cavity,  it  will  be 
necessary  for  you  to  open  the  abdomen  in 
the  median  line  and  suspend  this  organ  to 


the  peritoneum  and  the  fascia,  thereby  re- 
l)lacing  it  in  as  normal  position  as  possible. 

Your  radiograph  may  show  a constriction 
of  the  lumen  of  the  colon,  due  possibly  to 
some  malignant  growth,  another  cause  of 
constipation. 

Proctitis  should  be  relieved  by  appro- 
])riate  sprays,  or  inverting  the  patient  and 
through  the  proctoscoi)e  injecting  hot  med- 
icated oils. 

If  your  diagnosis  is  chronic  atonic  consti- 
I)ation,  careful  suggestion  as  to  diet,  exter- 
nal massage  over  the  colon  and  massaging  of 
the  rectum  by  the  use  of  inflated  rubber 
bags,  or  the  intelligent  application  of  elec- 
tricity will  relieve  your  patient. 

The  anemic  patient  should  receive  a cap- 
sule containing  one-half  grain  of  extract  of 
mix  vomica  before  each  meal  to  aid  peris- 
talsis. 

Those  patients  who  exhibit  symptoms  of 
intestinal  indigestion  should  be  given  ten 
grains  of  pancreatin  before  each  meal. 

Taka-diastase  in  ten-grain  doses  after 
each  meal  will  aid  the  patient  who  has  dif- 
ficulty in  digestion  of  the  starches. 

In  some  cases  when  the  stool  is  hard  and 
dry,  the  administration  morning  and  evening 
of  an  ounce  of  one  of  the  bland  oils  will 
mechanically  aid  a free  movement  of  the 
bowels. 

354  Metropolitan  Building. 


Views  Victes 


Mercy  Hospital  in  Denver  is  to  have  a cam- 
paign in  April  to  raise  funds  to  reduce  the  in- 
debtedness on  the  institution  and  to  secure  ad- 
ditional equipment.  Mercy  Hospital  has  been  in 
Denver  for  more  than  fifteen  years,  but  has  all 
this  time  been  struggling  under  a staggering  debt 
of  something  like  $265,000.  This  debt  bears  an 
interest  of  about  $12,000.  The  campaign  is  to  bo 
a thoroughly  organized  affair  and  should  result 
in  the  popular  subscription  of  about  $200,000  to 
be  applied  towards  the  debt.  The  following  im- 
provements are  much  needed;  Finishing  and  fur- 
nishing the  fourth  and  fifth  floors  of  the  nurses’ 
home,  installing  an  X-ray  department,  additional 
equipment  for  the  laboratory,  equipment  for 
dietetic  course  in  the  training  school,  enlarge- 
ment of  laundry  and  suitable  equipment,  and  the 
remodeling  of  the  domestic  department. 

There  has  been  a considerable  epidemic  of 
measles  in  Denver.  In  the  last  week  of  Febru- 
ary over  350  cases  were  reported,  and  on  March 
1 there  were  968  known  cases  throughout  the  city. 
The  Health  Department  had  to  make  the  rule 
that  no  children  from  families  where  measles  ex- 


88 


COLORADO  MEDICINE 


istod  could  attend  school.  This  epidemic  is  the 
largest  by  far  that  has  ever  occurred  in  the  city. 

Owing  to  the  epidemic  of  measles  and  la  grippe 
which  is  prevailing  in  Denver  at  this  time,  there 
has  also  been  a large  number  of  cases  of  acute 
conjunctivitis.  The  pneumococcus  and  strepto- 
coccus have  been  the  offending  organisms  most 
frequently  found. 

Dr.  R.  T.  Ramsey  is  back  at  his  office  after  a 
hard  six-weeks’  siege  of  la  grippe. 

Dr.  L.  B.  Lockard  is  recovering  from  a slight 
operation  which  he  underwent  a couple  of  weeks 
ago. 

Dr.  F.  C.  Buchtel  has  returned  from  the  East 
where  he  visited  various  clinics  in  New  York, 
Baltimore  and  Cleveland  for  two  or  three  weeks. 

Dr.  S.  F.  Jones  left  Denver  March  4 to  join  Dr. 
C.  A.  Powers,  who  is  at  present  taking  a brief 
rest  in  Florida.  Dr.  Jones  and  Dr.  Powers  expect 
to  sail  for  France  about  March  25,  and  will  be  ac- 
companied by  Dr.  H.  G.  Garwood  of  Denver. 
They  will  go  to  the  American  Ambulance  Hospital 
of  Paris,  where  Dr.  Powers  will  be  Attending 
Surgeon  probably  for  the  duration  of  the  war, 
while  Drs.  Jones  and  Garwood  will  remain  in 
service  for  four  months. 

Dr.  K.  F.  Roehrig  returned  from  a short  trip 
to  Boston  two  weeks  ago  and  reports  that  his 
father  is  doing  finely,  following  some  dental 
work  there. 

Dr.  Lucy  L.  Passover  has  left  for  Baltimore, 
where  she  is  to  spend  some  months  assisting  Dr. 
Howard  Kelly. 

Drs.  H.  W.  Wilcox  and  J.  L.  Mortimer  have 
moved  their  offices  to  550  Metropolitan  building, 
Denver. 

St.  Joseph’s  Hospital,  Denver,  is  to  increase 
its  operating  facilities.  A third  room,  which  will 
be  used  as  a nose  and  tbroat  room  is  to  be  con- 
structed out  of  what  have  been  dressing  rooms. 

Dr.  S.  H.  Kestenbaum’s  automobile  was  stolen 
in  Denver  on  March  1. 

Dr.  W.  H.  Sharpley,  manager  of  the  Depart- 
ment of  Health  and  Charities,  has  returned  to 
his  desk  in  the  City  Hall  after  an  absence  in 
California  since  the  first  of  the  year,  where  he 
went  to  recuperate  from  a prolonged  attack  of 
la  grippe. 

Dr.  D.  B.  McMahan  of  the  Capitol  Hill  Drug 
Store,  Denver,  who  was  held  up  and  shot  on  Jan- 
uary 25,  has  now  fully  recovered  from  his  ex- 
perience and  is  back  on  duty  at  his  store. 

Dr.  Ward  Burdick  has  resigned  his  position  as 
pathologist  to  the  Denver  County  Hospital.  He 
has  been  succeeded  by  Dr.  Chester  Elliot. 

The  annual  banquet  of  the  staff  of  the  St. 
Anthony’s  Hospital,  Denver,  was  held  February 
9 at  the  hospital.  The  past  year  was  reported 
as  having  been  the  most  prosperous  in  the  his- 
tory of  the  institution.  Among  other  improve- 
ments, a $3,000  X-ray  machine  has  been  installed. 

The  annual  banquet  of  the  staff  of  the  Child- 
ren’s Hospital,  Denver,  was  held  at  the  Univer- 
sity Club,  March  5.  Dr.  George  B.  Packard  was 
re  elected  president.  Dr.  Melville  Black  elected 
vice  president,  and  Dr.  T.  E.  Carmody  re-elected 
secretary. 

Dr.  A.  S.  Bryan  of  Carr  Crossing  has  resumed 
the  practice  of  medicine.  Dr.  Bryan  came  from 
Wagner,  Okla.,  where  he  was  in  practice  for 
about  thirty  years,  but  since  coming  to  Colorado 
had  lived  in  the  retirement  of  farm  life. 

Dr.  R.  W.  Corwin  of  Pueblo  spoke  on  “Surgical 
Observations  in  the  War  Zone”  at  a dinner  given 
in  his  honor  by  the  El  Paso  County  Medical 
Society  on  February  15.  He  declared  that  the 
war  would  prove  to  be  one  of  the  greatest  agents 


in  the  world’s  history,  for  the  advancement  of 
the  science  of  surgery. 

Under  the  charge  of  Dr.  W.  A.  Brierley  four 
dental  surgeons  and  four  nurses  took  over  on 
March  1 the  care  of  all  the  teeth  of  children  in 
any  way  associated  with  the  Colorado  F'uel  and 
Iron  Company  in  Pueblo  and  in  the  numerous 
mining  camps  of  that  organization  near  Pueblo. 

Dr.  J.  R.  Schofield  of  Fort  Collins  has  sold  his 
practice  to  Dr.  R.  W.  Moorish  of  that  city  and 
intends  to  locate  in  Orange  county,  California, 
which  is  near  his  parents’  home. 

Dr.  Chas.  Lieber,  who  for  the  past  year  has 
been  residing  on  a farm  several  miles  east  of 
Hugo,  has  decided  to  re-engage  in  the  practice 
of  medicine  in  Hugo. 

Dr.  A.  E.  Shepard  of  Denver  was  severely  in- 
jured February  26,  when  his  automobile  turned 
over  as  he  endeavored  to  make  a sharp  turn. 

A case  of  leprosy  was  demonstrated  to  the 
Pueblo  Medical  Society  in  February  by  Dr.  F.  A. 
Nicoletti,  and  the  diagnosis  confirmed  by  the 
Society.  The  Marine  Hospital  service  of  the 
United  States  will  decide  what  will  have  to  be 
done  with  the  case. 

Young  physicians  are  wanted  for  the  United 
States  Public  Health  Service,  according  to  an  an- 
nouncement made  by  Surgeon  General  Rupert 
Blue  last  month.  The  tenure  of  office  is  per- 
manent. Examining  Boards  will  sit  in  various 
cities  monthly. 

Dr.  Schermerhorn  of  Montrose  has  been  very 
active  in  the  State  Senate  lately  in  efforts  to 
secure  the  passage  of  his  “bone  dry”  prohibition 
bill. 

The  second  examination  to  be  given  by  the 
National  Board  of  Medical  Examiners  will  be  held 
in  Washington,  D.  C.,  on  June  13,  1917.  'Che 
following  states  will  recognize  the  certificate  of 
the  National  Board:  Colorado,  Delaware,  Idaho, 
Kentucky,  Maryland,  North  Carolina,  New  Hamp- 
shire, North  Dakota,  and  Pennsylvania.  A suc- 
cessful applicant  may  also  enter  the  Reserve 
Corps  of  either  the  Army  or  Navy  without  further 
professional  examination  if  the  examination 
papers  are  satisfactory  to  a Board  of  Examiners 
of  these  services. 

Dr.  Carl  G.  Parsons,  formerly  of  Denver,  died 
in  Holly,  California,  on  March  5.  Dr.  Parsons  had 
practiced  twelve  years  in  Denver,  specializing  in 
anesthesia,  but  had  to  give  up  a year  ago  on  ac- 
count of  tuberculous  laryngitis.  Dr.  Parsons  was 
a most  progressive  and  ambitious  man  from  the 
beginning  of  his  practice.  He  did  a considerable 
amount  of  writing,  was  the  first  man  to  use 
“twilight  sleep"  in  Denver,  and  since  leaving 
Colorado  had  devoted  himself  to  diseases  of  the 
heart.  He  was  thirty-eight  years  old  and  a na- 
tive of  California. 

Dr.  Crum  Epler  of  Pueblo  has  moved  his  office 
to  the  First  National  Bank  Building. 

The  Montrose  County  Medical  Society  has 
elected  the  following  officers  for  1917:  Dr.  D. 

C.  Groves,  president:  Dr.  H.  H.  Meredith,  secre- 
tary, and  Dr.  C.  G.  Brethouwer,  delegate  to  the 
State  meeting. 

Dr.  Arnold  Minnig,  previously  of  Golden,  has 
moved  to  Denver. 

Drs.  Philip  Hillkowitz  and  Helen  Craig  have 
moved  their  offices  and  clinical  laboratory  to  235 
Metropolitan  Building,  Denver. 

Dr.  E.  A.  Elder,  who  had  practiced  in  Pueblo 
since  1903,  has  moved  to  the  Metropolitan  Build- 
ing, Denver. 

Recent  visitors  in  Denver  include  Dr.  A.  F. 
Erich  of  Paonia,  Dr.  Ella  K.  Mead  of  Greeley, 
Dr.  Needham  of  Grand  Junction,  Dr.  Alfred  Freu- 
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(lentlial  of  Trinidad,  Dr.  Gerald  Webb  of  Colorado 
Springs,  Dr.  Louis  Depe.vre  of  Colorado  Springs, 
and  Dr.  Frank  Dennis  of  Colorado  Springs. 

At  the  monthly  meeting  of  the  Larimer  County 
Medical  Society  on  March  7th,  held  at  the  resi- 
dence of  Dr.  E.  L.  Morrill  in  Fort  Collins,  Dr.  H. 
R.  McGraw  of  Denver  gave  an  address  on  •'the 
betterment  of  our  condition  in  reference  to  the 
workmen’s  compensation  law”. 

Between  3 and  4 a.  m.  on  March  4th,  Dr.  T. 
Mitchell  Burns’  suit  case  and  a satchel  contain- 
ing obstetrical  instruments  were  stolen  from  the 
doctor’s  automobile  outside  Mercy  Hospital,  Den- 
ver. Each  instrument  was  marked  with  the  ini- 
tials T.  M.  B. 

Dr.  and  Mrs.  Otis  Orendorff  of  Canon  City 
have  recently  moved  into  their  new  home,  which 
has  been  equipped  with  very  complete  office  ac- 
commodations. 

Drs.  H.  W.  Wilcox  and  Julius  L.  Mortimer  have 
moved  into  suite  No.  550  Metropolitan  Building, 
Denver. 

During  February  Dr.  J.  W.  Amesse  of  Denver, 
in  the  interests  of  the  American  Red  Cross,  made 
a tour  of  inspection  of  the  base  hospitals  at  San 
Antonio,  Brownsville  and  other  points. 

Dr.  Oliver  Lyons,  Denver,  is  back  at  work  again 
after  a trying  illness. 


THE  MEDICAL  RESERVE. 


The  War  Department  is  very  desirous  that 
eligible  young  men  shall  make  application  for 
commissions  in  the  Medical  Corps  and  in  the 
Medical  Reserve  Corps  of  the  United  States  Army. 
There  are  now  in  the  Medical  Corps  of  the  Army 
approximately  four  hundred  and  forty  regular  of- 
ficers, and  on  active  duty  with  the  army  approxi- 
mately three  hundred  and  eighty  Medical  Re- 
serve officers.  The  woeful  lack  of  officers  in 
the  Medical  Corps  of  the  Army  is  illustrated  by 
the  necessity  of  calling  into  active  service  in 
time  of  peace  this  large  number  of  Reserve  of- 
ficers, who  should  be  required  for  active  duty 
only  in  time  of  war  or  when  war  is  imminent. 
The  present  number  of  Reserve  medical  officers 
would  be  far  too  small  in  the  event  of  any  ser- 
ious conflict  and  the  Medical  Reserve  is  badly 
in  need  of  new  officers.  During  the  past  year 
nearly  every  physician  of  the  Reserve  Corps  who 
has  made  application  for  appointment  to  active 
service  has  been  accepted. 

It  is  not  true,  as  seems  to  have  been  the  under- 
standing, that  a Medical  Reserve  officer  may  be 
called  into  active  service  at  any  time  without  his 
consent.  Under  the  new  law,  which  goes  into 
effect  June  1,  1917,  the  Medical  Reserve  Corps 
becomes  the  Medical  Section  of  the  Officers’  Re- 
serve Corps  of  the  United  States  Army.  Under 
the  present  law  there  is  one  grade,  that  of  first 
lieutenant,  but  under  the  new  law  there  will  be 
three  grades,  first  lieutenant,  captain,  and  major. 
Of  these  no  officer  above  the  rank  of  first  lieu- 
tenant may  be  called  into  active  service,  even 
with  his  consent,  except  in  case  of  war  or  im- 
pending war,  while  a first  lieutenant  may  be 
called  in  time  of  peace,  but  only  with  his  con- 
sent. Camps  of  instruction,  lasting  two  weeks, 
are  organized  every  summer  for  actual  training 
of  medical  officers,  and  to  these  camps  first  lieu- 
tenants may  be  ordered  with  their  consent.  The 
officers  going  to  these  camps  draw  their  regu- 
lar pay  of  $166.67  per  month. 

The  Reserve  Corps  has  absolutely  no  connec- 
tion with  the  National  Guard;  in  fact  no  man 
can  hold  a commission  in  both  the  National  Guard 
and  the  Reserve  Corps.  R.  G.  P. 
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BOULDER  COUNTY. 

The  Boulder  County  Medical  Society  held  its 
regular  monthly  business  and  scientific  session 
March  1,  1917,  in  the  Physicians’ Building.  Sup- 
per was  served  at  six-thirty  and  after  the  repast 
the  meeting  was  called  to  order  by  Vice-President 
Jolley. 

'fhe  application  of  Dr.  V.  J.  Jernigan  for  mem- 
bership was  received  and  referred  to  the  board 
of  censors. 

A communication  from  Major  W.  A.  Jolley  was 
read  concerning  the  Medical  Reserve  service.  A 
motion  was  made  and  carried  that  a committee 
of  three  be  appointed  to  investigate  and  report 
on  the  matter.  The  following  committee  was  ap- 
pointed: Drs.  Jolley,  Pennock,  and  Fred  Weber. 

Miss  Bunting  appeared  before  the  Society  and 
presented  the  matter  of  regulating  athletics  in 
the  grade  schools.  As  a result  the  society  unani- 
mously passed  the  following  resolutions: 

(1)  T'hat  the  efforts  of  Miss  Grace  Bunting,  Di- 
rector of  Physical  Education,  University  of  Colo- 
rado, to  establish  regulated  and  supervised 
physical  training  in  our  i)ublic  schools,  and  to 
secure  the  appointment  of  a suitable  director- 
ship and  medical  inspection  for  all  interschol 
astic  events  in  the  grades,  merit  our  approval 
and  support, 

(2)  That  the  Society  express  its  willingness  to 
furnish  gratis,  the  work  of  physical  examination 
of  any  grade  pupil  desirous  of  entering  any 
comi)etitive  athletic  event  and  that  such  exami- 
nation will  be  made  by  any  physician  of  the 
Society  upon  application  at  his  office  and  that 
the  applicant  will  be  furnished  with  suitable 
certificate  upon  completion  of  the  examina- 
tion, 

(3)  That  a copy  of  these  resolutions  be  placed  in 
the  hands  of  the  School  Board. 

Those  present  were;  Drs.  STiapiro,  Gilbert,  L. 
M.  Giffin,  Clay  Giffin,  Wolfer,  Snair,  Gillaspie, 
Robertson,  Zener,  Fred  Weber,  Mary  Weber. 
Walker,  Pennock,  Campbell,  Jernigan,  Andrew, 
and  Jolley. 

The  paper  of  the  evening  was  given  by  Dr.  J. 
M.  Shapiro  of  Denver  on  ‘‘Health  Insurance.”  The 
paper  was  freely  discussed  by  physicians  from  all 
parts  of  the  county.  There  was  a great  deal  said 
both  for  and  against  health  insurance  but  the  con- 
sensus of  opinion  was  that  whether  desirable  or 
not,  this  thing  was  sure  to  come  and  that  it  be- 
hooved the  medical  profession  to  assist  in  its  pro- 
mulgation so  that  the  medical  features  of  the  laws 
passed  might  be  such  as  would  be  fair  and  to  the 
best  interest  of  all  concerned. 

O.  M.  GILBERT,  Secretary  pro  tern. 


CITY  AND  COUNTY  OF  DENVER. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Feb- 
20,  1917.  President  Dr.  S.  B.  Childs  was  in  the 
chair.  The  attendance  was  small,  but  those  pres- 
ent were  profitably  and  pleasantly  entertained  by 
the  interesting  program. 

Dr.  Freeman  presented  a case  of  mobilization 
of  an  ankylosed  elbow.  The  operation  and  in- 
sertion of  a free  transplant  of  fascia  lata  was 
followed  by  an  excellent  and  lasting  restoration 
of  the  function  of  the  elbow  joint. 

Dr.  Carmody  presented  a case  of  noma  upon 


90 


COLORADO  MEDICINE 


which  he  had  performed  a beautiful  piece  of 
plastic  surgery. 

Dr.  Meader’s  case  of  mediastinal  tumor,  prob- 
ably sarcoma,  with  radiograms  showing  the  tu- 
mor, excited  an  unusual  degree  of  interest. 

Dr.  Fosdick  Jones  presented  a specimen  of  un- 
usual interest.  It  was  a giant  cell  sarcoma  of 
the  lower  end  of  the  femur  and  involved  the  knee 
joint.  The  tumor  developed  shortly  after  an  in- 
jury. Microscopic  slides  of  the  tumor  by  Dr.  Hill- 
kowitz  and  diagrams  by  Drs.  Childs  and  Crosby 
made  the  report  complete. 

The  excellence  of  the  cases  and  specimens  re- 
ported, the  manner  and  care  exercised  in  the  pres- 
sentation  were  most  unusual.  Would  it  not  be  a 
welcome  innovation  to  set  aside  one  night  in 
each  month  for  case  report  night?  There  cer- 
tainly are  cases  to  present  and  the  interest  of  the 
members  is  forthcoming  to  justify  at  least  at  trial. 

The  paper  by  Dr.  J.  L.  Mortimer,  “Syphilis  of 
the  Duodenum,’’  with  slides,  was  very  interest- 
ing. 

The  paper,  “Acute  Otitis  Media  of  Diphtheritic 
Type,’’  by  Dr.  W.  C.  Bane,  brings  to  the  atten- 
tion of  medical  men  this  unusual  manifestation 
of  that  infection. 

C.  F.  HEGNER,  Reporter. 


CITY  AND  COUNTY  OF  DENVER. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  on 
March  6,  1917.  President  Dr.  Childs  was  in  the 
chair. 

The  large  attendance  enjoyed  the  very  interest- 
ing program,  especially  the  case  reports  which 
had  been  made  a feature. 

Dr.  Dean  presented  a patient  with  tabes  dor- 
salis upon  whom  he  had  performed  a radiculec- 
tomy  for  the  relief  of  agonizing  visceral  crises. 
The  result  thus  far  has  been  most  gratifying,  for 
the  crises  seem  to  be  controlled.  A singular  and 
striking  absence  of  sensory  disturbance  in  the 
area  supplied  by  the  resected  nerves  was  re- 
ferred to  in  the  report  of  the  case  and  also  by  Dr. 
G.  A.  Moleen,  who  discussed  the  case. 

Dr.  Spitzer  presented  a case  of  suppurating 
seminal  vesiculitis  that  had  formed  an  abcess  ex- 
tending into  the  ilio-inguinal  region,  and  led  to 
a confusion  of  symptoms,  including  those  of  acute 
appendicitis  with  abscess  formation.  This  condi- 
tion was  very  closely  simulated.  The  abscess  rup- 
tured above  the  center  of  Poupart’s  ligament, 
and  counter-drainage  through  the  perineum  was 
effected.  Stereoscopic  radiograms  of  the  bis- 
muth filled  sinus  established  the  origin  of  the 
suppuration  and  verified  the  diagnosis. 

Dr.  Sharpley  presented  a compilation  of  vital 
statistics  from  thirty  cities.  He  proved  Denver 
to  he  the  ranking  city  in  regard  to  healthfulness. 

Dr.  Jayne  moved.  That  it  be  a standing  order 
of  the  Society,  that  papers  read  at  the  regular 
meeting  of  the  Society  and  on  the  scientific  pro- 
gram as  arranged  by  the  directors,  be  limited  to 
twenty  minutes,  that  the  time  of  discussion  of 
papers  and  cases  be  limited  to  five  minutes  for 
each  speaker.  Carried. 

Dr.  Fowler’^  paper  on  post  operative  paralytic 
ileus  with  report  of  cases  was  very  interesting. 

Dr.  Arneill  reported  several  cases  of  pneumonia 
with  complicating  features,  particularly  going 
into  the  therapeutic  measures. 

The  resignation  of  Dr.  Hubert  Greiger,  who 
will  remain  for  an  indefinite  period  in  the  Army 
Medical  Corps  stationed  on  the  border,  was  read 
and  accepted. 

A committee  was  appointed  to  draft  resolutions 


on  the  death  of  Dr.  C.  G.  Parsons.  Dr.  Parsons 
died  in  Holly,  California,  where  he  had  gone  for 
his  health. 

Drs.  L.  K.  Hunt,  J.  W.  Ellis,  and  Julia  T.  Hill 
Crawford  were  elected  to  membership. 

C.  F.  HEGNER, 
Reporter. 


LAKE  COUNTY. 


The  February  meeting  of  the  Lake  County 
Medical  Society  was  held  in  the  offices  of  Dr. 
B.  F.  Griffith.  The  following  members  were  pres- 
ent: Dr.  B.  F.  Griffith,  Dr.  E.  A.  Whitmore,  Dr. 
H.  A.  Calkins,  Dr.  J.  C.  Strong,  Dr.  A.  J.  McDon- 
ald and  Dr.  R.  J.  McDonald. 

Dr.  B.  F.  Griffith  read  a paper  on  accidents 
occurring  at  A.  V.  Smelter.  His  paper  was  well 
received  and  discussion  was  general.  Dr.  A.  J. 
McDonald  presented  a very  interesting  case  of 
mixed  bacterial  infection  of  lungs  that  is  respond- 
ing nicely  to  autogenous  vaccine.  Dr.  E.  A.  Whit- 
more reported  case  of  thrombus  following  child- 
birth ten  days,  with  fatal  termination  six  days 
later.  There  were  several  minor  case  reports. 

R.  J.  MCDONALD, 
Secretary. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 

The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  in  Denver  December 
16,  1916;  Dr.  E.  E.  McKeown  presiding. 

Dr.  Wm.  C.  Finnoff  presented  a young  man 
with  tuberculosis  of  the  retinal  vessels.  This 
was  probably  due  to  bovine  infection,  as  the  pa- 
tient gave  a history  of  drinking  large  quantities 
of  milk.  This  patient  reacted  to  bovine  tuber- 
culin, and  did  not  react  to  human  tuberculin. 
This  case  was  discussed  at  length  by  Drs.  Ed- 
ward Jackson,  F.  R.  Spencer,  J.  A.  Patterson,  and 
Melville  Black. 

Dr.  E.  T.  Boyd  presented  a girl  of  16  years 
with  interstitial  keratitis  and  small  lenticular 
opacities.  This  case  was  discussed  by  Drs.  Mel- 
ville Black  and  F.  R.  Spencer. 

Dr.  Melville  Black  presented  a man,  aged  25 
years,  with  ectropion  of  the  lower  lid. 

Dr.  H.  R.  Burns  presented  a woman,  aged  28 
years,  showing  marked  optic  atrophy,  due  either 
to  nephritis  or  methyl  alcohol  poisoning.  This 
case  was  discussed  at  length  by  Drs.  C.  E.  Walk- 
er, E.  T.  Boyd,  J.  A.  Patterson,  Melville  Black, 
W.  A.  Sedwick,  and  D.  A.  Strickler. 

Dr.  E.  E.  McKeown  presented  a man  showing 
disease  of  the  optic  nerve  and  retina,  the  result 
of  accessory  sinus  disease.  This  case  was  dis- 
cussed at  length  by  Drs.  Melville  Black,  F.  R. 
Spencei",  and  E.  E.  McKeown. 

For  a more  detailed  report  of  the  transactions 
of  this  society,  see  the  Ophthalmic  Record  and 
the  Annals  of  Ophthalmology. 

F.  R.  SPENCER, 
Secretary. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 


The  Colorado  Ophthalmological  Society  held  its 
regular  meeting  January  20,  1917,  Dr.  J.  W.  Le- 
han  presiding. 

Dr.  W.  A.  Sedwick  presented  a case  of  Brain 
Tumor,  located  probably  in  the  right  pons.  Dr. 
Sedwick’s  case  was  discussed  at  length  by  Drs. 
J.  A.  Patterson,  M.  Black,  and  W.  H.  Crisp. 

Dr.  D.  A.  Strickler  presented  a case  of  Un- 
usual Cataracts,  in  a woman  of  28.  Dr.  Strick- 
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ler's  case  was  discussed  by  Drs.  M.  Black,  aud 
C.  E.  Walker. 

Dr.  E.  E.  McKeown  presented  a case  of  Severe 
Injury  to  the  Left  Eye  of  an  Italian,  who  was 
struck  with  a screw  driver  from  below.  There 
was  a horizontal  linear  incision  about  one  inch 
long  with  an  extensive  loss  of  vitreous  and  a 
large  prolapse  of  the  iris.  Dr.  McKeown’s  case 
was  discussed  hy  Drs.  Melville  Black  and  C.  E. 
Walker. 

Dr.  R.  H.  Burns  reported  a case  of  Marginal 
Serpent  Ulcer,  which  showed  marked  improve- 
ment following  one  application  of  Prince’s  meth- 
od of  pasteurization.  Dr.  D.  A.  Strickler  also  saw 
this  case. 

Dr.  W.  F.  Matson  reported  a very  unusual  case 
of  Anophthalmia  in  a babe  ten  days  old,  seen  in 
consultation  by  Drs.  Edward  Jackson  and  C.  E. 
Walker.  No  palpation  or  examination  can  detect 
an  eye  or  a mass  one  could  assume  might  be  an 
eye.  A short  palpebral  slit,  six  or  seven  mm. 
long  shows  cilia,  both  upper  and  lower,  in  both 
eyes.  No  heredity  is  traceable  on  either  side  and 
both  parents  are  well.  Dr.  Matson’s  case  was 
discussed  at  length  by  Drs.  Edward  Jackson,  C. 
E.  Walker,  E.  E.  McKeown.  and  F.  R.  Spencer. 

Dr.  .1.  A.  Patterson  presented  a case  of  Polycy- 
themia in  a woman  of  38.  She  has  been  subject 
to  hay  fever  and  asthma  since  childhood.  She 
has  been  in  fairly  good  health  until  eight  months 
ago.  Dr.  Patterson’s  case  was  discussed  by  Drs. 
Jackson  and  Black. 

Dr.  G.  L.  Strader,  of  Cheyenne,  presented  a 
man  who  showed  a cataract  following  iridocy- 
clitis. This  iridocyclitis  was  preceded  by  a se- 
vere attack  of  “tick  fever.”  Dr.  Strader’s  case 
was  discussed  by  Drs.  Patterson,  C.  E.  Walker, 
M.  Black,  Edward  Jackson,  and  John  A.  Dono- 
van. 

Dr.  F.  R.  Spencer  presented  a boy,  age  8,  who 
had  both  eyes  severely  injured  November  3d,  as 
a result  of  applying  a match  to  some  dynamite 
caps.  These  exploded  in  his  hands  and  foreign 
bodies  penetrated  each  eye-ball.  Dr.  Spencer’s 
case  was  discussed  at  length  by  Drs.  M.  Black 
and  Wm.  H.  Crisp. 

Dr.  Spencer  presented  a woman,  aged  61, 
who  had  Massive  Hemorrhages  into  the  Vitreous 
in  the  right  eye.  She  had  very  sudden  failure 
of  vision  in  this  eye  on  December  19th.  Drs. 
John  A.  Donovan,  of  Butte,  Montana,  and  W.  H. 
Crisp  discussed  Dr.  Spencer’s  case  of  Massive 
Hemorrhages. 

Dr.  Spencer  presented  a woman  of  28,  who  had 
Unusual  Clover  Leaf  Cataracts  in  both  eyes.  She 
reports  severe  headaches  and  some  trouble  since 
early  childhood.  Dr.  Spencer’s  case  was  discussed 
by  Drs.  M.  Black  and  D.  A.  Strickler. 

Dr.  Spencer  presented  a case  of  Congenital  Pto- 
sis in  a man  27  years  of  age.  This  patient  gives 
a history  of  ptosis  since  the  age  of  15.  His  moth- 
er, maternal  grandmother,  two  maternal  aunts 
and  one  brother  all  have  similar  trouble.  A Tans- 
ley-Hunt  operation  was  performed.  Dr.  M.  Black 
discussed  this  case  of  Congenital  Ptosis. 

For  a complete  report  of  this  meeting,  see  the 
transactions  of  the  Colorado  Ophthalmological  So- 
ciety in  the  Ophthalmic  Record  and  the  Annals  of 
Ophthalmology. 

FRANK  R.  SPENCER,  Secretary. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological Society  was  held  in  Denver  February 
17,  1917;  Dr.  Wm.  C.  Bane  presiding. 

Dr.  E.  E.  McKeown  presented  a patient  with 


postneuritic  atrophy,  probably  due  to  accessory 
sinus  disease.  This  case  was  discussed  by  Drs. 
W.  A.  Sedwick,  Wm.  H.  Crisp,  1).  11.  Coover,  H. 
R.  Stilwill,  E.  E.  McKeown,  Melville  Black,  F.  R. 
Spencer,  and  Wm.  C.  Bane. 

Dr.  Melville  Black  presented  three  cases  as 
follows;  (1)  one  case  of  eye  injury;  (2)  one  of 
uveitis;  (3)  one  of  dacryocystitis.  These  three 
cases  were  discussed  by  Drs.  W.  H.  Crisp,  D.  II. 
Coover,  Wm.  C.  Bane,  and  F".  R.  Spencer. 

Dr.  H.  R.  Stilwill  presented  a young  man  with 
exophoria  after  four  muscle  operations.  The  pa- 
tient originally  had  esophoria.  This  was  dis- 
cussed by  Drs.  Melville  Black,  W.  H.  Crisp,  H.  R. 
Stilwill,  E.  H.  Marbourg,  Wm.  C.  Bane,  and  C.  A. 
Ringle. 

Dr.  Wm.  C.  Bane  presented  two  cases  as  fol- 
lows; (1)  one  of  tumor  of  the  optic  nerve;  (2) 
one  showing  late  result  of  removal  of  a piece  of 
steel  from  the  vitreous.  Dr.  Bane’s  cases  were 
discussed  by  Drs.  Wm.  C.  Finnoff,  Melville  Black, 
Wm.  H.  Crisp,  Wm.  C.  Bane,  E.  M.  Marbourg,  D. 
H.  Coover,  F.  R.  Spencer,  and  Wm.  M.  Bane. 

Dr.  Wm.  M.  Bane  presented  a case  of  tubercu- 
losis of  the  retinal  vessels  in  a young  man  aged 
22  years.  This  case  was  discussed  by  Drs.  Wm. 
C.  Bane,  Melville  Black,  H.  R.  Stilwill,  D.  H. 
Coover,  Wm.  C.  Finnoff,  W.  H.  Crisp,  W.  A.  Sed- 
wick, M.  Black,  and  Wm.  C.  Bane. 

Dr.  Win.  H.  Crisp  reported  a case  of  paralysis 
of  the  external  rectus  muscle,  probably  of  luetic 
origin.  This  was  discussed  by  Drs.  E.  M.  Mar- 
bourg, M.  Black,  D.  H.  Coover,  and  W.  II.  Crisp. 

For  a more  detailed  report,  see  the  Ophthalmic 
Record  and  the  Annals  of  Ophthalmology. 

On  account  of  the  meeting  of  the  Western  Sec- 
tion of  the  American  Laryngological,  Rhinolog- 
ical  and  Otological  Society  in  Colorado  Springs, 
on  Saturday,  March  17th,  the  meeting  of  the  Colo- 
rado Ophthalmological  Society  has  been  post- 
poned to  the  fourth  Saturday  in  March,  instead 
of  the  third  Saturday  as  usual. 

FRANK  R.  SPENCER, 
Secretary. 


DR.  A.  R.  SOLENBERGER. 


The  passing  of  so  rare  a spirit  as  Dr.  A.  R. 
Solenberger  is  an  event  of  so  great  importance 
as  to  deserve  more  than  formal  announcement. 

He  was  born  in  Stark  County,  Ohio,  near  Can- 
ton, the  historic  home  of  William  McKinley,  and 
knew  him  as  a boy.  His  parents  moved  to  Pine 
Creek,  Ogle  County,  Illinois,  during  his  boyhood; 
and  it  was  here,  in  the  atmosphere  of  a deeply 
religious  and  well  regulated  home,  that  he  grew 
to  manhood.  Early  in  life  he  felt  the  stirring  of 
the  passion  for  a widely  useful  life,  which  pas- 
sion sustained  him  in  his  long  struggle  for  a lib- 
eral education  and  determined  his  choice  of  the 
medical  profession.  He  prepared  for  college  at 
Mt.  Morris  Seminary,  and  later  graduated  with 
distinction  from  Northwestern  University.  He 
completed  his  course  in  Chicago  Medical  College 
in  1885. 

Dr.  Solenberger,  because  of  his  big-heartedness, 
sincerity  and  warm,  loving  heart  was  exception- 
ally well  fitted  to  make  friends,  whom  he  bound 
to  himself  for  life  by  the  tenderest  ties  of  affec- 
tion. He  was  most  fortunate  in  meeting  a rare 
group  of  congenial  spirits  during  his  college  days 
in  Evanston  who  were  destined  to  influence  each 
other  deeply  and  later  to  take  a leading  part  ,in 
the  higher  life  of  their  respective  communities. 
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The  success  of  each  one  of  this  elect  group  was 
to  him  a constant  source  of  inspiration  and  de- 
light. 

In  the  spring  of  1885  Dr.  Solenherger  was  mar- 
ried to  Miss  Priscilla  H.  Stauffer,  who  was  his 
faithful,  efficient  helper  during  all  the  years  of 
an  arduous  professional  career,  and  on  whom  he 
depended  for  inspiration,  service  and  comfort 
during  his  long,  trying  struggle  to  regain  his 
health. 

He  practiced  medicine  in  a suburb  of  Chicago 
for  ten  years,  after  which  he  went  to  Europe  to 
prepare  himself  for  his  specialty — the  nose, 
throat  and  ear.  After  his  return  he  settled  in 
Chicago,  where  he  soon  built  up  a large  and 
lucrative  practice.  But  after  three  and  a half 
years,  failing  health  compelled  him  to  seek  the 
more  congenial  climate  of  Colorado  Springs, 
Colorado. 

Dr.  Solenberger’s  rare  spiritual  equipment  was 
a mighty  factor  in  his  heroic  battle  with  his  grim 
hereditary  foe — tuberculosis.  His  optimism,  iron 
will  and  simple  Christian  faith  held  the  enemy  at 
bay  for  years,  so  that  during  the  last  sixteen 
years,  in  spite  of  his  handicap,  he  achieved  the 
most  brilliant  professional  success.  During  this 
I)eriod  he  was  honored  by  being  elected  chairman 
of  the  western  section  of  the  Laryngological  So- 
ciety. 

Two  and  one-half  years  ago  increasing  weak- 
ness compelled  him  to  give  up  his  practice.  Dur- 
ing the  last  few  months  of  his  life  his  faith  in 
the  abiding  verities  became  stronger  and  clearer 
as  the  end  drew  near,  so  that  he  was  enabled  to 
face  the  inevitable  in  the  same  calm,  philosoph- 
ical spirit  with  which  he  approached  the  practical 
Ijrohlems  of  life.  His  last  message  to  a dear 
brother  was;  “Tell  him  my  faith  is  in  Christ.” 

He  passed  into  the  new  life  on  Sunday,  Feh. 
4th,  1917,  in  his  home  in  Colorado  Springs.  The 
remains  were  brought  to  Polo,  Illinois,  for  inter- 
ment by  Mrs.  Solenberger  a week  later.  Mrs. 
Solenberger  was  accompanied  by  her  two  broth- 
ers, Rev.  Henry  Stauffer  of  Appleton,  Wisconsin, 
and  Prof.  C.  R.  Stauffer  of  Minneapolis;  and  by 
a nephew,  Mr.  H.  M.  Solenberger,  and  a cousin, 
Mr.  William  Stauffer.  Brief  services  were  con- 
ducted by  Rev.  A.  D.  Klontz  at  Fairmont  Ceme- 
tery. 

J.  R.  STEWART, 

Secretary,  El  Paso  Medical  Society. 


i^cok  S^evkws 


A Reference  Handbook  of  the  Medical  Sciences; 
Embracing  the  entire  range  of  Scientific  and 
Practical  Medicine  and  Allied  Science.  By  vari- 
ous writers.  Third  Edition,  Completely  Revised 
and  Rewritten.  Edited  by  Thomas  Lathrop  Sted- 
man,  A.M.,  M.D.  Complete  in  eight  imperial 
quarto  volumes.  Volume  VII,  998  double  column 
pages,  illustrated  by  numerous  chromolitho- 
graphs and  four  hundred  and  sixty-nine  half-tone 
and  wood  engravings. 

The  seventh  volume  is  fully  up  to  the  high 
standard  set  by  the  early  volumes  of  this  woru. 

When  one  glances  at  the  list  of  contributors, 
one  expects  to  get  a good  deal  of  first-hand  and 
up-to-date  information,  and  one  is  not  disappointed 
when  one  turns  to  the  text. 

It  treats  of  every  branch  of  medicine:  drugs, 
vaccines.  X-rays,  glandular  extracts,  radium,  and 
every  other  method  of  treatment;  diagnosis,  pa- 
thology, bacteriology,  anatomy,  histology,  and  cli- 
matology; climate  of  states  and  cities  and  infor- 


mation about  springs  and  health  resorts. 

One  is  certain  to  find  the  latest  in  any  branch 
and  surely  one  can  get  almost  any  information 
that  can  be  found  in  any  other  medical  work  in 
an  up-to-date,  concise,  and  valuable  form. 

One  is  impressed  with  how  well  and  completely 
the  authors  have  succeeded  in  covering  the  whole 
subject  of  ‘Scientific  and  Practical  Medicine  and 
the  Allied  Sciences’  in  this  great  encyclopedic 
dictionary. 

Many  there  are  in  the  medical  profession  who 
could  well  afford  to  exchange  their  whole  med- 
ical library  for  this  series  of  medical  books. 

It  is  hard  to  review  one  volume  properly,  since 
it  takes  up  subjects  in  alphabetical  order,  rather 
than  considering  a certain  part  of  medicine. 

H.  S.  S. 


The  Journal  of  Urology,  Vol.  1,  No.  1;  published 

monthly  by  Williams  and  Wilkins  Company, 

Baltimore,  U.  S.  A. 

The  appearance  of  this  journal,  edited  by  Hugh 
H.  Young,  marks  an  era  in  the  literature  of  urol- 
ogy, and  will  no  doubt  be  hailed  with  acclaim  by 
the  urologists  of  America  for  the  reason  that 
heretofore  there  has  been  in  this  country  no  jour- 
nal of  urology  worthy  of  the  name. 

No.  1 of  Vol.  1,  at  present  on  file  in  the  Denver 
Medical  Library,  well  bound,  well  printed,  and 
well  illustrated,  is  an  example  of  what  we  hope 
the  journal  will  continue  to  be. 

After  the  foreword  we  find  a number  of  ar- 
ticles, each  of  which  is  worthy  of  appearance  in 
a new  journal  devoted  to  this  subject,  by  men 
well  known  to  urology,  and  some  articles  by  lab- 
oratory workers  in  this  special  field. 

The  foreword  begins  as  follows:  “The  title  of 
this  publication,  ‘The  Journal  of  Urology,  experi- 
mental, medical  and  surgical’,  expresses  briefly 
the  aims,  hopes  and  ambitions  of  the  editors.” 
And  it  further  points  out  that  the  various  special 
journals,  as  well  as  the  general  journals,  have 
contained  in  the  past  many  articles  on  urologic 
subjects,  necessitating  a good  deal  of  work  and 
needless  trouble  for  one  desirous  of  following  the 
literature. 

If  this  journal  grows  sufficiently  to  contain  all 
the  Important  articles,  it  will  be  invaluable  to 
the  profession.  As  the  reviewer  pointed  out  in 
the  last  issue  of  “Colorado  Medicine”,  when  dis- 
cussing the  appearance  of  the  “American  Journal 
of  Syphilis”,  the  birth  of  such  journals  will  aid 
in  reducing  the  number  of  useless  publications. 

There  has  been  no  attempt  made  to  abstract 
the  foreign  literature,  and  it  is  not  made  known 
whether  this  will  eventually  be  done.  W.  M.  S. 


A Treatise  on  Diseases  of  the  Skin.  For  the  use 
of  advanced  Students  and  Practitioners.  By 
Henry  Stelwagon,  M.  D.,  Ph.  D.,  Professor  of 
Dermatology,  Jefferson  Medical  College,  Phil- 
adelphia. Eighth  edition,  thoroughly  revised. 
Octavo  of  1309  pages,  with  356  text-illustrations, 
and  33  full-page  colored  -and  half-tone  plates. 
Philadelphia  and  London;  W.  B.  Saunders  Com- 
pany, 1916.  Cloth,  $6.50  net;  Half  Morocco, 
$8.00  net. 

'This  new  edition  of  Stelwagon  brings  up  to  date 
a work  that  has  long  been  the  standard  of  Amer- 
ican texts  on  this  subject. 

There  have  been  no  epoch-making  additions  to 
the  art  of  dermatology  since  the  last  edition,  but 
the  book  has  been  thoroughly  revised  and  some 
new  material  and  many  new  illustrations  added. 

The  references  have  been  extended  to  include 
practically  every  article  of  importance  dealing 
with  this  or  allied  subjects,  to  which  an  excel- 
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lent  index  furnishes  ready  access.  For  the  stu- 
dent or  the  practitioner  this  book  is  just  what  is 
claimed  for  it,  a means  of  attaining  a full  com- 
prehension of  the  diagnosis  and  treatment  of  dis- 
eases of  the  skin.  A.  J.  M. 


Diseases  of  the  Digestive  Tract  and  Their  Treat- 
ment, by  A.  Everett  Austin,  A.M.,  M.D.,  Assist- 
ant Professor  of  Clinical  Medicine,  Tufts  Col- 
lege. Cloth.  Price  $5.50.  Pp.  551,  with  eighty-^ 
five  illustrations,  including  ten  color  plates.  St. 
I.ouis,  C.  V.  Mosby  Company,  1916. 

The  author  tells  in  a clear  and  not  too  labored 
fashion  the  facts  pertaining  to  the  digestive  tract. 
Names  of  authorities  are  scantily  mentioned  in 
this  treatise.  The  wisdom  of  combining  considera- 
tion of  the  diseases  of  the  stomach  with  those  of 
the  intestines  seems  to  the  reviewer  fully  justi- 
fied by  the  intimate  association  of  the  two. 

An  attempt  has  also  been  made  to  show  the  cor- 
relation of  these  diseases  to  those  of  other  or- 
gans, as  for  instance,  pulmonary  tuberculosis,  per- 
nicious anemia,  tuberculosis.  The  methods  are 
those  in  daily  use  in  the  author’s  clinic.  Pathol- 
ogy has  been  lightly  touched. 

Many  of  the  newer  investigators,  still  not  fully 
established,  remain  unmentioned. 

Treatment  is  considered  in  all  its  bearings;  die- 
tetic, physical,  and  medicinal.  This  treatise  will 
serve  adequately  the  purpose  of  a practical  ref- 
erence volume  to  the  busy  practitioner. 

J.  L.  M. 


Constipation,  Obstipation  and  Intestinal  Stasis  by 
Samuel  Goodwin  Gant,  M.D.,  L.L.  D.,  Professor 
of  Diseases  of  the  Colon,  Sigmoid  Flexure,  Rec- 
tum and  Anus  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital.  Second  edition 
enlarged.  Octavo  of  584  pages,  with  258  illus- 
trations. Philadelphia  and  London:  W.  B. 

Saunders  Company,  1916.  Cloth,  $6.00  net; 
Half  Morocco,  $7.50  net. 

This  is  Gant’s  best  work  and  written  in  his 
pleasing  language  it  makes  more  than  interesting 
reading. 

The  subject  is  covered  in  every  possible  phase, 
it  is  the  most  complete  book  ever  written  on  the 
subject,  and  should  be  in  the  hands  of  every  prac- 
tit'cner. 

The  effects  of  constipation  and  intestinal  stasis 
are  of  the  utmost  importance  for  the  considera- 
tion of  all  physicians  owing  to  their  tremenviou.s 
influence  upon  the  human  system. 

Gant  goes  into  detail  with  the  anatomy  and 
physiology  of  the  alimentary  canal,  and  gives 
four  chapters  to  the  cause,  two  complete  chapters 
to  the  symptoms,  two  to  diagnosis,  and  the  re- 
mainder of  the  book,  thirty-six  chapters,  is  de- 
voted to  the  treatment,  which  includes  prophylac- 
tic, psychic,  dietetic,  hydrotherapy,  massage,  med- 
ical and  surgical. 

The  chapter  devoted  to  the  formulary  of  the 
medical  treatment  is  surely  complete. 

This  book  covers  a most  important  field  and 
sums  up  to  the  minute  the  tremendous  advances 
made  in  recent  years  in  this  most  important  sub- 
ject. A.  H.  E. 


International  Clinics,  Vol.  IV.,  Twenty-sixth  Series, 
1916.  Philadelphia  and  London;  J.  B.  Lippin- 
cott. 

This  volume,  containing  contributions  by  twen- 
ty-two authors  on  medicine  and  surgery  in  almost 
everyone  of  its  special  branches,  is  full  of  inter- 
esting and  instructive  reading. 

Among  these  articles  may  be  mentioned  the  fol- 
lowing: Acute  Syphilitic  Meningitis  by  Bronstein, 


Granular  Ulceration  of  the  Genitalia  by  Tucker, 
Surgical  Experiences  with  Encapsulated  Empyema 
and  Abscess  of  the  Lung  by  Ashurst,  and  Back- 
ache, some  disputed  points  in  the  mechanics 
thereof,  by  Magnuson.  The  volume  measures  up 
well  to  the  excellence  of  standard  of  this  well 
known  series. 

H.  W. 


The  Medical  Clinics  of  Chicago.  Volume  II,  Num- 
ber IV  (January,  1917).  Octavo  of  231  pages,  20 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1917.  Published  bi-monthly. 
Price  per  year:  Paper,  $8.00;  Cloth,  $12.00. 
Williamson,  in  a clinic  on  splanchnoptosis,  gives 
the  condition  a good  prognosis  under  proper  treat- 
ment, and  demands  absolute  rest  in  bed,  system- 
atic feeding  to  bring  the  patient  just  normal 
weight,  and  exercises  to  strengthen  the  abdominal 
wall.  In  “The  Diagnosis  of  Early  Active  Tubercu- 
losis”, Strouse  describes  but  condemns  the  diag- 
nostic test  of  subcutaneous  tuberculin;  he  empha- 
sizes the  Rontgen  ray  as  being  of  tremendous 
value  in  diagnostic  signs,  and  says  “it  is  rare  for 
the  physical  examination  to  show  more  than  the 
X-ray,  but  not  rare  for  the  X-ray  to  extend  one’s 
observations”. 

But  the  cream  of  this  volume  is  easily  the  clinic 
of  Mix.  The  case-histories  are  thoroughly  worked 
up  and  the  differential  diagnosis  of  gastric  ulcer, 
duodenal  ulcer,  and  gall-bladder  disease  is  excel- 
lently brought  out  in  the  four  cases  demonstrated. 
The  picture  of  each  condition  is  made  most  con- 
cise, and  any  additional  symptoms  from  complica- 
tions are  clearly  explained.  Abt’s  two  clinics  are 
not  quite  up  to  his  average.  Case  gives  a rather 
clear  talk  on  barium  diagnosis,  and  Beifeld  de- 
scribes an  unusual  case  of  purpura  hemorrhagica. 

R.  G.  P. 


The  Practical  Medicine  Series,  comprising  ten 
volumes  on  the  year’s  progress  in  medicine  and 
surgery,  under  the  general  editorial  charge  of 
Charles  L.  Mix,  A.  M.,  M.  D.  Volume  VIII. 
Materia  Medica  and  Therapeutics,  edited  by 
George  F.  Butler,  Ph.  G.,  A.  M.,  M.  D.  Pre- 
ventive Medicine,  edited  by  William  A.  Evans, 
M.  S.,  M.  D.,  LL.  D.,  Ph.  D.  Series  1916.  The 
Year  Book  Publishing  Co.,  Chicago,  327  S.  La- 
Salle Street.  Price  of  this  volume,  $1.51). 

Part  I takes  up  drugs  and  gives  new  uses  for 
old  drugs.  The  newer  drugs  are  well  considered, 
giving  the  experience  of  different  men,  pro  and 
con.  In  this  day  when  every  one’s  attention  is 
directed  to  some  new  remedy  for  every  condition, 
it  is  indeed  refreshing  to  have  one’s  attention 
called  to  the  uses  of  some  of  the  common  drugs 
such  as  magnesium  salts  in  non-amebic  dysentery, 
sodium  chloride  and  citrate  of  soda  in  the  treat- 
ment of  septic  wounds  and  as  vaginal  douches. 

Part  II  deals  with  extracts  of  animal  organs, 
bacterial  products,  serums,  and  vaccines.  Any- 
one wishing  to  know  whether  any  of  these  meth- 
ods of  treatment  might  be  of  benefit  in  any  given 
case,  is  likely  to  find  an  answer  either  here  or 
in  the  numerous  references  given. 

Part  III  treats  of  the  use  of  electricity.  X-rays, 
and  radium.  Tlie  latter  half  of  the  book  has  to 
do  with  preventive  medicine  and  covers  a large 
range  of  subjects;  general  sanitation,  water  and 
food  supplies,  disposal  of  sewage  and  other 
wastes,  personal  hygiene,  infant  welfare,  and  in- 
spection of  school  children.  A long  list  of  con- 
tagious and  infectious  diseases  is  given,  among 
which  is  considered  the  subject  of  hay  fever. 
Occupational  diseases  are  taken  up,  among  which 
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of  recent  importance  are  special  diseases  of  mu- 
nition workers. 

The  last  subject  considered  is  military  hygiene, 
which  gives  some  of  the  experience  of  medical 
officers  in  their  efforts  to  control  diseases  in  the 
battlefields  and  military  camps  of  Europe. 

While  some  of  the  volumes  are  largely  con- 
fined to  some  specialty,  this  volume  has  much 
of  interest  to  a large  proportion  of  the  medical 
profession.  H.  S.  H. 


Child  Labor  and  Physical  Development.  At  the 
request  of  the  Massachusetts  Board  of  Labor  and 
Industries,  Assistant  Surgeon  M.  Victor  Safford 
of  the  U.  S.  Public  Health  Service  was  detailed 
by  the  Federal  Government  to  cooperate  with  the 
Massachusetts  state  authorities  in  a study  of  the 
effect  of  employment  in  various  occupations  on 
the  health  and  physical  development  of  children 
now  permitted  by  law  to  work  in  that  state.  A re- 
port of  this  study  with  lespect  to  the  cotton  manu- 
facturing industry  of  Massachusetts  has  been  pub- 
lished by  the  Federal  Government  as  Public 
Health  Bulletin  No.  78,  entitled  “Influence  of  oc- 
cupation on  health  during  adolescence". 

The  physical  condition  of  over  GOO  boys  between 
the  ages  of  14  and  18  employed  in  this  industry 
in  different  parts  of  the  state  received  careful 
study.  It  was  brought  out  that  in  Massachusetts 
boys  between  these  ages  for  the  most  part  do  not 
remain  long  in  the  cotton  mills.  This  fact  and 
the  strict  regulations  of  the  state  governing  tho 
employment  of  minors  may  prevent  some  of  the 
conclusions  reached  in  this  local  investigation 
from  being  equally  true  elsewhere,  but  among  the 
facts  disclosed  the  following  may  be  mentioned; 

A considerable  proportion  of  the  younger  boys 
and  also  of  those  over  IG  were  undersized  and 
physically  undeveloped  for  their  ages,  although 
those  between  15  and  IG  averaged  larger  than 
other  classes  of  boys  of  their  age  with  which  com- 
parisons  were  made.  This  fact  is  explained  by 
the  accumulation  in  the  mills  of  strong  boys  wait- 
ing to  reach  the  age  of  IG  to  go  into  permanent 
“full-time”  occupations.  The  presence  of  a note- 
worthy proportion  of  undersized  boys  is  not  as- 
cribed to  the  effects  of  the  occupation,  but  to  the 
fact  that  the  cotton  mill  offers  one  of  the  few 
chances  of  employment  for  undersized  boys.  Evi- 
dence of  injurious  effects  of  their  work  or  work- 
ing conditions,  even  of  the  temperature  and  hu- 
midity of  the  mills,  on  normal  boys  was  seldom 
found,  although  further  investigation  of  possible 
effects  of  atmospheric  conditions  is  recommended. 
Probably  as  a result  of  the  state  regulations  rela- 
tive to  the  issuance  of  employment  certificates, 
comparatively  few  cases  of  dangerous  diseases 
were  discovered.  There  was,  however,  a wide 
variety  of  defective  conditions  disclosed  by  the 
investigation,  many  of  them  of  such  a character, 
if  not  remedied,  as  to  impair  seriously  the  future 
health  and  economic  usefulness  of  the  Individuals 
concerned. 


Campaign  Against  Unclean  Dairy  Utensils. — An 
active  campaign  against  the  unsterilized  milk  can, 
pail,  strainer  cloth,  and  separator,  as  contribut- 
ing causes  to  high  bacterial  count  in  city  milk, 
is  to  be  carried  on  this  season  by  the  United 
States  Department  of  Agriculture,  in  cooperation 
with  the  health  and  milk  officials  of  a number 
of  cities.  Already  health  officers  in  150  locali- 
ties have  accepted  the  department’s  offer  to  dem- 
onstrate to  their  local  milk  producers  a simple 
homemade  sterilizer,  costing  not  more  than  $15, 


which  if  used  on  the  farm  will  help  guard  the 
milk  against  this  initial  and  serious  contamina- 
tion. How  great  a bearing  sterilization  of  milk 
utensils  on  the  farm  has  on  the  bacterial  con- 
tent of  milk  is  shown  by  experiments  which  have 
proved  that  the  average  milk  can,  when  washed 
in  the  ordinary  way,  may  contain  over  eight  bil- 
lion bacteria,  and  that  almost  every  milk  can  so 
treated  harbors  millions  of  bacteria  which  give 
a high  bacterial  count  and  hastens  the  souring  of 
milk. 

The  homemade  sterilizer  for  dairy  utensils 
which  is  to  be  demonstrated  uses  steam  as  a ster- 
ilizing agent.  All  that  is  required  to  develop 
steam  enough  to  sterilize  the  ordinary  dairy 
utensils  is  a two-burner  kerosene  stove,  and  there 
i:-,  nothing  about  the  device  which  calls  for  spe- 
cial skill  in  its  effective  use.  The  department 
has  twenty  of  these  sterilizers,  described  in  Farm- 
ers’ Bulletin  748,  and  has  offered  to  supply  an 
outfit  for  a two  weeks’  demonstration  to  any  lo- 
cal health  or  dairy  official  who  will  agree  to  show 
it  in  operation  to  the  milk  producers  in  his  sec- 
tion. 

The  effectiveness  of  this  sterilizer  has.  been 
fully  proved  both  in  the  laboratory  and  on  the 
farm.  In  one  experiment  10  gallons  of  fresh 
milk  were  divided  into  two  parts.  Five  gallons, 
passed  through  a separator  into  a 5-gallon  can, 
both  utensils  washed  in  the  ordinary  way, 
showed  at  the  end  of  an  hour  1,880,000  bacteria 
per  cubic  centimeter.  The  other  5 gallons, 
passed  through  a separator  into  a can,  after  both 
utensils  had  been  washed  and  sterilized  by  means 
of  the  homemade  sterilizer,  showed  only  24,000 
bacteria  per  cubic  centimeter. 


Cultivation  of  Bladder  and  Prostatic  Tumors 
Outside  the  Body. — Burrows,  Burns  and  Suzuki 
have  cultivated  tissue  from  benign  and  malig- 
nant tumors  of  the  human  bladder  and  prostate 
obtained  by  operative  procedures,  in  media  con- 
sisting of  agar,  or  ascitic  fluid,  and  plasma,  either 
of  the  individual  having  the  tumor  or  of  a nor- 
mal individual.  Seven  of  the  tumors  were  malig 
nant,  and  all  of  these  showed  growth  except  two. 
one  of  which  had  received  an  application  of 
strong  cocaine  solution,  and  the  other  of  which 
had  been  treated  with  radium  for  months.  Non« 
of  the  benign  tumors  or  specimens  of  normal 
bladder  mucosa  used  as  controls  showed  any 
growth. 

The  growth  was  preceded  by  a membrane  on 
the  surface  of  the  medium,  and  the  plasma  was 
liquefied. 

The  observations  have  shown  several  facts  of 
interest;  first,  that  the  diffusion  of  a substance 
or  certain  substances  from  the  tissue  fragments 
over  the  surface  of  the  medium  to  form  a mem- 
brane was  essential  for  the  activity  of  the  cells; 
second,  that  the  cells  move  in  contact  with  th“ 
surface  of  this  membrane;  third,  that  such  a dif- 
fusion and  cellular  activity  is  observed  only 
about  the  fragments  of  the  definitely  malignant 
tumors;  fourth,  that  there  was  no  diffusion  of 
such  substances  nor  cellular  activity  demonstra- 
ble about  the  fragments  of  one  of  the  malignant 
tumors  which  had  been  treated  for  four  months 
previously  with  radium.  These  latter  facts  indi- 
cate that  this  method  may  be  important  in  de- 
termining the  malignancy,  following  the  course 
of  treatment  and  studying  the  biological  proper- 
ties of  these  tumors,  (.lournal  of  Urology,  VoL 
I.,  No.  1.) 
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The  Next  Meeting  Will  Be  Held  in  Colorado 
Springs,  September  25,  26,  and  27,  1917. 


OFFICERS,  1916-1917. 

President,  Alexander  C.  Magruder,  Colorado 
Springs. 

Vice  Presidents,  1st,  S.  B.  Childs,  Denver;  2nd, 

A.  L.  Trout,  Walsenburg;  3rd,  W.  W.  Frank, 
Glenwood  Springs;  4th,  A.  J.  Nossaman,  Pagosa 
Springs. 

Secretary,  Crum  Epler,  Pope  Block,  Pueblo. 
Treasurer,  W.  A.  Sedwick,  Metropolitan  Build- 
ing, Denver. 

BOARD  OF  COUNCILLORS. 

Term  Expires,  1917 — Horace  G.  Wetherill,  Den- 
ver; A.  R.  Pollock,  Monte  Vista.  1918 — J.  W. 
Amesse,  Denver;  E.  A.  Elder,  Pueblo.  1919 — J.  A. 
Matlack,  Longmont;  Edgar  Hadley,  Telluride. 
1920 — Will  H.  Swan,  Colorado  Springs;  H.  S. 
Henderson,  Grand  Junction.  1921 — M.  R.  Fox, 
Sterling;  Samuel  French,  Meeker. 

DELEGATES  TO  AMERICAN  MEDICAL  ASS’N. 

Term  Expires,  1917 — L.  H.  McKinnie,  Colorado 
Springs;  Alternate,  George  A.  Moleen,  Denver. 
1918 — Oliver  Lyons,  Denver;  Alternate,  C.  W. 
Plumb,  Grand  Junction. 

COMMITTEES. 

Scientific  Work,  H.  A.  Black,  Chairman,  Pueblo; 
J.  F.  McConnell,  Colorado  Springs;  Crum  Epler 
(ex-officio),  Pueblo. 

Credentials,  Robt.  Levy,  Chairman,  Denver;  H. 
A.  Smith,  Delta;  Crum  Epler  (ex-officio),  Pueblo. 

Necrology,  C.  A.  Ringle,  Chairman,  Greeley;  J. 
G.  Hughes,  Greeley;  J.  M.  Shields,  Grand  Junction. 

Health  and  Public  Instruction,  O.  M.  Gilbert, 
Chairman,  Boulder;  F.  R.  Spencer,  Boulder;  G.  H. 
Cattermole,  Boulder. 

Committee  of  Arrangements,  E.  R.  Neeper, 
Chairman,  Colorado  Springs;  C.  F.  Stough,  Colo- 
rado Springs;  F.  L.  Dennis,  Colorado  Springs. 

Workmen’s  Compensation  Act,  H.  R.  McGraw, 
Chairman,  Denver;  Leon  Howard,  Denver;  S.  D. 
Van  Meter,  Denver. 

Study  and  Control  of  Cancer,  Phillip  Hillkowitz, 
Chairman,  Denver;  W.  W.  Williams,  Denver;  P. 

A.  Loomis,  Colorado  Springs. 

Medical  Defense,  Hubert  Work,  Chairman,  Pu- 
eblo; Leonard  Freeman,  Denver;  W.  A.  Jayne, 
Denver. 

American  Association  of  Labor  Legislation, 
George  A.  Boyd,  Chairman,  Colorado  Springs;  W. 
F.  Martin,  Colorado  Springs;  Philip  Work,  Pueblo. 

Public  Policy  and  Legislation,  David  A.  Strick- 
ler.  Chairman,  Denver;  A.  J.  Markley,  Denver;  F. 
E.  Rogers,  Denver;  W.  H.  Sharpley,  Denver;  C. 

B.  Dyde,  Greeley;  H.  C.  Dodge,  Steamboat 
Springs;  Carl  Plumb,  Grand  Junction. 

Auditing  Committee,  Wilbur  T.  Little,  Chair- 
man, Canon  City;  W.  W.  King,  Cripple  Creek;  E. 
Gard  Edwards,  La  Junta. 

Medical  Education,  Chas.  S.  Elder,  Chairman, 
Denver;  C.  N.  Meader,  Denver;  Fritz  Lassen, 
Pueblo. 

To  Co-operate  with  the  State  Pharmacal  Asso- 
ciation, E.  W.  Collins,  Denver;  Aubrey  Williams, 
Denver;  F.  W.  Kenney,  Denver. 

First  Aid,  J.  W.  Amesse,  Chairman,  Denver; 
Henry  Sewall,  Denver;  Cuthbert  Powell. 


Constituent  Societies  and  Times  of  Meeting 
and  Secretaries. 


Boulder  County,  every  Thursday:  C.  L.  La  Rue. 
Boulder. 

Crowley  County,  second  Tuesday  of  each 
month;  E.  O.  McCleary,  Ordway. 

Delta  County,  last  Friday  of  each  month;  A,  F. 
Erich,  Paonia. 

Denver  County,  first  and  third  Tuesday  of  each 
month;  R.  G.  Smith,  Denver. 

El  Paso  County,  second  Wednesday  of  each 
month;  J.  R.  Stewart,  Colorado  Springs. 

Fremont  County,  fourth  Monday  of  January, 
March,  May,  July,  September  and  November;  R. 

C.  Adkinson,  Florence. 

Garfield  County,  second  Thursday  of  each 
month;  W.  W.  Frank,  Glenwood  Springs. 

Huerfano  County,  P.  G.  Mathews,  Walsenburg. 

Lake  County,  first  and  third  Thursday  of  each 
month;  R.  J.  McDonald,  Leadville. 

Larimer  County,  first  Wednesday  of  each 
month;  C.  C.  Taylor,  Fort  Collins. 

Las  Animas  County,  first  Friday  of  each  month; 
C.  O.  McClure,  Starkville. 

Mesa  County,  first  Tuesday  of  each  month: 
R.  B.  Harrington,  Grand  Junction. 

Montrose  County,  first  Thursday  of  each 
month;  H.  H.  Meredith,  Montrose. 

Morgan  County,  E.  E.  Evans,  Fort  Morgan. 

Northeast  Colorado;  N.  Eugenia  Barney,  Ster- 
ling. 

Otero  County,  second  Tuesday  of  each  month; 
R.  S.  Johnson,  La  Junta. 

Prowers  County,  first  Tuesday  of  each  quarter, 
L.  E.  Likes,  Lamar. 

Pueblo  County,  first  and  third  Tuesday  of  each 
month;  W.  F.  Rich,  Pueblo. 

Routt  County:  H.  C.  Dodge,  Steamboat  Springs. 

San  Juan  County;  R.  C.  O’Halloran,  Silverton. 

San  Luis  Valley;  L.  L.  Herriman,  Alamosa. 

Teller  County;  Thos.  A.  McIntyre,  Cripple 
Creek. 

Tri-County;  C.  W.  Merrill,  Burlington. 

Weld  County,  first  Monday  of  each  month;  J. 
W.  Lehan,  Greeley. 


Betz  Hospital  Catalog.  We  have  received  from 
the  Frank  S.  Betz  Company  of  Hammond,  Indiana, 
the  handsomely  bound  and  illustrated  1917  edition 
of  the  Company’s  Hospital  Furniture  Catalogue. 
The  volume  is  a model  of  clear  printing  and  ex- 
cellent electrotype  reproduction,  the  descriptions 
and  cuts  being  on  very  heavy,  highly  glazed 
paper. 


GUINEA  PIGS  FOR  SALE. 

Bred  Sows  ?1.00,  special  prices  on  laboratory  stock. 

Pedigreed  Flemish  Giant  Rabbits. 
Allworth  Babbitry,  5201  Tennyson  Street,  Denver. 


BUILD  UP  COLORADO  MEDICINE 


Safeguarding  Foods  and  Drugs. — In  the  en- 
forcement of  the  Food  and  Drugs  Act  during  the 
last  year,  U.  S.  Department  of  Agriculture  offi- 
cials analyzed  29,833  samples  of  foods  and  drugs  of- 
fered for  interstate  shipment  and  for  import.  A phy- 
sical examination  was  made  of  samples  fr.om  76,468 
shipments  offered  for  import.  Of  these  foreign 
shipments,  6,353  were  found  to  violate  the  law  in 
some  respects  and  were  either  excluded  from  the 
country  or  admitted  only  after  the  importers  had 
relabeled  them  to  comply  with  the  law.  Of  the 
samples  of  domestic  products  analyzed  3,535 
either  because  of  the  nature  of  the  product  or  be- 
cause the  label  on  it  did  not  tell  the  truth,  were 
found  to  be  in  violation  of  the  Federal  law.  In 
1,364  cases  the  Department  recommended  to  the 
Department  of  .Justice  that  criminal  prosecution 
be  instituted  against  the  manufacturers  or  that 
the  goods  be  seized.  In  many  cases  where  there 
was  no  evidence  of  intention  to  defraud,  and 
where  there  was  merely  some  easily  remedied 
flaw  in  the  wording  of  a label,  the  shippers,  after 
being  warned  in  hearings,  voluntarily  took  steps 
which  made  their  products  fully  comply  with  the 
requirements.  In  all,  there  were  held  8,715  such 
hearings,  many  of  which  resulted  in  the  prosecu- 
tions indicated  and  the  gathering  of  evidence  for 
a large  number  of  additional  cases  which  will  be 
forwarded  to  the  Department  of  Justice. 

Attempts  to  counterfeit  or  adulterate  imported 
drugs  have  been  more  common  since  the  recent 
high  price  and  scarcity  of  many  of  these  products 
encouraged  imitation.  It  is  interesting  to  note 
that  of  the  1,036  cases  terminated  in  the  courts 
during  the  year,  198  were  brought  on  account  of 
the  false  and  fraudulent  labeling  of  medicines.  In 
all  of  these  medical  cases,  save  five,  the  courts 
found  for  the  government,  and  this,  it  is  be- 
lieved, has  exercised  an  important  deterrent  ef- 
fect on  the  vendors  of  nostrums  shipped  from  one 
state  to  another. 

The  work  of  controlling  the  fraudulent  labels 
of  medicines  and  mineral  waters  has  been  great- 
ly strengthened  by  the  establishment  of  a sepa- 
rate office  to  deal  with  these  matters.  At  the  re- 
quest of  the  Secretary  of.  Agriculture  an  officer 
of  the  U,  S.  Public  Health  Service  has  been  de- 
tailed to  take  charge  of  this  work.  Moreover, 
through  the  close  cooperation  established  with 
the  foods  and  drugs  officials  of  many  of  the 
states,  the  Department  was  able  to  direct  the  at- 
tention of  the  local  authorities  to  the  presence 
of  spurious  drugs  in  their  states  and,  as  a result, 
much  of  these  fraudulent  goods  in  the  hands  of 
local  dealers  and  beyond  the  reach  of  the  Federal 
authorities  were  destroyed  by  state  and  munici- 
pal officers  who,  in  many  cases,  prosecuted  those 
responsible  for  the  local  traffic. 


A New  Tuberculosis  Journal. — The  publication 
of  a monthly  technical  journal,  devoted  exclusive- 
ly to  tuberculosis,  the  only  one  of  its  kind  in 
English,  is  announced  by  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tubercu- 
losis. The  editorial  policy  of  the  new  journal 
will  be  determined  by  a staff  of  seven  experts 
appointed  by  the  board  of  directors  of  the  Asso- 
ciation, consisting  of  Dr.  Edward  R.  Baldwin,  Sar- 
anac Lake,  Editor-in-Chief ; Dr.  Lawrason  Brown, 
Saranac  Lake;  Dr.  H.  R.  M.  Landis,  Philadelphia; 
Dr.  Paul  I.ewis,  Philadelphia;  Dr.  M.  J.  Rosenau, 
Boston;  Dr.  Henry  S'ewall,  Denver,  and  Dr.  B.  S. 
Veeder,  St.  Louis. 

Dr.  Al'en  H.  Krause,  of  Baltimore,  the  man- 
aging editor,  is  widely  known  as  a worker  in  the 
research  field  of  tuberculosis.  He  recently  left 
Saranac  Lake  to  take  charge  of  the  new  divis- 


ion of  tuberculos-'s  in  Johns  Hopkins  University. 

The  American  Review  of  Tuberculosis,  as  the 
new  publication  is  called,  is  the  first  technical 
journal  on  tuberculosis  in  this  country.  The  in- 
tention of  the  National  Association  is  to  make 
it  compare  favorably  with  similar  foreign  jour- 
nals. 
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$25  SPECIAL  COURSES  at  $25 

The  Chicago  Policlinic  and  The  Post- 
Graduate  Medical  School 
of  Chicago 

The  Twenty-sixth  Annual  Special  Course  will 
Commence 

AT  THE  CHICAGO  POLICLINIC 
MONDAY,  APRIL,  2,  1017 

AND 

AT  THE  POST-GRADUATE  MEDICAL 
SCHOOL  OF  CHICAGO 

MOND.IY,  MAY  7,  1017 

and  will  continue  three  weeks  at  each  insti- 
tution. These  courses  which  have  given  such 
satisfaction  for  so  many  years  have  for  their 
purpose  the  presentation  in  a condensed  form 
of  the  advances  which  have  been  made  dur- 
ing the  year  previous  in  the  following 
branches:  Surgery,  Orthopedics,  Gynecology, 

Obstetrics,  Genito  - Urinary,  Stomach  and 
Rectal  Diseases  and  in  border-line  medical 
subjects.  Fee  for  each  of  the  above  courses 
$25.00.  Special  Operative  Work  on  the  Cad- 
daver  and  Dogs,  and  General  and  Special 
Laboratory  Courses.  All  regular  clinics  con- 
tinue as  usual.  For  furtherinformatlon  address 
THE  CHICAGO  POLICLINIC 
M.  L.  Harris,  Secretary 
Dept.  C . C.,  219  W.  Chicago  Ave.,  Chicago- 

THE  POST-GRADUATE 
MEDICAL  SCHOOL  OF  CHICAGO 
EMIL  RIES,  Secretary. 

Dept.  C.  C.,  2400  S.  Dearborn  St.,  Chicago,  III. 
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Y OU  must  use  clean, 
wholesome,  dependable 
Baking  Powder  in  the  prep- 
aration oF  food  to  insure  good 
health  and  mental  efficiency. 

Calumet  Baking  Powder 


has  stood  the  severest  tests  chemically  and  has 
given  the  greatest  satisfaction  for  twenty^five 
years  in  millions  of  homes. 

It  is  manufactured  in  the  largest,  finest  and  most 
sanitary  Baking  Powder  plant  in  the  world. 

Doctors  who  have  investigated  the  action, 
properties  and  residues  of  various  leavening 
agents  recommend  Calumet. 


Pure  in  the  Can, 
Pure  in  the  Baking 


Special  terms  for  hospitals, 
sanitariums,  institutions. 


Patronize  Our  Advertisers  and  Mention  COLORADO  MEDICINE. 


MOUNT  AIRY  SANATORIUM 

DENVER,  COLORADO.  Established  1903  by  Dr.  J.  Elvin  Courtney. 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  Received. 

For  Information  apply  to  the  Sanatorium,  East  Twelfth  Avenue  and  Clermont  Street. 

TELEPHONE  YORK  849, 


Clinical  |abor 


ABORATORY 

OF  DRS.  HILL.KOWITZ  & CRAIG 
Metropolitan  Building 
DENVER,  COLO. 


Wassermann  Reaction 


Examination  of  Body  Fluids 


Microscopic  Examination  of 
Tissues 


Preparation  of  Autogenous 
Vaccines 


Toxicologic  Analyses 


MICROSCOPES 
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Main  1722. 
Denver,  Colorado 


Stanolind 

Trade  Mark  Re?.  U.  S.  Pat.  Off. 

Liquid  Paraffin 

(Medium  Heavy) 

Tasteless  — Odorless  — Colorless 


Hemorrhoids 


STANOLIND  Liquid  Paraffin,  used  regularly,  very 
generally  relieves  hemorrhoids  and  fissure,  even  when 
of  some  years’  standing. 

Since  these  morbid  conditions  are  usually  the  result  of 
constipation,  and  are  aggravated  by  straining,  Stanolind 
Liquid  Paraffin  aids  by  rendering  the  intestinal  contents 
less  adhesive,  by  allaying  irritation  and  thus  by  permitting 
the  diseased  tissues  to  become  healed. 

Where  a contraindication  for  operative  treatment  exists, 
the  use  of  Stanolind  Liquid  Paraffin  In  these  conditions 
will  frequently  give  relief  from  distressing  symptoms  and 
may  even  permit  the  parts  to  be  restored  to  a condition 
where  operative  procedure  may  be  postponed. 

The  special  advantage  of  Stanolind  Liquid  Paraffin  lies 
in  the  fact  that  its  beneficial  effects  are  not  diminished  by 
continual  use,  as  is  the  case  with  almost  any  other  laxative. 

Stanolind  Liquid  Paraffin  acts  by  lubrication  and  by  add- 
ing bulk  to  the  indigestible  intestinal  residue. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  requests 

Standard  Oil  Company 
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Show  That  It  Pays  to  Advertise  With  Us. 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casualty  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 


THOS.  A.  MORGAN,  Special  Agent 


'Cragmcr  tianaterium 

COLORADO  SPRINGS.  COLORADO 

FOR  THE  TREATMENT  OF 

TUBERCULOSIS 

Q Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak.  Private 

sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Electric 
lights.  Shower,  spray  and 

For  Full  Particulars  Write 

tub  baths.  Every  conveni- 

to  the  Physician-in-Chief 

Alexius  M.  Forster,  M.  D. 

ence  and  comfort.  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 

Liquid  Petrolatum,  Squibb 

(Heavy  Californian) 


Accepted  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association 

A pure,  colorless,  odorless  and 
tasteless  mineral  oil  of  the  naph- 
thene series  of  hydrocarbons. 


SPECIALLY  REFINED 
FOR  INTERNAL  USE 


Liquid  Petrolatum,  Squibb, Heavy 
(Californian)  , is  recommended  to 
the  medical  profession  for  prevent- 
ing absorption  of  bacteria 
from  the  intestine  and  for 
restoring  normal  bowel 
functioning. 

It  is  the  most  viscous  mineral  oil 
on  the  market;  which  viscosity  is 
true,  i.  e.,  natural,  and  is  effective 
at  the  temperature  of  the  inside  of 


the  intestine. 


It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not 
form  a habit. 


As  it  is  not  absorbed  it  is  indicated  to  regulate  the  bowels  during 
pregnancy  and  lactation. 


Sold  only  in  one  pint  original  bottles  unaer  the  Squibb  label  and  guarantee 

Dr.  Ferguson’s  concise  handbook  on  In-  MEDICAL  DEPARTMENT 

testinal  Stasis  and  Constipation  will  be  E.  R.  SQUIBB  & SONS,  New  York 

sent  free  to  any  physician  on  request.  Mfg.  Chemists  to  the  Medical  Profession  Since  1858 


Why  Gennicidal  Soap  is  superior 
to  many  other  powerful  antiseptics. 


The  chief  fault  with  many  otherwise  satisfactory  germicides  is  that 
they  coagulate  albumin.  This  is  true  of  the  commonly  used  acid  salts 
of  mercury  like  bichloride. 

Upon  contact  with  albuminous  substance — pus,  blood,  mucus,  etc. — 
these  germicides  form  a more  or  less  dense  coagulum. 

This  coagulum  acts  as  a protective  to  such  germ  life  as  may  be 
locked  up  in  the  interior  of  the  cellular  tissue  or  in  the  cell  protoplasm. 

By  coagulation  of  the  exterior  zone  these  germicides  shut  themselves 
out,  so  to  speak,  from  the  living  interior.  Thus  spores  frequently  develop 
in  wounds  and  other  lesions  even  after  copious  irrigation  by  solutions  of 
bichloride  of  mercury  and  similar  substances. 

A SEARCHING,  PENETRATING 
ANTISEPTIC. 


Germicidal  Soap,  P.  D.  & Co.,  is  free  from  the  objection  cited 
above : it  does  not  coagulate  albumin.  It  is  a neutral  soap  and  liber- 
ates in  watery  solution  a small  quantity  of  free  alkali,  which  prevents  the 
coagulation  of  albumin  and  permits  the  mercuric  iodide,  the  antiseptic 
constituent,  thoroughly  to  penetrate  cell-wall  tissue. 

As  a germ-destroyer  Germicidal  Soap,  P.  D.  & Co.,  is  five  times 
as  powerful  as  carbolic  acid. 

Germicidal  Soap,  P.  D.  & Co.,  is  a valuable  disinfectant  in  surgery, 
in  gynecology,  in  obstetrics,  and  in  ordinary  routine  practice.  It  cleanses 
and  penetrates  at  the  same  time.  It  is  always  ready  for  use.  No 
weighing  or  measuring  is  necessary.  There  is  no  waste.  Hands,  instru- 
ments and  field  of  operation  are  quickly  disinfected  with  one  material. 

Germicidal  Soap,  P.  D.  & Co.,  does  not  attack  nickeled  or  steel 
instruments,  as  does  bichloride  of  mercury.  It  does  not  cause  numbing 
of  the  hands,  as  does  carbolic  acid. 

Germicidal  Soap,  2%  (contains  1°fo  of  mercuric  iodide):  large  cakes,  one  in  a carton. 

Germicidal  Soap,  Mild,  1 large  cakes,  one  in  a carton;  small  cakes,  five  in  a carton. 

For  other  forms  see  our  catalogue. 


SPECIFY  “P.  D.  &Co.»*  WHEN  ORDERING. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 
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Scholtz  Prescription  Service 


Forms  a Valuable  Incident  in 


Your  Service  to  Humanity 


l>y  its  means  you  are  supplied  witli  the  most  modem  and 
efficient  weapons,  offensive  and  defensive,  in  yonr  battle 
against  disease  and  death.  "Von  are  the  General  in  com- 
mand of  our  coi’its  of  efficient  experts;  the  presci'iption 
is  your  command;  its  authority  is  final. 


Efficient  work  of  an  army  reflects  to  the  credit  of  its  commander. 
Are  you  letting  our  service  reflect  to  your  credit? 

The  Scholtz  Drug  Company 

Ethical  and  Scientific  Pharmacists  Denver,  Colorado 


Popular 
Reclining 
Chair 


The  frame  is  of  selected  oak,  back,  seat 
and  leg  rest  being  filled  with  closely 
woven  cane  webbing.  All  positions 
can  be  obtained.  Hand  rims  fur- 
nished except  when  self-propell- 
ing attachment  is  ordered. 


Self  - Propelling  at- 
tachment  as 
shown  $7.50 
extra. 


I6X204.Stee!  rim  wheels514.88^ 
16X205.  ?4  inch  rubber  tire 

wheels $21.75 

15X207.  1 inch  cush- 
ion tires  ball-  ^ 

bearint? ^ v 

...$28.60  ^ 
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guards  over 
wheels,  push 
handle;  mounted 
on  flexible  springs, 
as  basket  attached 
to  back  for  holding 
books,  parcels,  etc, 

15X273.  ^ inch  cushion 

tire  wheels $26.40 

15X275.  1 inch  cushion  tires, 

bal  1-bear  ingf $35.50 


World’s 
Fair  Model 


A popular  o u t - 
door  chair 
with  comfort- 
able Rattan 
body,  full  roll  rim, 
fenders  or  mud 


FRANK  S.  BETZ,  Hammond,  Ind. 

Chicago  Sales  Dept.,  30  E.  Randolph  St. 


WHY  NOT  STIMULATE 

Intestinal  Functions 

by  prescribing 

AbilenA  Water 

America'.s  Xatural  Cathartic. 

Excites  active  elimination. 

Positive  in  action;  non-irritating. 

Can  be  advantageously  combined  \A/ith  liquid  iron 
tonics  or  dilute  H.SO,. 

Special  quantity  free  to  Physiciansr 
for  Home  Use  and  Clinical  Trial 

THE  ABILENA  COMPANY,  Abilene,  Kans. 


Build  Up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


Consider  These  Facts 

Doctors  who  have  investigated  the 
action,  properties  and  residues  of  var- 
ious leavening  agents,  recommend 

Calumet  Baking  Powder 

It  is  used  in  their  own  homes.  Such  ingredients  as  are  used  in  tlie  manu- 
facture of  CALUMET  have  been  approved  by  the  Remsen  Board  of  consult- 
ing scientific  experts,  ai)i)ointed  by  the  United  States  Government  and  com- 
posed of  men  whose  ability  is  acknowledged  and  whose  conclusions  are 
accepted. 

CALUMET  is  a Phosphate  Powder  in  wliich  enough  of  the  acid  phosphate  has 
been  replaced  with  Sodium  Alum  (not  drug  store  alum)  to  insure  its  keeping 
qualities  and  give  tlie  i)roi)er  s})eed  of  action.  It  is  chemically  correct. 

It  is  manufactured  in  the  largest,  finest  and  most  sanitary  baking  powder 
plant  in  the  Avorld.  The  ingredients  used  in  the  manufacture  of  CALUMET 
are  tested  for  purity  and  strcngtli  before  being  compounded,  and  the  finished 
product  is  given  laboratory  tests  and  baking  tests.  The  powder  is  not  touched 
by  liuman  hands  at  any  point  in  the  process  of  manufacture. 

CALUMET  is  the  favorite  baking  powder  in  millions  of  American  homes.  It 
is  used  by  domestic  science  teacliers  and  export  chefs.  It  has  been  used  for 
years  in  hotels,  restaurants,  bakeries  and  public  institutions.  It  is  the  ideal 
baking  powder  for  hospitals,  sanitariums,  etc.  Special  terms  for  sucli  insti- 
tutions mailed  on  request. 

CALUMET  BAKING  POWDER  CO.,  Chicago,  Illinois 


BUILD  UP  COLORADO  MEDICINE 


Cholera  Infantum 

Versus 

Arsenical  Poisoning 
from  Insecticides 

-Which? 


The  similarity  in  symptoms  makes 
it  important  to  differentiate  care- 
fully in  making  your  diagnosis 

Arsenical  fly  poisons  are  all  the  more  a 
menace  in  that  the  poisonous  solutions 
are  sweetened,  making  the  dangerous 
potion  enticing  to  children. 

In  the  past  physicians  have  denounced 
the  poisonous  phosphorous  match,  and 
this  public  danger  has  been  eliminated. 
The  baneful  arsenical  fly  draughts  merit 
like  eonilemnation. 

Following  is  an  extract  from  “The  Trans- 
mission of  Disease  by  Flies,’’  Supplement 
No.  29  to  the  Public  Health  Reports,  April 
1916: 

"Of  other  fly  poisons  mention  should 
be  made,  merely  for  the  purpose  of  con- 
demnation, of  those  composed  of  arsenic. 
Fatal  cases  of  the  poisoning  of  children 
through  the  use  of  such  compounds  are 
far  too  frequent,  and  owing  to  the  resem- 
blance of  arsenical  poisoning  to  summer 
diarrhea  and  cholera  Infantum,  it  is  be- 
lieved that  the  cases  reported  do  not,  by 
any  means,  comprise  the  total.  Arsenical 
fly  destroying  devices  must  therefore  be 
rated  as  extremely  dangerous,  and  should 
never  be  used,  even  if  other  measures  are 
not  at  hand.’’ 

The  Housefly  Is  a Typhoid  Carrier 

and  filth  distributor — always  fresh  from 
the  foulest  filth  of  every  pestilential 
kind."  There  is  a reliable  means  of  de- 
stroying this  pest — use 


TANGLEFOOT 

Absolutely  Non-Poisonous 
Perfectly  Clean— Easily  Applied 
Always  Effective 

For  over  thirty  years  TANGLEFOOT  has 
merited  its  reputation  as  the  sure,  clean 
and  safe  fly  destroyer.  Our  sales  exceed 
300  million  sheets  yearly.  Made  only  by 

The  O.  & W.  Thum  Co. 

Grand  Rapids,  Mich. 


Why  Every 
Atom  Feeds 

j 

Puffed  Wheat  and  Rice  are 
whole  grains  steam  exploded. 

A separate  explosion  occurs 
in  each  food  cell.  Over  100 
million  occur  in  each  kernel. 
So  every  granule  is  blasted. 

The  result  is  easy,  complete 
digestion.  And  the  grains  are 
food  confections.  They  are 
airy,  flaky,  thin  and  nut-like. 
Whole  - grain  bubbles,  eight 
times  normal  size. 

Prof.  A.  P.  Anderson  is  the 
inventor.  His  object  was  to 
fit  grains  for  food  as  they  never 
were  fitted  before.  And  that 
is  the  result. 

There  are  many  cases  where 
Puffed  Grain  foods,  will  best 
meet  your  requirements. 

The  Quaker  Qels  C>inpan> 


Puffed  Puffed 

Wheat  Rice 

and  Corn  Puffs 
E!ach  15c  Except  in  Far  West 
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THE  UNIFORM  QUALITY,  PURITY  OF  INGREDIENTS  AND  HIGH  STANDARD  OF 

HorlicK’s  the  Original  Malted  MilK 


Horlick’s  Malted 


Which  have  been  maintained  for  over  a third  of  a century, 
make  it  particularly  desirable  for  infant  feeding. 


Owing  to  its  high  caloric  value,  nourishing  and  refreshing 
properties,  and  perfect  digestibility,  it  has  received  the 
favorable  consideration  of  the  profession  as  a diet  in  the 
treatment  of  Typhoid,  Diphtheria,  Pneumonia  and 
post-operative  cases. 


Always  Specify 

“HorlicK’s 

and  avoid  substitutes 
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Milk  Company,  Racine,  Wisconsin 


OF  all  sugars  used  for  infant  feed-  nN 

ing  in  point  of  easy  and  rapid  assimila-  A 
tion  Maltose  (malt  sugar)  has  the  advantage.  ^ 

MEAD’S  DEXTRI-MALTOSE 


supplies  this  sugar  in  ideal  combination.  Serviceable 
in  general  feeding  cases,  but  particularly  so  in  nutri- 
tional disorders  in  which  milk  is  the  disturbing  element. 

An  energy-giving  food,  and  a satisfactory  carbohy- 
drate to  increase  body-weight. 

Samples,  feeding  tables  and  descriptive  literature  on  request 

NEAD  JOHNSON  & COMPANY,  Mfrs.,  Evansville,  Indiana 

i/j  -aatii  '"Q  JLJTr 
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Patronize  Our  Advertisers  and  Mention  COLORADO  MEDICINE. 
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Dakin's  New  Antiseptic  CHLORAZENE 


This  new  chlorine-carrying-  synthetic  antiseptic,  para- 
toluene  - sodium  - sulphochloramide,  was  developed  in 
France  and  England  by  Dr.  H.  D.  Dakin  of  the  Rockefel- 
ler Institute  and  has  been  tested  clinically  with  fine  re- 
sults, in  the  war  hospitals  of  France  and  England.  Many 
encouraging  reports  from  prominent  surgeons  in  this 
country  are  being  received  daily. 

YOU  SHOULD  USE  IT  BECAUSE 

CHLORAZENE  i.s  a definite  ehemieal  compound. 

CHLORAZENE  i.s  less  irritant  than  the  hypochlorites. 

CHLORAZENE  is  a most  powerful  antiseptic. 

CHLORAZENE  is  virtually  non-eaustic  and  non-toxic. 

CHLORAZENE  is  stable. 

CHLORAZENE  does  not  coagulate  the  albumens  of 
the  tissues. 

CHLORAZENE  is  supplied  in  convenient  form:  tab- 
lets and  powder. 

CHLORAZENE  is  being  used  in  treating  infected 
wounds  received  in  modern  warfare,  and  many  physi- 
cians in  civil  practice  report  success  in  the  use  of  Chlora- 
zene  in  infections,  including  those  of  the  mucous  lined 
cavities  and  for  burns,  ulcers  and  skin  lesions. 

PACKAGES  AND  PRICES 
CHLORAZENE  is  supplied  in  4.6-grain  tablets,  in 
bottles  of  100,  at  60c.  In  powder;  two  special  pack- 
ages for  general  and  hospital  use:  Hospital  Pack- 

age No.  1,  to  make  1 gallon  of  1-percent  solution, 
53e;  Hospitai  Package  No.  2,  to  make  5 gallons  of 
1-percent  solution,  S2.  Chlorazene  Surgical  Cream, 
in  4-ounce  jars,  each  60c.  Prices  on  larger  quanti- 
ties on  request. 

The  trade  will  be  stocked,  but  if  your  druggist 
is  not  supplied  we  shall  be  glad  to  supply  you  di- 
rect, from  our  home  office  or  branches. 

l.itcraturc  on  Rcque.*it 

THE  ABBOTT  LABORATORIES 

CHICAGO  NEW  YORK 

Seattle  San  Franci.sco  Los  Augeles  Toronto  Bombay 


AN  ANNOUNCEMENT 
The  National  Pathological  Laboratories 

announce  the  establishment  of  a complete  laboratory  at 

ST.  LOUIS 


equal  in  capacity  and  facilities  to  those  laboratories  at  Chicago  and  New*  York.  We  present 
Dr.  Ralph  L.  Thompson  as  the  director  of  this  new  laboratory,  whose  reputation  is  in  itself 
a reliable  guarantee  as  to  the  accurate  pathological  servich  now  available  at  this  point. 


WASSERMANN  TEST,  Blood  or 
Spinal  Fluid $5.00 

We  do  the  classical  test.  Any  of  the  vari- 
ous modifications  will  be  made  upon  re- 
quest without  additional  charge.  Sterile 
container,  complete  with  needle,  for  taking 
this  specimen  sent  gratis  upon  request. 

EXAMINATION  OF  PATHOLOG- 
ICAL TISSUE  - - - - $5.00 

Slides  of  section  sent  upon  request. 


AUTOGENOUS  VACCINES  $5.00 

Pyorrhea  Hay  Fever 

Asthma  Otitis  Media 

Throat  Infections  Endocarditis 
Sinus  Infections  Skin  Infections 

Bladder  and  Urethral  Infections 
Cultures  are  made  both  aerobically  and  an- 
aerobically. 

MERCURIAL  (GREY)  OIL  $1.50 

SEND  FOR  FEE  l.IST.  Sterile  containers  for 
the  collection  of  all  specimens,  with  direc-  ■ 
tions,  sent  gratis  upon  request. 


NATIONAL  PATHOLOGICAL  LABORATORIES,  Inc 


CHICAGO 

5 South  Wabash  Avenue 


NEW  YORK 
18  East  41st  Street 


ST.  LOUIS 

4481  Olive  St.,  Cor.  Taylor 
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tditcrial  'Comment 


THE  MEDICAL  OFFICERS’  RESERVE 
CORPS, 


Its  Relation  to  the  Army  and  the  Councils 
of  National  Defense, 


In  behalf  of  the  State  Committee  of  Na- 
tional Defense  and  for  the  information  of 
the  profession,  I feel  that  the  following 
brief  statement  will  serve  a useful  purpose. 
Attention  is  also  called  to  the  communica- 
tion in  this  issue  (page  112)  concerning  the 
correlated  activities  of  the  Council  of  Na- 
tional Defense  and  the  Advisory  Commis- 
sion, the  Medical  Departments  of  Govern- 
ment and  the  Committee  of  American  Phy- 
sicians for  Medical  Preparedness.  That  com- 
munication contains  a great  deal  of  neces- 
sary and  useful  information*. 

The  Medical  Reserve  Corps,  as  a part  of 
the  medical  department  of  the  Army,  was 
authorized  by  act  of  Congress,  April  23d, 
1908. 

At  this  critical  juncture  in  international 
affairs,  the  government  is  very  anxious  to 
greatly  increase  the  membership  of  the  Re- 
serve Corps. 

The  necessity  for  this  corps  was  recog- 
nized several  years  ago,  before  war  with 
any  nation  was  deemed  imminent.  As  a de- 
partment of  the  general  scheme  of  prepared- 

*Since writing  this  statement  I have  also  read 
the  article  hy  Major  Noble  of  the  Surgeon  Gen- 
eral’s office,  in  the  Journal  of  the  American  Med- 
ical Association  of  March  31,  p.  955,  on  “The  Med- 
ical Corps  of  the  Army  as  a Career’’.  I Invite  the 
attention  of  the  younger  of  the  profession  espe- 
cially to  this  interesting  and  instructive  paper. 


ness,  the  Medical  Reserve  Corps  was  organ- 
ized by  the  Surgeon  General  of  the  Army. 

The  foresight  and  wisdom  of  this  precau- 
tion is  amiily  vindicated  by  the  European 
War  and  our  relation  to  it. 

Those  men  and  women  who  have  opposed 
all  substantial  efforts  at  preparation  for  any 
emergency,  on  the  theory  that  the  world 
was  so  good  that  force  was  no  longer  nec- 
essary to  settle  international  differences  and 
disputes,  can  have  no  place  at  the  present 
time  on  the  program  for  national  service. 
The  sword  is  not  always  a just  arbiter,  but 
often  the  Aveapon  of  a righteous  cause  and 
the  handmaid  of  a progressive  civilization. 

One  most  essential  requirement  of  any 
plan  for  defense  of  a nation  is  a sufficient 
body  of  medical  officers.  The  navy  and 
army  are  both  deficient  in  this  respect. 
There  are  two  hundred  and  thirty  medical 
vacancies  in  the  army,  and  unless  these  are 
filled  between  now  and  July,  the  list  will 
become  mucb  larger.  The  same  is  true  of 
the  navy.  There  was  never  such  an  oppor- 
tunity for  young  men  avIio  desire  to  enter 
either  arm  of  the  service,  or  under  such  fa- 
vorable auspices. 

Physicians  in  the  Corps  should  be  of  the 
best  type  and  “free  from  addiction  to  the 
drug  or  liquor  habit”,  and  should  funiish 
certificates  from  two  reputable  citizens  as 
to  character,  qualifications  and  standing. 

The  age  limit  is  twenty-two  to  fifty-five 
years.  The  examination  is  made  by  one  or 
more  members  of  the  Medical  Corps  after 
application  to  Surgeon  or  Adjutant  General, 
who  refers  the  applicant  to  a board  for  exam- 
ination. Appointments  are  made  by  the 
President  on  recommendation  of  the  Sur- 
geon General  of  the  Army.  The  examina- 
tion of  the  applicant  consists  of  a physical 
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examination,  examination  of  diplomas  and 
certificates,  and  oral  examination  as  to  fit- 
ness on  different  medical  subjects. 

The  applicant  enters  the  Corps  as  a First 
Lieutenant,  hut  with  opportunities  for  pro- 
motion to  caiitain  and  major. 

Pay  and  emoluments  are  only  received 
when  on  active  duty.  The  rank  and  pay  are 
tlie  same  as  those  of  equal  rank  in  the  Reg- 
ular Medical  Corps  — $2,000  per  year  for 
first  lieutenant,  with  quarters  (or  its  equiv- 
alent, $36.00  per  month)  mileage,  light  and 
fuel,  transportation  for  baggage,  household 
effects,  horses  and  equipment,  and  medical 
and  surgical  supplies  when  on  duty.  The 
pay  is  increased  at  the  rate  of  ten  per  cent, 
for  every  five  years  of  service  up  to  twenty 
years,  when  the  maximum  increase  of  forty 
per  cent,  is  given. 

The  age  limit  for  the  Regular  Medical 
Corps  of  the  Army  is  twenty-two  to  thirty- 
two.  Any  contract  surgeon  not  over  twenty- 
seven  years  of  age  at  the  date  of  his  ap- 
pointment as  such  is  eligible  to  appointment 
in  the  Regular  Medical  Corps,  and  any  con- 
tract surgeon  now  in  the  military  service  is 
eligible,  on  the  recommendation  of  the  Sur- 
geon General,  for  appointment  to  the  Re- 
serve Corps  without  further  examination. 

Several  hundred  officers  of  the  Medical 
Reserve  Corps  were  on  active  duty  with  the 
army  before  war  was  declared  and  it  is  the 
wish  of  the  government  to  maintain  a list 
of  qualified  medical  men  all  over  the  coun- 
try who  are  willing  to  serve  as  medical  of- 
ficers in  time  of  emergency. 

Officers  of  the  Reserve  Corps  may  serve 
with  the  Militia  or  National  Guard,  or  with 
volunteer  troops  of  the  United  States,  or 
with  the  United  States  in  any  other  capac- 
ity, and  when  so  employed  are  not  subject 
to  call  for  active  duty  with  the  army. 

Inducements  to  join  the  Medical  Corps  of 
the  Army  or  the  Medical  Reserve  Corps  are 
not  financial  in  character,  but  a commission 
from  the  President  of  the  United  States  to 
serve  with  the  army  should  appeal  to  the 
pride  and  aspiration  of  any  man,  and,  in 
time  of  national  emergency  to  the  love  of 
country  and  sense  of  duty. 

War  or  no  Avar,  it  is  earnestly  to  be  hoped 
that  the  appeal  for  the  thorough  organiza- 


tion of  the  medical  profession  Avill  not  be  in 
vain.  To  its  credit  it  has  never  been  found 
wanting  when  humanity  and  patriotism 
were  weighed  in  the  balance.  Justice  and 
honor  have  no  friends  more  zealous,  and  hu- 
man rights  and  country  no  better  defenders. 

W.  W.  GRANT, 

Chairman  of  the  Colorado  State  Committee  for 

Medical  Preparedness,  and  President  of  the 

Medical  Reserve  Corps  in  Colorado. 

Note. — Dr.  A.  C.  Magruder,  president  of 
the  Colorado  State  Medical  Society,  feels 
strongly  that  the  physicians  of  Colorado,  in 
their  respective  communities,  should  make 
arrangements  to  care  for  the  practices  of 
those  colleagues  who  may  absent  them- 
selves in  the  service  of  the  nation.  It  is 
suggested  that  this  should  be  done  in  such 
a Avay  as  to  avoid  financial  hardship  to  the 
medical  volunteers  and  their  families;  as  by 
paying  over  to  these  physicians  all  or  part 
of  the  fees  collected  from  their  patients. 
Dr.  Magruder  asks  that  the  officers  of  each 
county  medical  society  shall  move  for  for- 
mal action  in  the  matter  by  their  local  or- 
ganization, promptly  reporting  such  action 
to  the  secretary  of  the  State  Society. 


THE  CARREL-DAKIN  METHOD  OF 
WOUND  STERILIZATION. 


Long  before  such  Avords  as  sepsis,  anti- 
sepsis, bacteria,  germs  and  infection  Avere 
used  in  their  modern  significance,  the  ef- 
fects of  chlorine  and  its  deriAmtNes  in  pre- 
venting disease  had  been  demonstrated  em- 
jiirically  by  SemmelAveiss,  for  he  had  proved 
to  his  OAvn  satisfaction,  at  least,  that  oblig- 
ing his  students  to  Avash  their  hands  in  chlo- 
rine Avater  before  examining  obstetric  pa- 
tients prevented  puerperal  feA^er. 

The  great  European  war  has  so  far  pro- 
duced no  more  important  medical  fact  than 
that  solutions  of  sodium  hypochlorite  of 
knoAvn  strength  and  exactly  determined  al- 
kalinity are  a specific  against  Avound  infec- 
tion if  employed  early,  and  are  also  clearly 
and  specifically  curatiA’e  of  nearly  all  types 
of  established  wound  infection. 

Many  articles  haA^e  appeared  in  the  cur- 
rent medical  literature  of  the  past  year  de- 
scribing the  uses  and  effects  of  this  Carrel- 
Dakin  method,  none  of  them,  hoAvever,  doing 
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so  more  fully  or  clearly  than  that  of  Wil- 
liam O’Neill  Sherman  of  Pittsburgh,  pub- 
lished in  Surgeiy,  Gynecology  and  Obstet- 
rics for  March,  1917. 

At  the  suggestion  of  the  Rockefeller  In- 
stitute and  the  United  States  Steel  Corpora- 
tion, Dr.  Sherman  spent  five  months  in  Eu- 
rope studying  the  various  methods  of  wound 
treatment.  He  presents  in  this  article  the 
most  recent  formulae  and  laboratory  details 
required  to  produce  the  solution  as  now  em- 
ployed by  Carrel  (about  which  there  has 
been  much  misinformation  heretofore),  with 
the  technique  of  its  employment  and  cita- 
tions of  examples  of  what  it  can  do  in  pro- 
moting the  rai^id  sterilization  and  cicatriza- 
tion of  Avounds.  He  gives  examples  of  like 
marvelous  cures  as  a result  of  its  employ- 
ment by  himself  and  others  in  the  industrial 
surgery  of  this  country  since  his  return  to 
America.  The  article  is  clear,  concise,  spe- 
cific and  temperate  in  its  statements,  and 
should  be  exceedingly  helpful  in  conveying 
to  those  who  wish  to  apply  this  method  the 
necessary  details  for  its  safe  and  satisfac- 
tory use. 

The  difficulties  in  making  Dakin’s  solu- 
tion seem  to  be  due  to  the  impurities  and  in- 
stability of  the  chemicals  emiDloyed.  The 
instability  of  bleaching  lime  and  the  con- 
tamination of  sodium  bicarbonate  add  great- 
ly to  the  uncertainties  of  preparation  of  the 
solution,  as  a stock  solution  can  be  kept  for 
only  a few  days,  and  then  only  in  a blue  or 
brown  bottle.  Failures  in  results  may  easily 
be  due  to  faults  in  preparing  the  solution  as 
well  as  in  the  technique  of  its  employment. 
The  solution  of  sodium  hypochlorite  for 
surgical  use  must  be  free  from  caustic  al- 
kali ; it  must  only  contain  0.45  to  0.50  per 
cent  of  hypochlorite.  Under  0.45  per  cent 
it  is  not  active  enough  and  above  0.50  per 
cent  it  is  irritant. 

Hermetically  sealed  packages  of  the  nec- 
essary ingredients  of  certified  chemical 
purity  will  doubtless  be  procurable  soon. 
Certain  “don’ts”  must  be  remembered. 

1.  The  solution  must  not  be  heated. 

2.  It  must  never  be  applied  or  used  in  the 
eye. 

3.  It  must  not  be  used  intravenously  be- 
cause of  its  hemolytic  action. 


4.  It  should  be  kept  in  a cool  place,  free 
from  exposure  to  light. 

5.  It  should  never  come  in  contact  Avith 
alcohol. 

The  adaptability  of  this  solution  to  intra- 
uterine infections  has  already  been  suggest- 
ed and  it  has  been  so  employed.  It  is  non- 
toxic and  unirritating  and  could  doubtless 
be  substituted  for  alcohol  for  intrauterine 
use  Avith  Wetherill’s  double  drainage  tube, 
for  it  is  many  times  more  potent  than  al- 
cohol as  a sterilizing  agency.  Ridall,  using 
carbolic  acid  as  a standard,  expres.ses  the 
germicidal  poAver  of  hypochlorites  as  fol- 
loAvs : 

Carbolic  acid 100 

Hypochlorites 14,600  to  22,000 

Bacterial  verification  by  count  is  a most 
valuable  feature  of  Carrel’s  method,  and 
charts  are  made  to  determine  Avhen  the  bac- 
terial flora  have  become  sufficiently  attenu- 
ated to  permit  approximation  of  Avound  sur- 
faces. Absolute  sterilization  is  not  neces- 
saiy. 

The  Carrel-Dakin  method  of  Avouud  steril- 
ization is  a highly  scientific  and  exact  pro- 
cedure. If  carried  out  according  to  rule  it 
Avill  give  excellent  results  in  many  forms  of 
intractable  Avound  infection,  and  Avill  be  the 
means  of  saving  patients  from  amputations 
and  other  mutilating  operations,  as  Avell  as 
reducing  enormously  the  mortality  incident 
to  such  injuries.  H.  G.  W. 


END  RESULTS  OF  CESAREAN  SECTION 


In  connection  Avith  the  paper  by  IMcKin- 
nie  published  in  tliis  issue  of  Colorado  Med- 
icine, it  may  be  of  interest  to  refer  to  a 
paper  on  “End  Results  of  Cesarean  Sec- 
tion” by  Humpstone  (the  American  Jour- 
nal of  Obstetrics,  volume  75,  page  372).  The 
material  dealt  Avith  consisted  of  one  hun- 
dred and  forty-eight  consecuth^e  cases  of 
Cesarean  section  from  the  obstetric  serAUces 
of  the  Methodist  Episcopal  and  JeAA'ish  Hos- 
pitals of  Brooklyn.  The  material  Avas  large- 
ly deriA^ed  from  a general  hospital  ambu- 
lance service.  The  most  frequent  indication 
for  the  operation  Avas  dystocia  due  to  dis- 
proportion, one  hundred  and  nine  cases  be- 
ing of  this  character.  The  author  empha- 
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sizes  the  necessity  for  using  all  known 
methods  of  jireventing  infection,  the  chief 
of  which  is  the  employment  of  rectal  exam- 
ination for  preliminary  study  of  the  case. 

Ilnmiistone  speaks  favorably  with  regard 
to  the  employment  of  Cesarean  section  in 
eclampsia.  The  series  of  eases  dealt  with  in 
his  paper  included  ten  abdominal  sections 
for  eclampsia,  Avithoiit  any  maternal  mor- 
tality. He  urges  that  the  early  removal  of 
the  primary  cause  in  eclampsia  is  sane  and 
logical,  and  that  the  abdominal  route  is 
jireferable  where  the  child  is  over  eight 
months  and  labor  is  not  present. 

Two  mothers  were  lost  in  this  series,  one 
from  general  peritonitis  on  the  twentieth 
day  after  childbirth,  and  one  of  acute 
streptococcemia  thirty-six  hours  after  opera- 
tion. All  the  babies  were  born  alive.  Eight 
died  before  leaving  the  hospital;  none  of 
them  from  any  reason  traceable  to  the  form 
of  delivery,  with  the  exception  of  three  pre- 
mature births  in  which  the  operation  was 
done  in  the  interest  of  the  mother. 

A standardized  rapid  technique  is  regard- 
ed as  having  a distinct  effect  on  the  success 
of  the  procedure.  In  this  series,  a “medium 
high  short  incision”  two-thirds  above  and 
one-third  below  the  navel  was  used,  as  giv- 
ing less  trouble  from  the  intestines  and 
easier  manipulation  of  the  uterus  than  the 
high  incision. 

As  to  the  results  of  Cesarean  section  in 
attaining  the  fundamental  principle  of  ob- 
stetrics, Humpstone  refers  to  this  procedure 
as  “the  most  certain  method  that  exists  of 
delivering  a living  child”.  As  regards  the 
mother,  his  series  of  cases  gives  a mortality 
of  1.357  per  cent,  although  this  is  lower 
than  he  expects  to  obtain  over  a larger  se- 
ries. The  effect  on  the  future  health  of  the 
mother  was  studied  as  far  as  possible  by 
communicating  with  patients,  either  by  let- 
ter or  by  interview.  Of  seventy-five  avIio 
were  thus  heard  from,  sixty  declared  that 
their  general  health  was  as  good  since  the 
operation  as  before.  Of  the  other  fifteen, 
nine  complained  of  abdominal  pains,  appar- 
ently from  adhesions.  Repeated  Cesarean 
section  increases  this  tendency  to  adhesions, 
and  in  three  of  the  cases  symptoms  were 
not  complained  of  until  after  the  second  or 


third  Cesarean  operation.  The  abdominal 
scar  after  Cesarean  section  does  not  seem  to 
be  prone  to  hernia.  Of  the  cases  reporting, 
sixty-four  stated  that  menstruation  was  reg- 
ular. Of  nine  who  complained  of  irregu- 
larity, seven  had  abdominal  pains  from  ad- 
hesions. Humpstone  concludes  that  abdom- 
inal has  no  greater  effect  than  pelvic  deliv- 
ery on  the  future  health  of  the  mother. 

Whenever  a Cesarean  section  is  done  for 
disiiroportion,  Humpstone  believes  that  all 
subsequent  births  should  be  by  the  same 
method.  But  where  the  indications  are 
other  than  disproportion,  later  births  may 
be  allowed  to  occur  by  the  normal  passages, 
provided  the  uterine  scar  has  healed  by  pri- 
mary intention  after  proper  suture. 


THE  MEDICAL  PROFESSION  AND  THE 
STATE  BOARD  OF  HEALTH. 


For  the  first  time  in  the  history  of  Colo- 
rado, the  organized  medical  profession  has 
been  consulted  in  the  choice  of  appointments 
to  the  State  Board  of  Health.  On  the  eve  of 
adjournment  of  the  twenty-first  general  as- 
sembly the  president  of  the  Denver  City  and 
County  ]\Iedical  Society  received  a communi- 
cation from  the  Governor’s  secretary  re- 
questing him  with  the  cooperation  of  the 
president  of  the  State  Medical  Society  to 
transmit  to  the  chief  executive  a list  of 
twelve  names,  six  Republicans  and  six  Dem- 
ocrats, to  guide  him  in  filling  the  vacancies 
on  the  health  board.  Six  of  these  were  to 
reside  in  Denver  and  six  in  other  parts  of 
the  state. 

A meeting  of  the  Denver  County  Medical 
Society,  hastily  summoned  by  word  of 
mouth,  brought  out  a remarkably  large  at- 
tendance. The  Society  after  a spirited  elec- 
tion submitted  the  names  of  six  men,  with- 
out reference  to  their  political  affiliations. 
It  was  naturally  repugnant  to  a scientific 
body  to  inquire  into  the  minor  detail  of  a 
man’s  politics,  in  the  face  of  the  ability, 
knowledge  of  sanitation,  and  other  sterling 
qualities  required  of  a candidate  executing 
the  sacred  mission  of  caring  for  the  public 
health. 

This  event  may  be  thought  to  mark  an 
epoch  in  the  hi.story  of  medicine  in  this 
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state.  There  are  not  wanting  cynics,  liow- 
ever,  who  do  not  share  this  optimistic  view. 
They  slyly  point  to  the  undignified  scramble 
for  the  iiositions  on  the  part  of  various 
candidates  that  had  been  going  on  since  the 
fall  election,  and  deduce  the  conclusion  that 
the  governor,  to  extricate  himself  from  the 
dilemma  of  placating  different  factions,  in 
the  parlance  of  politics  “passed  the  buck” 
to  the  Medical  Society.  Hence  tlie  tardy 
recognition  of  the  profession  at  the  eleventh 
hour,  Avhen  only  hasty  action  could  be  tak- 
en, untempered  by  sober  and  mature  re- 
flection as  to  the  fitness  of  the  candidates. 
Our  carping  critics  even  go  so  far  as  to  as- 
cribe the  wonderful  turnout  at  the  impro- 
vised meeting  to  the  personal  canvass  for 
votes  by  the  applicants,  rather  than  to  an 
unselfish  interest  in  social  welfare  and  pub- 
lic health  on  the  part  of  every  member 
present. 

But  why  listen  to  the  cry  of  tlie  pessi- 
mist? The  fact  remains  that  a great  prece- 
dent has  been  set  which  is  not  unlikely  to 
be  followed  in  the  future.  The  initiative  in 
safe-guarding  the  health  of  the  community 
should  be  assumed  by  the  organized  medical 
profession.  Now  that  we  have  had  some 
voice  in  the  appointments,  Ave  should  take 
up  a corresponding  responsibility  for  the 
proper  conduct  of  the  affairs  of  tlie  board. 

The  status  of  our  State  Board  of  Health, 
be  it  said  to  our  shame,  is  woefully  behind 
modern  requirements  and  the  record  made 
by  other  commonwealths.  Its  deficiencies 
have  been  repeatedly  pointed  out  in  public 
addresses  by  Dr.  Living.ston  Farrand,  Pres- 
ident of  our  State  University.  A careful 
survey  recently  made  by  Dr.  Carrol  Fox  of 
the  United  States  Public  Health  Service,  a 
copy  of  which  should  be  in  the  hands  of  ev- 
ery physician  of  Colorado,  calls  attention 
to  glaring  .shortcomings  in  the  Avork  of  the 
Board. 

These  defects,  hoAA^ever,  are  not  to  be  laid 
to  the  personnel.  The  members  and  the 
executive  seei’etai’ies  have  probably  done  all 
Avithin  their  limited  poAver  and  means  to 
cany  on  their  functions.  Under  previous 
administrations,  in  the  face  of  discourage- 


ment and  indifference  on  the  part  of  the 
state  government,  members  of  the  State 
Board  of  Health,  spurred  on  purely  by  ideal- 
istic motives,  have  repeatedly  given  their 
time  and  energy  to  bring  the  Avork  to  a high- 
er level  of  efficiency.  The  fault  lies  in  the 
niggardly  appropriation  made  by  legisla- 
tures for  such  an  important  state  function 
as  the  conservation  of  the  healtli  of  its  citi- 
zens. While  thousands  are  Avasted  in  litiga- 
tion on  doubtful  Avater  rights,  affecting 
property,  support  is  Avithheld  from  measures 
tending  to  save  human  lives. 

The  result  of  this  miserly  attitude  of  the 
legislatiu-e  is  naturally  reflected  in  the  Avork 
of  the  Board,  Avhich  too  often  in  these  cir. 
cumstances  can  only  at  best  be  perfunctory. 

The  ridiculously  loAV  salary  of  the  execu- 
tive secretary  cannot  attract  the  services  of 
a trained  health  officer,  but  merely  serves 
to  spoil  the  cai’eer  of  a good  practitioner, 
Avho  may  be  tempted  by  the  monthly  check 
to  devote  an  hour  or  tAvo  a day  to  this  Avork. 
Efficiency  in  all  broad  lines  of  human  en- 
deavor demands  full  time  men. 

To  obtain  effective  Avork  the  State  Board 
of  Health  must  employ  full  time  epidemi- 
ologists and  inspectors. 

Here  is  Avhere  the  organized  medical  pro- 
fe.ssion  can  do  service  to  the  state  by  arous- 
ing public  opinion  in  every  community  to 
tlie  need  for  a better  official  agency  for  the 
conserAmtion  of  pidjlic  health.  If  every  phy- 
sician Avorking  in  his  OAvn  sphere  and  alive 
to  the  pi'oblems  affecting  the  social  organism 
Avere  to  exert  due  influence  on  his  clientele, 
Ave  could  easily  jiass  any  legislation  genuine- 
•ly  in  the  interest  of  public  health.  Subjects 
of  this  kind  should  also  be  discussed  more 
generally  at  our  medical  meetings.  The 
Amice  of  the  State  IMedieal  Society  should 
lie  heard  unmistakably  by  a legislature 
Avhich  at  present  looks  sneeringly  on  the 
State  Board  of  Health  as  composed  of  so 
many  petty  politicians  fighting  for  office. 

An  oiiening  Avedge  has  been  made  to  lift 
the  Board  from  the  quagmire  of  party  poli- 
tics. Noav  that  Ave  are  in  a measure  ansAver- 
able  for  its  conduct,  let  us  endeaAmr  to  make 
it  Avorthy  of  the  good  name  of  the  medical 
profession  of  Colorado.  P.  II. 
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WHENCE  CAME  SYPHILIS? 


It  has  long  been  a generally  accepted  the- 
ory that  the  spirocheta  pallida  was  origin- 
ally indigenous  in  America,  that  along  Avith 
the  potato,  Indian  corn,  tobacco  and  coffee, 
it  was  carried  to  Europe  by  the  early  ex- 
plorers, and  that,  finding  there  a congenial 
environment  and  new  fields  for  its  activi- 
ties, it  not  only  flourished  and  propagated 
itself  but  aftenvards  spread  to  all  other 
parts  of  the  world. 

This  idea  is  supported  by  many  historical 
facts  or  at  least  by  supposed  facts.  It  is 
claimed  that  syphilis  Avas  nnknoAvn  in  Eu- 
rope before  the  discovery  of  America,  and 
that  it  Avas  introduced  into  Spain  by  the  sail- 
ors Avho  Avere  Avith  Columbus  on  his  first 
voyage  and  avIio  had  acquired  the  disease 
from  the  Avomen  of  the  neAv  world.  It  Avas 
carried  from  Spain  to  Naples  in  1494  by 
Spaniards  Avho  went  to  help  the  Neapolitans 
fight  Charles  VIII  of  France,  and  from 
Naples  it  Avas  spread  all  over  Europe  by 
Charles’  defeated  and  disorganized  soldiers. 
There  is  said  to  have  been  an  epidemic  of 
syphilis  in  Italy  in  1494 ; in  France,  Germany 
and  SAvitzerland  in  1495;  in  Holland  and 
Greece  in  1496  ; in  Great  Britain  in  1497  ; and 
in  Russia  in  1499.  During  these  years  the 
disease  Avas  more  virulent  than  at  any  time 
since ; illustrating  the  familiar  fact  that  an 
infection  is  most  destructive  Avhen  it  invades 
a people  for  the  first  time.  The  skin  lesions 
Avere  unusually  severe  and  the  malady  Avas 
called  the  pox  or  the  great  pox  to  distinguish 
it  from  A'ariola  or  small  pox.  It  Avas  also 
knoAvn  as  the  Spanish  disease,  the  Italian 
disease,  the  French  disease,  etc.,  each  af- 
flicted nation  evading  responsibility  in  the 
matter  and  passing  the  opprobrium  on  to 
another.  It  is  curious  enough  that  the  name 
“syphilis”,  Avliich  has  come  to  be  universally 
used  to  denote  a loathsome  disease,  had  a 
poetic  origin.  In  the  poem  of  Hieronimus 
Fracastorius,  A.  D.  1530,  Syphilus  Avas  the 
first  man  afflicted  Avith  it,  it  having  been 
sent  upon  him  as  a curse  by  Apollo. 

The  argument  from  the  historical  stand- 
point is  supported  by  the  assertion  that  in 
Europe  the  bones  of  people  who  died  before 
the  time  of  Columbus  sIioav  no  signs  of  syph- 


ilitic disease,  A\diile  those  of  a later  period 
in  Europe,  and  the  bones  of  Indians  from 
the  remote  past  in  America,  often  shoAV  un- 
mistakable syphilitic  lesions. 

This  is  an  interesting  theory  and  appeals 
to  a natural  loA'e  of  the  spectacular  in  pref- 
erence to  the  commonplace.  Dr.  W.  A. 
Piisey,  in  the  Journal  of  the  American  Medi- 
cal Association  for  June  12th,  1915,  says: 
“The  hi.story  of  syphilis  is  unique  among 
the  records  of  great  diseases.  For,  unlike 
most  diseases  it  does  not  gradually  emerge 
into  the  historical  records  of  medicine  as  its 
characters  become  recognized,  but  appears 
on  the  stage  of  history  Avith  a dramatic  sud- 
denness in  keeping  Avith  the  tragic  reputa- 
tion it  has  made  as  a great  plague  SAveeping 
AAuthin  a fcAV  years  over  the  knoAvn  Avorld.” 

The  question  of  the  American  origin  of 
syphilis  was  discussed  by  Professor  Karl 
Sudhoff  of  Leipzig  before  the  International 
Congress  of  Medicine  in  London  in  1913.  A 
translation  of  this  address  has  been  pub- 
lished in  the  “Bulletin  of  the  Society  of 
Medical  History  of  Chicago”,  the  only  jour- 
nal in  this  country  devoted  exclusively  to 
the  history  of  medicine. 

Professor  Sudhoff  holds  the  chair  of  the 
History  of  Medicine  at  the  University  of 
Leipzig.  He  has  studied  the  origin  of  syph- 
ilis in  Europe  and  in  the  above  address  he 
analyzes  the  evidence  for  its  American  or- 
igin, gives  the  results  of  his  OAvn  investiga- 
tions, and  arrives  at  conclusions  directly  op- 
posite to  those  of  the  supporters  of  the 
American  theory. 

According  to  Professor  Sudhoff  the  first 
mention  of  the  American  origin  of  syphilis 
in  literature  is  in  1539  or  certainly  not 
earlier  than  1525,  at  least  thirty-tAvo  years 
after  Columbus  returned  from  his  first  voy- 
age. Columbus  arrived  at  Lisbon  on  IMarch 
4,  1493.  If  his  creAv  introduced  a severe  epi- 
demic wdiich  later  spread  to  Naples,  Iioav  is 
it  that  Spain  furnishes  no  record  of  the 
disease  until  1495?  On  June  18,  1495,  Nieco- 
lo  Scillacio,  a doctor  of  medicine  and  profes- 
sor of  philosophy  at  Pavia,  found  a number 
of  eases  of  syphilis  at  Barcelona,  and  the  lo- 
cal physicians  told  him  that  the  disease  had 
been  brought  from  southern  France  a short 
time  earlier.  In  this  connection  it  is  to  be 
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remembered  that  long  before  that  time  the 
European  physicians  at  seaports  were  on  the 
alert  for  infectious  diseases,  and  that  they 
had  learned  to  combat  them  with  embargoes 
and  quarantines. 

Professor  Sudhoff  assures  us  that  the  re- 
port of  an  initial  epidemic  of  syphilis 
spreading  over  Europe  in  the  last  few  years 
of  the  fifteenth  century  is  a myth,  “empty 
historical  babble”.  Careful  researches  in 
the  Neapolitan  archives  and  all  the  old 
chronicles  leave  no  doubt  that  the  French 
Army  of  Charles  VIII  was  not  annihilated 
by  syphilis  but  by  typhus  fever. 

During  these  years,  it  is  true,  there  was 
in  Germany  an  increased  interest  in  syphi- 
lis and  syphilitics.  The  .sufferers  from  the 
disease  were  banished  from  some  of  the 
cities,  and  quarantine  and  other  protective 
measures  were  adopted.  But  on  examining 
the  documentary  evidence  bearing  on  this 
question,  the  minutes  of  city  councils  and 
municipal  account  books,  there  is  no  evi- 
dence of  an  epidemic  of  syphilis,  as  there 
is  of  the  pest  and  typhus  fever  at  other 
times. 

Knowledge  concerning  the  malady 
emerged  gradually  in  Europe,  as  was  the 
ease  with  other  diseases.  It  was  certainly 
known  under  the  name  of  “scabies  grossa”, 
“variola  grossa”,  “grosse  verole”,  “gros 
mal”,  or  “mal  franzoso”  long  before  Co- 
lumbus’ time.  Curiously  enough  the  early 
differentiation  of  syphilis  depended  on  the 
fact  that  mercury  cured  it.  In  the  eleventh 
century  mercury  Avas  known  to  the  alchem- 
ists. In  the  twelfth  century  it  was  used  by 
inunction  on  account  of  its  humoral  or  con- 
stitutional therapeutic  effect.  It  was  no- 
ticed that  mercury  cured  a certain  group  of 
skin  affections  which  became  known  as 
“scabies  grossa”,  while  it  Avas  ineffectual 
in  leprosy  and  other  diseases.  Professor 
Sudhoff  says  that  the  fact  that  a constitu- 
tional disease  Avith  cutaneous  manifestations 
Avas  universally  treated  by  mercuric  inunc- 
tion forces  the  conclusion  that  the  disease 
must  have  been  syphilis. 

As  to  the  evidence  from  prehistoric  bones, 
the  Smithsonian  Institution  after  a careful 
investigation  Avas  unable  to  find  a single 
American  bone  of  pre-Columbian  origin 


Avith  sure  signs  of  syphilis.  On  the  con- 
traiy  the  frightful  frequency  of  .syphilis  in 
Indian  graves  of  the  seA'enteenth  and  eight- 
eenth centuries  seems  to  point  to  the  con- 
clusion that  the  disease  Avas  brought  to  this 
untainted  race  by  Europeans.  Concerning 
the  evidence  of  pre-Columbian  syphilis  in 
Europe,  Px’ofessor  Sudhoff  says  that  it 
seems  to  him  that  osseous  remains  AA'hich 
admit  of  the  indubitable  diagnosis  of  bone 
syphilis  are  still  Avanting,  though  experi- 
enced men  like  Lannelongue  and  Gangolphe 
assert  that  there  are  such  remains. 

We  have  thus  the  authority  of  a reliable 
and  certainly  unprejudiced  obserAmr  for  the 
conclusion  that  any  obloquy  Avhich  may  at- 
tach to  the  continent  Avhich  first  nurtured 
and  propagated  the  spirocheta  pallida  may 
noAV  be  passed  back  from  America  to 
Europe.  C.  L.  P. 


FEE  SPLITTING  ILLEGAL. 


The  attention  of  every  physician  in  this 
state  is  urgently  called  to  the  act  prohibit- 
ing fee  splitting  on  the  part  of  medical  prac- 
titioners and  others  in  the  State  of  Colo- 
rado, AA'hich  is  reprinted  on  page  111  of  this 
issue  of  Colorado  Medicine.  This  act  places 
the  stigma  of  legal  condemnation  and  pen- 
alty upon  Avhat  Avas  previously  nothing 
more  than  a grave  abuse  of  medical  privi- 
lege against  Avhich  there  Avas  no  legal  rem- 
edy. 

In  the  passing  of  this  laAV  much  credit 
is  due  to  Senator  Francis  J.  Knauss,  Avho 
introduced  the  bill,  and  to  Dr.  Fred  Scher- 
merhorn,  senator  from  Montrose,  and  Sen- 
ator W.  H.  Adams  of  Alamosa,  aa’Iio  sup- 
ported the  measure. 

The  bill  Avas  introduced  in  the  House  by 
Mr.  Edmund  Rogers,  Avho  gave  careful  at- 
tention to  its  progress ; and,  contrary  to 
statements  made  in  the  press,  it  Avas  sup- 
ported by  Dr.  J.  W.  S.  Cross,  another  mem- 
ber of  the  House,  after  he  appreciated  its 
true  purpose. 

Credit  should  also  be  giA'en  to  Attorney 
C.  H.  Haines  of  the  firm  of  Kelley  and 
Haines,  aaRo  prepared  the  bill,  and  to  several 
local  felloAA's  of  the  American  College  of 


102 


COl.ORADO  MEDICINE 


Surgeons  and  their  friends,  who  gave  much 
vahiahle  time  to  its  passage. 

There  was  practically  no  opposition  to  the 
passage  of  the  hill  in  either  house,  there 
being  but  three  noes  in  the  Senate  and  no 
opposition  manifested  by  vote  in  the  House 
of  Kei)resentatives.  C.  E.  T. 


A CHRISTIAN  SCIENCE  HEALTH 
OFFICER. 


AVe  are  informed  that  the  City  of  Denver 
has  the  distinction  of  having  appointed  as 
its  deputy  health  commissioner  a gentleman 
who  is  closely  associated  with  the  Christian 
Science  Church,  and  whose  wife  is  a 
"reader”  in  that  immaterial  organization. 
It  is  somewhat  remarkable  that  the  Denver 
newspapers  have  made  no  comment  upon 
the  ironical  dissonance  existing  between  the 
religious  faith  of  the  nominee  and  the  duties 
of  the  office  to  which  he  has  been  appointed. 
It  is  difficult  to  understand  how  one  who 
regards  disease  as  merely  an  intangible 
error  of  mortal  mind  can  consistently  or 
efficiently  administer  the  regulations  estab- 
lished by  orthodox  scientific  thinkers  (in 
the  true  sense  of  the  word  "scientific”) 
with  regard  to  communicable  diseases. 
Frankly,  of  course,  the  appointment  is  of 
the  usual  order  of  political  "jobs”,  in  rela- 
tion to  which  little  attention  is  paid  to 
either  consistency  or  efficiency. 


THE  ANNUAL  MEETING. 


The  Program  Committee  wishes  to  an- 
nounce that  there  still  remain  a few  places 
on  the  program  for  papers  to  be  read  at  the 
next  annual  meeting  of  the  Colorado  State 
Aledical  Society,  September  25,  26,  and  27, 
1917.  Those  members  of  the  Society  desir- 
ing to  offer  papers  for  these  vacancies 
should  at  the  earliest  possible  moment  send 
in  their  names  and  the  subjects  selected  to 
the  secretary  of  the  state  society.  Dr.  Crum 
Ejder,  Pope  Block,  Pueblo.  The  location 
selected  for  this  year’s  meeting,  namely 
Colorado  Springs,  should  make  the  occasion 
one  of  the  most  successful  in  tlie  history  of 
tile  society. 


"Original  >irtides 

CESAREAN  SECTION;  AN  OPERATION 
OF  CHOICE.* 


LEWIS  H.  McKlNNIE,  M.D.,  COLORADO 
SPRINGS. 

The  title  "Cesarean  Section”  is  not,  as 
commonly  believed,  derived  from  the  fact 
that  Caesar  was  born  by  this  method — there 
is  nothing  in  history  to  indicate  that  this  is 
a fact — but  in  reality  the  term  was  prob- 
ably derived  from  the  Latin  temi  partus 
cesareus,  from  the  word  cedere,  to  cut.  We 
do  know,  however,  that  Cesarean  section  is 
exceedingly  old.  AVithout  any  doubt  it  ivas 
done  by  the  early  Egyptians,  because  the 
stories  of  such  operations  run  through  the 
tales  of  this  race.  It  was  known  among  the 
Africans  exceedingly  early;  and  as  early  as 
1879  crude  antisepsis  Avas  employed  in  their 
operations.  I do  not  care  to  take  up  time 
in  dwelling  upon  the  histoiy  of  this  opera- 
tion, nor  its  development  other  than  to  state 
that  the  early  operations  Avere  done  upon 
the  dead  bodies,  or  in  the  most  desperate 
cases,  Avhen  nothing  else  Avould  ansAver.  The 
Catholic  Church  has  had  a great  deal  to  do 
Avith  the  popularization  of  this  operation. 

AA’^ithin  the  memory  of  practically  all  of 
us.  Cesarean  section  Avas  done  only  as  a mat- 
ter of  last  resort  and  neA'er  selected  as  the 
most  desirable  thing  to  do.  Kayser,  in  1844, 
found  a mortality  of  sixty-five  per  cent  for 
the  previous  eighty  years.  No  operation 
Avith  a mortality  of  that  degree  could  stand 
the  test,  so  naturally  it  Avas  used  compara- 
tively rarely.  Porro  Avas  probably  the  first 
to  begin  doing  Avhat  Ave  Avould  class  as  a 
reasonably  successful  operation  and  he  ex- 
tirpated the  uterus,  draAving  the  uterus 
Avithout  the  body,  in  order  to  avoid  the  dan- 
ger of  hemorrhage  and  infection.  In  1882, 
Sanger  shoAved  such  good  results  from  his 
metliods  that  the  Porro  operation  Avas  soon 
discarded,  except  on  rare  occasions. 

If  I liaA’e  made  it  clear  that  the  early 
operations,  and  more  recent  ones,  until  a 
comparatiA’ely  short  time  ago,  Avere  done 
Avith  the  most  forlorn  hope,  I Avould  turn  to 
the  modern  operations  and  give  some  of  the 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  5,  G and  7,  1917. 
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conditions  for  which  I think  Cesarean  sec- 
tion is  indicated.  The  first  1 will  consider 
will  be  in  contracted  pelves,  taking  from 
De  Lee  the  measurements  for  indicated  Ce- 
sarean section.  In  cases  in  which  the  true 
conjugate  is  5i/>  cm.  in  flat  and  6 cm.  in 
generally  contracted  pelvis,  Cesarean  sec- 
tion is  positively  indicated.  In  cases  of  5Yj 
cm.  to  7 cm.  flat,  or  6 cm.  to  8 cm.  in  gen- 
eral, there  is  no  other  recourse  than  cranio- 
tomy or  Cesarean  section.  The  next  class- 
ification comes  in  cases  of  714  to  9 cm.  flat; 
8 to  91/4  general,  where  it  will  be  necessary 
to  induce  ])remature  labor  or  perform  Ce- 
sarean section.  Then  we  come  to  a class  of 
cases  which  are  exceedingly  interesting  and 
require  considerable  judgment  to  determine 
what  should  be  done.  Those  are  the  ones 
we  Avill  class  as  borderline  cases  ranging 
from  91/4  cm.  to  111/4  cm.  The  average  pel- 
vic measurements  are : external  conjugate, 
20  cm. ; anterior  ' superior  spines,  26Y> ; 
crests,  28;  trochanters,  32cm.  In  getting 
the  true  measurements : from  the  external 
conjugate  subtract  6%  cm.,  and  from  the 
})romontory  of  the  sacrum  to  the  under  sur- 
face of  the  pubic  bone  subtract  11/4  cm. 

In  the  cases  which  I have  had,  numbering 
twenty-eight  in  all,  I have  operated  in  three 
of  generally  contracted  pelves,  the  internal 
conjugates  of  which  measured  six,  eight 
and  nine  cm.  respectively;  and  in  two 
cases  of  flat  pelves,  measuring  9 and  8 cm. 
respectively.  Those  which  were  allowed  to 
go  into  trial  labor  (not  all  of  them  through 
choice,  but  a few  through  lack  of  measure- 
ments and  observation)  were  four,  measure- 
ments being  10,  11,  12  and  9 cm.  Deformed 
pelves  were  two;  those  in  which  there  were 
no  measurements  upon  which  reliance  could 
be  placed  were  two,  the  internal  conjugate 
being  made  out  as  best  we  could  at  4 and  5 
cm.  In  these  eleven  cases  there  have  been 
one  maternal  and  two  children’s  deaths. 
Two  of  the  operations  were  performed  upon 
the  same  mother. 

One  objection  against  Cesarean  section  is : 
once  a Cesarean  section,  always  a Cesarean 
section.  This  woman  upon  whom  I advised 
the  first  operation  absolutely  declined  the 
second  and  said  she  would  deliver  herself 
or  die.  After  being  in  labor  for  forty-eight 


hours,  it  was  deemed  absolutely  necessary 
to  perform  the  operation.  Upon  cutting 
down  upon  the  uterus,  1 could  not  discover, 
tluring  a hasty  examination,  the  scar  of  the 
first  operation.  The  uterus  had  withstood 
very  severe  contraction  for  forty-eight 
hours  and  showed  no  signs  whatever  of 
stretching  or  rupture. 

The  trial  labor  eases,  I think,  interest  us 
more  than  the  ones  that  absolutely  call  for 
some  positive  operation,  such  as  Cesarean 
section,  craniotomy  or  induced  labor.  To 
cite  one  of  the  eases  in  my  list  I find  that 
the  original  confinement  had  lasted  forty- 
eight  hours  and  then  high  forceps  were 
used,  during  which  the  child’s  life  was  sac- 
rificed and  the  mother  considerably  injured. 
Her  measurements  seemed  equal  to  the  ter- 
mination of  a normal  labor,  so  she  was  al- 
lowed to  begin  her  second  labor.  After 
twenty-four  hours  of  very  intense  uterine 
contraction,  an  examination  was  made  and 
it  was  found  that  there  was  no  engagement 
whatever.  Cesarean  section  at  that  time  was 
advised  and  promptly  accepted.  A very 
jn-ompt  delivery  was  made  without  any  dif- 
ficulty, mother  and  child  doing  well.  I can- 
not see  but  this  is  very  superior  to  a second 
delivery  by  forceps,  especially  when  we  con- 
sider that  the  woman  was  considerably  in- 
jured and  the  child’s  life  sacrificed  in  the 
first  instance. 

You  all  have  seen  in  your  practice,  or  iu 
the  i>ractice  of  others,  cases  in  which  there 
has  been  a prolonged  primary  stage,  then 
forceps  of  some  degree  used,  the  child  sac- 
rificed or  injured  and  the  mother  lacerated 
to  such  an  extent  that  it  required  a sec- 
ondary operation,  and  in  some  cases  a cer- 
tain amount  of  invalidism  until  this  opera- 
tion was  done,  and  even  then  possibly  the 
jiatient  never  completely  recovered.  The 
portals  of  infection  following  such  a deliv- 
ery are  numerous : the  cervix  is  apt  to  be 
torn,  lacerated;  the  pelvic  floor  torn,  bleed- 
ing and  severely  bruised,  both  filled  with 
blood-clots,  offering  every  possible  chance 
for  an  infection.  Cesarean  section  can  to- 
day be  done  in  reasonably  well-selected 
cases  with  practically  no  mortality  to  either 
the  mother  or  the  child. 

I think  one  of  the  most  important  things 
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in  considering  the  advisability  of  a Cesarean 
section  in  a case  which  has  been  in  labor,  is 
to  know  the  number  of  examinations,  vag- 
inal and  external,  that  have  been  made,  by 
whom,  and  under  what  circumstances.  1 
think  three  examinations  should  be  almost 
put  down  as  a maximum,  because  no  matter 
how  careful  the  attending  man,  there  is  al- 
ways more  or  less  danger  of  an  infected 
cervix  after  one,  two  or  three  examinations. 
The  succeeding  examinations  which  may  be 
deemed  necessary  should  be  made  by  way  of 
the  rectum.  With  regard  to  cases  taken 
from  a dirty  house,  or  which  are  in  the 
hands  of  dirty  attendants,  delivery  by  for- 
ceps or  craniotomy,  I think,  is  very  much 
safer  for  the  mother,  but  possibly  means 
death  to  the  child. 

Placenta  Previa.  I have  had  four  cases 
with  no  deaths  of  either  mother  or  child. 
Diagnosis  is  comparatively  easy.  A history 
of  several  hemorrhages  and  finally  rather 
extensive  hemorrhage  distinguishes  it  from 
premature  separation  of  the  placenta  in 
which  we  have  no  history  of  bleeding  other 
than  one  great  gush,  but  severe  pain  and 
abdominal  rigidity.  I think  centrally  or 
marginally  placed  placenta,  lapping  the  cer- 
vix to  any  great  extent  is  a positive  indica- 
tion for  Cesarean  section.  I know  I am  dis- 
agreeing with  a great  many  men  who  feel 
that  placenta  previa  can  better  be  handled 
by  means  of  version,  bags,  or  packs.  In  my 
opinion  the  expenditure  of  time  which  it  re- 
quires to  dilate  the  cervix,  turn  the  child 
and  bring  it  down  in  such  a way  that  you 
will  get  pressure  against  the  placenta  is  not 
warranted  if  we  consider  the  life  of  the  child 
and  danger  to  the  mother.  I also  feel  that 
eases  of  accidental  hemorrhage  are  cases  for 
Cesarean  section,  but  I have  never  had  a 
case  of  that  type.  Williams  of  Baltimore,  I 
believe,  holds  that  in  cases  of  accidental 
hemorrhage  there  should  be  a Cesarean  sec- 
tion followed  by  hysterectomy,  holding  that 
the  uterine  muscle  is  so  infiltrated  with 
blood  that  it  cannot  properly  contract  and 
will  cause  death  through  a continued  hem- 
orrhage. 

Eclampsia.  I have  operated  on  ten  cases 
with  no  deaths : all  were  in  a greater  or  less 
degree  of  coma  when  the  operation  was 


done : all  had  had  one  or  more  convulsions. 
The  urine,  when  obtained,  in  all  cases  was. 
heavily  loaded  with  albumen,  mostly  carry- 
ing casts.  I feel  that  eclampsia  is  a positive 
indication  for  Cesarean  section  in  primipane 
and  in  multipart  when  the  cervix  is  rigid,, 
nonyielding  and  not  beginning  to  dilate.  I 
think  speed  is  exceedingly  important  in  de- 
livery of  all  eclamptic  women,  here  disagree- 
ing with  a good  many  men,  among  whom  I 
believe  is  DeLee,  who  think  that  eclampsia 
is  rarely  an  indication  for  this  operation.  I 
use  the  same  argument  again,  that  it  takes 
time  to  dilate  the  cervix,  it  takes  time  to  do 
a version  with  danger  to  child  and  danger  to 
mother. 

Now  I come  to  three  cases  which  I have 
just  included  under  miscellaneous  cases. 
One  was  fibroids  of  the  uterus  and  consult- 
ants considered  delivery  impossible.  In  this 
case  the  Cesarean  section  was  done,  and  a 
hysterectomy  followed.  The  uterus  was 
found  to  be  fibrous  throughout,  the  cervix 
hard  and  fibrous.  I felt  at  the  time  that  it 
would  be  impossible  to  dilate  it,  and  I feel 
the  same  now. 

Another  case  was  in  advanced  tubercu- 
losis. In  this  case  the  measurements  were : 
anterior  superior  spines  25 ; crests  26 ; tro- 
chanters 29;  external  conjugate  18|;  diag- 
onal 11 ; true  conjugate  9^ ; transverse  at 
outlet  9J  cm.  The  woman  had  had  tuber- 
culosis for  years.  Dr.  Tucker,  Dr.  Webb  and 
Dr.  Gilbert,  with  a thorough  knowledge  of 
the  conditions,  taking  into  consideration  the 
length  of  time  of  a normal  confinement  and 
the  probable  delay  in  this  case,  Avith  prob- 
ably a longer  anesthetic  and  incident  ex- 
haustion, and  the  brevity  of  a Cesarean 
section,  considered  that  it  would  be  best  for 
the  mother  and  child  to  do  this  operation 
rather  than  allow  labor  to  begin.  I was 
asked  to  see  the  ease,  and  considering  the 
judgment  of  these  three  men  as  to  the  lung 
and  pelvic  condition  superior  to  mine,, 
promptly  agreed  that  the  operation  should 
be  done,  knowing  the  slight  shock  and  hem- 
orrhage attending  this  method,  believing  as 
I have  for  some  years  that  a prolonged  la- 
bor is  usually  disastrous  to  a tuberculous 
Avoman.  We  intended  to  operate  upon  a cer- 
tain day,  but  the  morning  folloAving  the  day 
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upon  which  I had  seen  her,  she  went  into 
labor,  which  lasted  about  two  hours,  after 
which  she  was  operated  upon. 

I give  Dr.  Webb’s  report  in  full:  Pul- 
monary tuberculosis  of  nine  years’  dura- 
tion. Cough  and  expectoration  with  tuber- 
cle bacilli  constant  symptoms.  Spent  seven 
months  in  bed  last  year  in  effort  to  de- 
crease symptoms  without  benefit.  Temper- 
ature 99  to  99.2  a week  before  menstrua- 
tion. General  condition  good.  Lung  find- 
ings extensive  wdth  few  signs  of  fibrosis. 
Dulness  and  moist  rales  over  upper  third  of 
left  lung  and  possible  honeycombed  condi- 
tion. Upper  three-fourths  of  right  lung  in- 
volved in  chronic  process  producing  dulness 
and  fine  rales.  Pregnancy  was  not  desired, 
but  abortion,  which  was  advised,  was  re- 
fused by  the  patient.  Pregnancy  lasted  8| 
months.  During  this  time  patient  was  un- 
usually well  and  all  symptoms  were  im- 
proved. Cesarean  section  performed  two 
hours  after  first  labor  pain.  Recovery  was 
rapid,  complete  and  uneventful.  Patient 
left  the  hospital  on  15th  day.  None  of  the 
symptoms  were  increased  until  the  third 
month,  after  she  had  been  worn  out  by  care 
of  child  for  one  month.  Six  months  after 
birth  of  child  mother  is  as  well  as  previ- 
ously with  only  slight  increase  of  cough  and 
expectoration.  Cavity  in  the  left  upper 
lobe  is  now  well  defined  and  disease  ex- 
tends nearer  base  on  right  side.  No  increase 
of  temperature  at  any  time  since  beginning 
of  pregnancy.  We  believe  Cesarean  section 
made  childbirth  much  easier  and  safer  for 
this  advanced  ease  of  tuberculosis,  if  indeed 
it  did  not  save  the  patient’s  life.  Removal 
of  portions  of  both  tubes  as  was  done  in 
this  case  is  certainly  most  desirable  to  pre- 
vent further  pregnancies.  The  labor  itself 
did  not  seem  to  upset  the  patient’s  balance 
in  the  least.  The  baby  at  8 months  is  per- 
fectly healthy  and  weighs  17^  pounds. 

The  third  of  the  miscellaneous  cases  was 
operated  on  because  of  an  acute  intestinal 
obstruction.  After  considerable  difficulty, 
the  diagnosis  of  this  condition  was  made, 
when  the  patient  was  8^  months  pregnant. 
I was  asked  to  see  her  and  in  consultation 
with  a number  of  men  I was  asked  to  oper- 
ate on  her.  I refused  to  perform  the  opera- 


tion for  obstruction  of  the  bowels  without 
first  doing  a Cesarean  section.  This  was 
done,  obstruction  relieved  and  the  patient 
made  an  uninterrupted  recovery. 

After  careful  consideration  of  the  various 
classes  of  eases  which  I have  mentioned, 
which  are : contracted  pelves,  placenta  pre- 
via, eclampsia,  accidental  hemorrhage,  tuber- 
culosis, fibroid  uterus,  intestinal  obstruction, 
and  possibly  a few  other  conditions,  in 
which  we  have  decided  that  an  operation  is 
indicated,  we  take  up  some  of  the  essentials 
for  the  successful  outcome  of  this  operation. 

Time  of  the  Operation.  In  my  opinion 
there  are  good  reasons  for  doing  the  opera- 
tion at  a set  time,  as  well  as  good  reasons 
for  allowing  labor  to  proceed  for  a few 
hours.  I have  done  about  one-fifth  of  my 
cases  at  a selected  time,  which  I figured  as 
closely  as  possible  to  the  normal  date.  The 
advantage  of  this  type  of  operation  is  that 
the  patient  is  sent  to  the  hospital,  properly 
prepared,  everything  gotten  ready  leisurely 
and  the  operation  done  without  flurry.  The 
advantage  also  is  that  you  get  to  the  case  be- 
fore the  membranes  have  ruptured,  which  I 
think  is  an  advantage  since  the  chances  of 
infection  are  less.  If  the  operation,  is  done 
after  labor  has  started,  it  is  claimed  that 
hemorrhage  is  more  easily  controlled,  cervix 
is  better  dilated,  or  more  easily  dilated.  I 
have  encountered  no  difficulty  operating  at 
either  time;  hemorrhage  is  easily  controlled 
at  any  time,  so  I see  no  reason  for  not  delib- 
erately setting  the  time  of  the  opei’ation,  if 
the  indications  are  clear. 

Anesthetic.  I prefer  gas  oxygen  for  this 
operation.  To  me  it  carries  less  danger  in 
the  eclamptic  than  ether  or  chloroform,  be- 
cause it  has  less  effect  upon  the  kidneys; 
the  patient  is  very  quickly  under  the  anes- 
thesia and  the  uterus  contracts  very  much 
more  promptly.  DeLee  does  not  like  gas 
oxygen,  stating  that  it  will  not  relax  the  ab- 
dominal wall,  and  unless  the  child  is  deliv- 
ered very  rapidly  it  will  be  asphyxiated.  My 
early  operations  Avere  done  under  ether  and 
in  several  cases  it  was  very  hard  to  resusci- 
tate the  child  inasmuch  as  it  wms  deeply  nar- 
cotized upon  delivery.  An  abdominal  wall 
at  full  term  is  always  relaxed  whether  there 
is  any  anesthetic  given  or  not. 
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Technic.  The  technic  I use  is  very  simple. 
A median  incision  about  six  inches  long 
rather  high ; the  uterus  is  not  delivered 
through  the  abdomen ; an  incision  of  corres- 
ponding length  tlirough  the  uterus,  catching 
the  child  by  one  or  both  feet,  delivering; 
having  an  assistant  at  the  same  time  catch 
the  edge  of  tlie  uterus,  drawing  it  through 
the  abdominal  incision  and  placing  a hot,  wet 
towel  beneath  it.  Just  as  my  incision 
through  the  abdomen  starts  I have  a c.e.  of 
pituitrin  and  thirty  minims  of  ergotal  in- 
jected intramuscularly.  After  the  cord  has 
])een  clamped,  cut,  and  the  child  handed  to 
an  assistant  the  placenta  is  nearly  always 
ready  for  delivery.  This  is  taken  out,  the 
membranes  very  carefully  stripped  from  the 
uterus  and  a hot  sponge  or  towel  placed  in 
the  uterus.  Pres.sure  or  kneading  of  the 
uterus  never  has  failed  to  control  hemor- 
rhage. It  is  useless  to  put  a rubber  band 
around  the  cervix  to  control  a hemorrhage. 
The  pituitrin  is  working  almost  by  the  time 
you  are  ready  for  it.  The  vessels  contract 
(piickly,  the  suturing  begins  immediately 
upon  the  delivery  of  the  membranes.  Orig- 
inally I used  three  rows  of  suturing,  but  I 
have  in  the  last  fifteen  eases  used  only  two 
layers  of  No.  2 chromicized  cat  gut.  The  first 
suture,  double,  I i>ut  deep  through  the  mus- 
cles, going  down  to  the  endometrium,  the 
second  is  more  superficial  and  inverts  the 
l>eritoneum  as  well  as  possible  over  tlie 
suture  line,  whicli  is  only  difficult  near  the 
fundus  of  the  uterus.  DeLee  and  a few 
otliers  use  three  and  sometimes  four  layers 
of  sutures,  suturing  the  individual  layers  of 
the  uterine  muscle. 

Complications.  I have  had  two ; one  case 
of  infection  after  forceps  had  been  tried  and 
failed.  This  patient  died.  If  this  case  were 
brought  to  me  today  I .should  refuse  to  do 
the  operation.  The  child  Avas  living,  hoAV- 
CA^er,  and  the  mother  in  good  condition  and 
had  been  in  good  hands,  so  I thought  I should 
succeed.  I haAm  had  one  case  of  double 
]ihlebitis.  This  Avas  in  one  of  the  eclamptic 
cases  and  cleared  up  completely  in  six 
months. 

After  Care.  The  after  care  is  the  same  as 
in  any  other  laparotomy,  Avith  the  added 
care  of  the  postpartum.  About  half  the 


eclamptic  cases  I treated  Avith  sodium  bicar- 
bonate solution,  given  by  the  Murphy  meth- 
od. Since  all  of  my  eclamptic  cases  have  re- 
covered, I see  no  special  advantage  of  sodium 
bicarbonate  over  the  salt  solution  Avhich  I 
used  in  my  early  cases. 

Summary.  TAventy-eight  cases,  tAventy- 
nine  children ; maternal  deaths,  one  from  in- 
fection ; deaths  of  children,  four,  one  caused 
by  crushing  of  head  by  forceps,  but  child 
living  at  the  time  of  delivery;  one  died  sud- 
denly six  hours  after  deliveiy;  tAvins,  pre- 
mature, tAvins  not  diagnosed  because  the 
mother  Avas  absolutely  unconscious  Avhen 
first  seen,  fetal  heart  sounds  present,  size 
leading  us  to  believe  that  there  Avas  a single 
fetus  about  at  term. 

1 feel  that  the  field  for  Cesarean  .section 
is  broadening.  Modern  technique  and  more 
accurate  diagnosis  have  made  the  operation 
A’ery  successful.  I ha\'e  felt  for  a long  time 
that  abortion  in  tuberculous  Avomen  is  almost 
if  not  quite  as  disastrous  as  a Avell-conducted 
pregnancy  terminated  by  a Cesarean  section. 
I expect  to  encounter  great  opposition  here, 
but  I am  not  going  to  defend  it,  but  shall 
leaA'e  it  for  your  mature  consideration.  I 
feel  that  the  field  Avill  continue  to  broaden 
as  more  men  become  acquainted  Avith  the 
.success  of  the  operation.  Of  course  it  neces- 
sitates good  ho.spitals,  good  nurses,  and  a 
man  skilled  in  abdominal  surgery. 


DISCUSSION. 

H.  R.  Bull,  Grand  Junction;  This  is  a very 
interesting  paper  and  the  series  of  cases  reported 
hy  Dr.  McKinnie  is  very  instructive,  showing  that 
we  have  advanced  far  from  the  time  when  pelvic 
deformity  Avas  the  principal  indication  for  the 
performance  of  Cesarean  section.  Dr.  McKinnie 
referred  to  the  saying,  “once  a Cesarean  section, 
always  a Cesarean  section."  I desire  to  report 
a case  in  Avhich  this  statement  does  not  hold  good. 

About  three  years  ago  I Avas  called  about  sev- 
enty-five or  eighty  miles  from  Grand  Junction  to 
see  a Avoman  Avho  Avas  reported  to  be  having 
severe  hemorrhages  at  term.  I found  her  in  a 
log  cabin,  Avith  very  ordinary  conveniences  and 
surroundings,  Avith  a centrally  implanted  placenta 
previa.  The  patient  had  had  three  sharp  hemor- 
rhages previous  to  the  time  I saAv  her  and  Avas 
quite  exsanguinated. 

It  became  a question  of  Avhat  Avas  the  right 
thing  to  do,  Avhether  under  these  unfavorable 
surroundings  to  do  a Braxton-Hicks  version,  Avhich 
has  a mortality  of  at  least  fifty  or  sixty  per  cent 
to  the  child  and,  possibly,  eight  per  cent  to  the 
mother,  under  these  conditions,  or  to  try  to  get 
her  to  a hospital  and  do  a Cesarean  section. 

I chose  the  latter  alternative.  The  patient  was 
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narcotized  up  to  the  limit  of  safety,  tamponed, 
placed  on  the  train  and  taken  to  St.  Mary’s  hos- 
pital, where  1 did  a Cesarean  section  on  her,  deliv- 
ering a living  child,  and  she  made  a very  good 
recovery.  This  child  is  still  living  and  well. 

Last  October  this  patient  came  again  to  Grand 
Junction  at  term,  and  I delivered  her  through  a 
normal  confinement  without  any  trouble  what- 
ever. This  second  child  is  living  and  well  at  the 
present  time. 

There  is  no  question  in  my  mind  but  that  with 
a centrally  implanted  placenta  previa.  Cesarean 
section,  under  good  hospital  conditions,  is  the 
proper  treatment.  Marginal  placenta  previa,  I 
believe,  can  generally  be  managed  without 
Cesarean  section. 

The  improvement  in  the  technique  of  Cesarean 
section,  and  the  comparative  safety  of  an  elec- 
tive Cesarean  section  have,  I think,  given  the 
operation  in  some  sections  a wider  application 
than  it  really  deserves. 

When  it  comes  to  the  subject  of  eclampsia,  it 
is  doubtful  if  our  knowledge  of  the  causation  is 
any  greater  than  it  was  thirty  or  fort.v  years  ago. 
In  selected  cases  I believe  that  Cesarean  sec- 
tion, vaginal  Cesarean  section,  and  pubiotomy, 
should  be  carefully  considered,  each  on  its  own 
merits  according  to  the  conditions  of  the  individ- 
ual case.  Certainly  the  possibility  of  infection, 
through  examinations  and  manipulations,  should 
enter  very  largely  into  our  consideration  of  w'hat 
to  do  in  cases  of  this  type. 

In  regard  to  the  application  of  Cesarean  sec- 
tion in  tuberculous  cases;  usually,  these  present 
no  special  obstetrical  problems  and  I should 
consider  it  a very  exceptional  condition,  in  which 
Cesarean  section  would  be  a suitable  procedure 
in  a tuberculous  woman. 

Thomas  A.  Davis,  Portland:  In  presenting  this 

paper  Dr.  McKinnie  has  overlooked  one  class  of 
patients,  and  that  is  women  suffering  from  lesions 
of  the  heart.  Sometimes  we  are  called  upon  in 
the  case  of  a primipara  with  a bad  heart  to  ad- 
vise against  pregnancy  because  tbe  opinion  of  phy- 
sicians is  that  such  a woman  cannot  go  through 
a normal  labor.  I think  there  are  a certain  num- 
ber of  women  with  lesions  of  the  heart  who  can 
be  delivered  by  Cesarean  section  safely,  when 
they  could  not  go  through  the  regular  routine. 
Again,  there  is  another  class  of  patients  we  are 
called  to  see  with  failing  compensation  and  with 
more  or  less  myocardial  degeneration,  and  it  is 
much  quicker  and  simpler  and  I believe  an  easier 
procedure  in  these  cases  to  do  a Cesarean  sec- 
tion than  to  deliver  with  forceps. 

H.  R.  McGraw,  Denver:  I want  to  call  atten- 

tion to  a few  points  in  connection  with  this  oper- 
ation. I have  been  very  much  interested  in  Dr. 
McKinnie’s  paper,  and  desire  to  say  that  some 
years  ago  one  of  my  first  cases  was  that  of  a 
woman  who  had  been  delivered  about  seven  years 
previously  by  forceps  and  the  trauma  inflicted 
was  something  frightful.  She  got  out  of  the  hos- 
pital six  weeks  after  operation  and  did  not  fully 
recover  from  that  delivery  for  a year  and  a half 
or  two  years.  After  a Cesarean  section  she  left 
the  hospital  in  three  weeks  and  had  absolutely 
no  disturbance  or  trouble.  She  was  employed  in 
one  of  the  big  stores,  she  went  to  work,  and 
continued  probably  after  about  four  weeks,  with 
no  trouble. 

In  placenta  previa  I think  Cesarean  section  is 
an  ideal  operation,  although  in  a great  number 
of  cases  it  is  done  where  the  old  methods  could 
probably  be  used  just  as  well. 

Recently  I had  a case  that  was  very  interest- 
ing to  me  and  Dr.  Hall,  who  saw  the  case  in  con- 


sultation with  me.  The  woman  had  albuminuric 
retinitis;  the  left  eye  was  practically  gone  with 
punctate  hemorrhages  in  the  macula,  and  vision 
in  the  right  eye  was  such  that  she  could  only 
distinguish  fingers.  She  could  not  distinguish 
persons.  The  Wassermann  reaction  in  both  her- 
self and  her  husband  was  positive.  The  child 
was  small.  The  idea  of  Cesarean  section  came 
in  connection  with  the  consideration  of  anes- 
thesia. In  dilating  the  cervix  you  know  in  some 
cases  it  is  hard  and  tedious  and  long  drawn  out 
and  requires  an  anesthetic.  We  resorted  to 
Cesarean  section,  which  was  completed  in  fif- 
teen minutes,  and  the  woman  made  a perfect  and 
absolute  recovery.  I heard  from  her  recently 
and  she  is  perfectly  well. 

There  is  one  point  I desire  to  call  attention 
to  in  doing  a Cesarean  section,  which  I think  is 
of  the  utmost  importance.  In  all  these  cases  of 
breech  presentation  we  have  had  very  little  trou- 
ble with  resuscitation  of  the  child.  When  we 
open  the  uterus  the  first  thing  is  to  deliver  the 
child  just  as  rapidly  as  possible,  and  usually  with 
a head  presentation  crowd  the  feet  and  out  comes 
the  child.  That  is  wrong.  Just  as  soon  as  the 
chest  hits  the  air  there  is  an  effort  at  inspira- 
tion, and  that  is  where  the  fault  comes — that 
effort  at  inspiration  with  the  child’s  head  in  the 
pelvis.  In  a breech  presentation  the  head  comes 
first,  and  you  can  deliver  rapidly  the  head  first, 
and  there  is  not  that  effort  at  inspiration  until 
the  proper  time.  When  the  uterus  is  open,  if 
the  surgeon  will  put  his  hand  down  and  do  a sort 
of  a version  and  pull  the  head  up  first,  the  child 
goes  on  with  very  little  necessity  for  resuscita- 
tion. In  my  last  cases  I have  always  resorted 
to  that  measure  and  I have  not  had  to  have  a 
number  of  attendants  to  take  care  of  the  child. 
It  goes  right  along  with  absolutely  no  trouble. 

In  the  small  contracted  pelvis  there  is  no  ques- 
tion with  reference  to  the  operation,  but  in  tuber- 
culosis I should  consider  it  a very  dangerous  pro- 
cedure. I do  not  advise  gas  for  that  reason;  you 
do  not  get  relaxation  of  the  abdominal  muscles. 
I have  used  gas-oxygen  in  other  operations  and 
you  do  not  get  muscular  relaxation  that  you  get 
with  the  other  anesthetics.  I have  always  used 
ether.  Gas-oxygen  is  probably  ideal  in  cases  of 
tuberculosis,  and  I think  it  is  very  beneficial  in 
such  cases,  but  where  you  have  a large  abdom- 
inal operation  to  do,  it  is  impossible  to  get  suffi- 
cient relaxation  to  do  the  operation  as  rapidly  as 
is  necessary. 

Will  Howard  Swan,  Colorado  Springs:  A point 

I should  like  to  make  is  that  after  proper  Cesarean 
section  I believe  there  is  little  danger  of  rupture 
of  the  uterus  subsequently.  In  this  connection 
I recall  a case  that  I reported  several  years  ago 
of  rupture  of  the  uterus.  It  was  a case  in  which 
I attempted  to  dilate  and  curette  the  uterus  In 
early  pregnancy  which  I did  not  recognize  as 
existing.  It  does  not  make  any  difference  whether 
it  was  justified  or  not;  but  there  was  at  the  time 
a tranverse  rupture  of  the  uterus  which  was  su- 
tured after  opening  the  abdomen.  It  was  dis- 
covered the  woman  was  pregnant,  and  the  curet- 
tage was  given  up.  She  went  on  with  her  preg- 
nancy, going  East,  and  coming  back  between  the 
seventh  and  eighth  month  with  the  fetal  parts 
so  easily  felt  that  it  was  believed  the  uterus  was 
so  thin  and  fragile  that  she  should  be  operated 
on  at  once  in  case  of  difficulty.  She  started  in 
labor,  had  an  early  rupture  of  the  uterus  and 
died.  Dr.  Martin,  who  operated  on  her,  informed 
me  that  while  the  original  rupture  was  transverse, 
the  one  that  took  place  at  the  time  of  labor  was 
vertical,  and  it  was  found  that  the  original  rent 
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had  not  only  healed  perfectly  but  had  held  per- 
fectly in  the  stress  of  the  labor. 

Louis  H.  McKinnie,  Colorado  Springs  (closing): 
There  were  a few  points  brought  out  in  the  dis- 
cussion that  I would  like  to  refer  to  briefly,  and 
there  were  a number  of  other  points  that  I did 
not  have  time  to  bring  out  in  reading  my  paper. 

Dr.  Bull  brought  up  the  question  of  Cesarean 
section  in  cases  of  eclampsia.  I do  not  think  all 
cases  of  eclampsia  are  suitable  for  this  operation, 
and  I said  so  in  my  paper.  I think  all  cases  of 
multiparae,  with  rigid  uteri,  with  no  contractions, 
no  indications  of  labor,  and  probably  not  infected, 
will  in  the  majority  of  cases  do  better  than  under 
prolonged  dilatation  and  delivery  by  forceps, 
version  or  something  of  that  kind.  When  we 
consider  laceration  of  the  cervix  and  laceration 
of  the  perineum,  together  with  safety  for  the 
mother  and  child.  Cesarean  section  is  indicated. 
If  you  can  do  rapid  delivery,  then  it  has  its  place 
instead  of  Cesarean  section. 

In  placenta  previa,  where  the  placenta  is  im- 
planted centrally  or  marginally,  where  it  covers 
the  cervix  to  a considerable  extent,  the  indica- 
tions are  positive  for  Cesarean  section.  If  the 
child  is  dead  there  are  few  indications  for  Ces- 
arean section.  These  operations  are  certainly 
more  surgical,  they  are  cleaner,  more  quickly 
done,  and  there  is  less  danger  of  after  effects, 
and  1 cannot  see  why  Cesarean  section  should 
not  have  a very  broad  application. 

Dr.  McGraw  brought  up  the  question  of  gas- 
oxygen  anesthesia.  I used  ether  in  about  half  of 
my  cases  and  switched  to  gas.  I switched  to  gas 
originally  in  the  eclampsia  cases,  and  in  one 
tuberculous  case  I used  gas.  He  says  the  objec- 
tion to  gas-oxygen  is  that  the  abdominal  muscles 
are  not  sufficiently  relaxed  to  do  Cesarean  sec- 
tion. All  you  need  to  do  is  to  look  at  any  preg- 
nant woman,  or  any  recently  delivered  woman, 
and  you  see  the  abdominal  walls  so  relaxed  that 
you  can  move  them  anywhere,  whether  she  is  un- 
der the  influence  of  an  anesthetic  or  not.  I have 
not  encountered  any  difficulty  at  all  in  getting  re- 
laxation of  the  abdominal  muscles,  and  this  has 
not  given  me  any  trouble  in  doing  a Cesarean  sec- 
tion. So  far  as  that  goes,  after  the  child  and 
placenta  are  delivered,  and  the  uterus  has  con- 
tracted, you  have  lots  of  room. 

Another  advantage  of  gas  over  ether  is  to  the 
child.  I know  I am  disagreeing  with  some  great 
men.  DeLee  thinks  that  gas-oxygen  has  no  place 
in  Cesarean  section,  but  Webster,  Williams  and 
Davis,  especially  Webster,  use  absolutely  nqthing 
but  gas.  The  children  1 have  delivered  under  gas- 
oxygen  anesthesia  are  out  of  the  anesthetic  im- 
mediately, while  some  of  those  that  were  deliv- 
ered under  ether  anesthesia  were  deeply  narcot- 
ized and  it  took  a considerable  time  to  get  them 
beyond  the  stage  of  worry. 

As  to  rupture  of  the  uterus,  I did  not  make 
that  point  quite  clear  in  my  paper.  However,  I 
have  only  reoperated  one  case,  and  in  that  in- 
stance the  uterus  stood  an  enormous  amount  of 
contraction.  I think  the  uterus,  after  being  prop- 
erly sewed  without  infection,  is  practically  as 
strong  as  it  was  originally.  If  in  the  first  Ce- 
sarean section  the  uterus  should  become  infected, 
then  I think  there  is  alwaj's  subsequent  danger  of 
its  rupture.  On  the  other  hand,  if  the  first  case 
has  been  clean  and  tbe  various  layers  of  the 
uterus  properly  sewed,  I think  it  will  be  practi- 
cally, if  not  entirely,  as  strong  as  it  was  origi- 
nally. 

One  condition  I did  not  mention  in  this  paper 
I wish  to  add  here.  Because  I have  never  had 
any  Cesarean  section  to  do  upon  women  with  ad- 


vanced cardiac  conditions,  1 did  not  mention  it, 
but  I feel  it  should  be  mentioned  at  this  time 
because  of  the  very  great  importance  this  condi- 
tion has  in  all  obstetrics. 


IMMEDIATE  SUBMUCOUS  OPERATION 
FOR  TRAUMATIC  DEFLECTIONS 
OF  THE  SEPTUM.* 
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It  is  difficult  to  reach  a final  conclusion 
as  to  the  exact  part  that  traumatism  plays  iu 
deflections  of  the  septum,  and  different  ob- 
servers are  prejudiced  by  the  local  social 
conditions  and  by  the  angle  from  which  they 
approach  the  subject. 

At  any  rate  trauma  is  undoubtedly  quite 
a factor,  and  its  effects  may  sometimes  be 
added  to  the  influence  of  heredity,  the 
Gothic  arch,  adenoids,  excessive  develop- 
ment of  the  vomer  and  stigmata  of  degen- 
eration. It  is  true  that  careful  inquiry  will 
reveal  that  nearly  everyone  remembers  hav- 
ing suffered  a serious  bump  on  the  nose  at 
some  time,  usually  in  early  life,  and  also 
that  nearly  everyone  has  a crooked  septum, 
yet  this  history  should  be  seriously  consid- 
ered in  a study  of  the  ease.  The  etiology  is 
of  decidedly  practical  importance  because 
the  old  traumatic  cases  are  more  difficult 
to  operate  on,  and  are  more  likely  to  he  fol- 
lowed by  perforations  because  of  tough, 
thick,  firm  periosteum  and  the  destruction 
of  the  normal  anatomical  relation  of  the 
parts  and  a resulting  fibrous  matting  to- 
gether of  the  tissues.  There  is  frequently 
a dislocation  of  the  columnar  cartilage  ad- 
ded to  a compound  comminuted  fracture  of 
the  septal  cartilage,  vomer,  and  perpendicu- 
lar plate.  After  an  injury  to  the  septum 
there  is  frequently  a large  exostosis  follow- 
ing what  was  at  first  a slight  fracture  with 
a small  deviation,  and  this  has  a tendency 
to  increase  with  time  and  is  more  marked 
when  the  fracture  is  sustained  early  in  adult 
life. 

According  to  i\Iosher,  in  most  de^dations 
due  to  asymmetry  of  growth,  the  axis  is  hor- 
izontal, and  those  due  to  trauma  have  the 


♦Read  at  the  meeting  of  the  Western  Section  of 
the  American  Laryngological,  Rhinological 
and  Otological  Society,  March  17,  1917. 
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axis  vertical  aud  are  found  in  the  anterior 
part  of  the  nose. 

Unfortunately,  we  seldom  see  a fracture 
of  the  septum  immediately  after  the  accident, 
as  the  patient  is  almost  always  first  taken 
to  a general  surgeon,  or  if  the  external  parts 
are  not  injured  and  the  nose  soon  regains 
its  normal  contour,  there  is  frequently  noth- 
ing done  in  the  way  of  repair  at  all.  It  is 
only  after  it  is  found  that  the  nasal  func- 
tion is  not  restored  or  when  complications 
have  arisen  that  the  patient  seeks  relief  from 
the  rhinologist,  and  by  this  time  adhesions 
have  taken  place  that  may  make  repair  a 
difficult  procedure.  On  the  other  hand,  my 
slight  experience  has  taught  me  that  an  im- 
mediate or  early  submucous  resection  would 
have  made  a restoration  easy,  successful,  and 
permanent. 

As  an  example  of  the  different  conditions 
found  in  traumatic  and  non-traumatic  deflec- 
tions, quite  recently,  two  cases  turned  up  at 
the  same  time,  both  healthy  young  men  of 
the  same  age.^  In  one  there  was  absolutely 
no  history  of  traumatism,  yet  the  deviation 
was  so  great  that  one  nostril  was  completely 
occluded  and  the  obstruction  reached  from 
the  tip  of  the  nose  to  the  posterior  edge  of 
the  septum  where  the  ridge  was  crowned  by 
a down-tumed  lip.  Upon  operating  on  this 
ease  the  membranes  separated  very  easily, 
and  the  actual  time  was  an  hour  and  five 
minutes  with  100  per  cent  perfect  result.  The 
other  ease  had  a history  of  normal  nasal 
function  until  five  years  ago  when  there  was 
a fracture  of  the  septum  during  a game  of 
football  in  this  city.  Since  then  there  have 
been  symptoms  of  obstruction;  and  as  the 
deviation  was  not  great,  and  as  the  opera- 
tion seemed  simple  in  spite  of  the  history,  I 
advised  it;  and  got  into  a lot  of  trouble. 
Along  the  line  of  the  old  fracture  the  mu- 
cous membrane,  perichondrium,  cartilage, 
and  bone  were  almost  one  structure,  and  for 
over  two  hours  resisted  the  most  careful  and 
patient  efforts  to  separate  them,  and  a very 
fine  tear  resulted  in  the  convexity  opposite 
a badly  bruised  area  in  the  concavity.  After 
treatment  was  not  neglected,  yet  there  is 
now  a beautiful  perforation  that  constantly 
entertains  my  former  friend  with  its  musical 
productions.  Possibly  more  ability  would 


have  produced  better  results,  but  the  same 
skill  or  lack  of  skill  was  applied  in  the  other 
case  that  was  not  traumatic  and  the  result 
was,  as  stated,  perfect  function. 

Until  recently  I treated  these  eases  of 
fracture  by  replacing  the  parts  as  well  as 
possible  (and  somehow  even  this  was  not  a 
satisfactory  procedure),  and  then  by  at- 
tempting to  hold  them  in  position  by  differ- 
ent kinds  of  splints  and  tampons,  which  were 
always  a nuisance  to  both  the  patient  and 
myself;  and  after  several  weeks  of  suffer- 
ing the  patient  would  be  discharged  with  a 
rough  looking  job  and  perverted  function, 
and  possibly  would  finally  require  an  opera- 
tion for  relief.  I have  also  seen  septums 
that  were  under  the  care  of  others  immedi- 
ately after  the  accident,  and  the  results  were 
no  better  than  my  own.  These  septums  are 
not  only  gotten  back  into  place  with  the 
greatest  difficulty,  but  it  is  very  hard  to 
hold  them  in  position  without  packing  that  is 
tight  enough  to  produce  distress  and  pos- 
sibly necrosis. 

In  my  mind  there  is  an  uncertainty  about 
the  limit  of  age  in  both  the  young  and  old 
at  which  any  submucous  resection  should 
be  done,  and  this  applies  to  the  early  repair 
of  traumatic  cases  also,  and  should  this  pa- 
per be  favored  by  a discussion  I hope  that 
members  of  the  Section  will  give  the  results 
of  their  experience  in  the  extremes  of  life 
as  we  are  warned  to  be  careful  especially 
with  children. 

Fortunately,  nature  is  kind  to  the  noses 
of  young  children,  for  the  tissues  are  too  soft 
to  be  fractured  easily;  and,  as  the  asym- 
metry of  development  has  not  yet  taken 
place,  deviations  are  seldom  found. 

By  means  of  a sort  of  modified  window 
resection,  I have  cautiously  straightened  sep- 
tums or  rather  removed  spurs  in  children, 
but  not  immediately  following  injuries,  and 
some  of  them  have  been  watched  for  several 
years  and  there  is  no  deformity.  However, 
I have  not  attempted  a radical  operation  in 
children  and  have  not  operated  at  all  under 
the  age  of  ten  years.  I believe  we  would  be 
justified  in  doing  a regular  submucous  op- 
eration and  if  necessary  a transplantation  of 
the  cartilage  in  a very  young  child,  if  the 
injury  were  a very  severe  one  and  the 
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chances  of  resulting  obstruction  were  great. 
While  the  operative  field  is  small  the  tissues 
are  soft  and  elastic,  and  the  incision  is  prob- 
ably already  jiartially  made  because  of  the 
compound  nature  of  the  fracture. 

The  importance  and  ease  of  an  early  sub- 
mucous resection  were  first  brought  to  my 
attention  by  the  case  of  a miner  forty  years 
old,  who  was  caught  in  a “cave-in”  and  as 
he  was  looking  up  a timber  struck  him  across 
the  nose  about  an  inch  above  the  tip  almost 
severing  the  member  from  the  face.  He  was 
given  splendid  attention  by  a surgeon  Avho 
replaced  the  parts  and  held  them  with  su- 
tures and  splints.  I saw  him  about  a Aveek 
afterwards  and  aside  from  the  swelling, 
which  would  be  expected,  all  was  going  well, 
but  the  induration  failed  to  subside  and  as 
there  was  but  little  breathing  space,  and  the 
doctor  and  the  i)atient  insisted,  I did  an  or- 
dinary resection  about  two  weeks  after  the 
injury.  The  torn  mucous  membrane  had 
healed,  and  the  initial  incision  was  made  just 
anterior  to  it  in  sound  tissue  at  the  usual 
location.  The  periosteum  readily  separated 
from  the  cartilage  and  bone,  in  fact  it  was 
hardly  attached  to  the  conglomerated  mass 
that  was  retained  between  its  surfaces.  This 
mass  was  shelled  out  easily  and  the  mucous 
membrane  replaced  and  rather  firmly  packed 
on  both  sides  for  twenty-four  hours  with  a 
perfect  result  ensuing. 

Another  case  was  that  of  a boy  sixteen 
years  of  age  who,  while  playing  baseball, 
was  struck  on  the  nose  by  a batted  ball  Avith 
sufficient  force  to  produce  a compound  frac- 
ture as  shoAvn  in  the  sketch.  Incidentally, 
a large  percentage  of  traumatic  fractures 
are  due  to  baseball,  football,  and  volleyball. 
The  injury  Avas  folloAved  by  considerable  ex- 
ternal and  internal  SAvelling,  Avhich  did  not 
subside  as  readily  as  usual,  and  there  Avas 
constantly  a degree  or  tAvo  of  fever.  After 
Avaiting  four  or  five  days  he  Avas  brought  to 
me  and  operated  on  by  using  the  unhealed 
Avound  in  the  mucous  membrane  as  the  only 
incision,  it  being  a sort  of  L-shape.  The 
perichoudriiim  separated  very  easily  on  both 
sides,  but  to  our  surprise,  Ave  ran  into  a 
])ocket  of  pus  at  the  upper  part  of  the  side 
of  the  concavity.  There  Avas  probably  a 
e.  c.  of  it,  Avhich  accounted  for  the  tumor 


like  SAvelling  at  this  region,  which  subsided 
at  once.  All  of  the  loosened  bone  and  ear- 


A — Baseball  injury. 

B — Immediate  submucous  operation  for  trau- 
matic deflection  of  septum.  Dotted  line  shows 
part  of  septum  removed. 

tilage  Avere  removed  and  the  displaced  pieces 
straightened  Avith  a resulting  septum  that 
Avas  smooth  and  even  on  both  sides.  A light 
packing  Avas  used  over  night,  temperature 
Avas  normal  the  next  morning,  and  the  pa- 
tient made  a rapid  recovery,  retuniing  to  his 
home  in  a Aveek. 

The  treatment  of  these  cases  can  hardly 
be  classed  as  immediate  resections,  but  I am 
sure  that  the  earlier  the  operation  is  done 
folloAving  traumatism  the  easier  and  more 
successful  it  Avill  be;  aud  should  opportu- 
nity offer  and  the  case  be  a severe  one,  I 
shall  insist  on  operating  at  once. 

In  conclusion,  traumatism  plays  an  import- 
ant role  in  septal  deflections,  and  old  trail- 
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matic  cases  are  more  difficult  to  operate  on, 
and  the  difficulty  increases  with  tlie  dura- 
tion of  time  since  the  injury. 

The  irritation  caused  by  these  deflections 
produces  a stimulation  of  the  growth  of  the 
tissues,  leading  to  a vicious  circle. 

Immediate  or  prompt  resection  following 
a fracture  is  an  easy  procedure  and  affords 
the  earlie.st  relief  and  quickest  recovery. 


AN  ACT 

Senate  Bill  No.  185.  By  Senator  Knauss. 

TO  PROHIBIT  THE  DIVISION  OF 
FEES  BY  PHYSICIANS,  SURGEONS, 
CHIROPRACTORS,  MIDWIVES  AND 
CHIROPODISTS,  OR  THE  PAYMENT 
OF  COMPENSATION  BY  ANY  OF 
THEM  FOR  PROCURING  EMPLOY- 
MENT IN  A PROFESSIONAL  CA- 
PACITY. 

Be  It  Enacted  by  the  General  Assembly  of 
The  State  of  Colorado; 

Section  1.  If  any  person  holding  a license 
to  practice  medicine,  chiropractic,  midwif- 
ery or  chiropody  issued  by  the  State  Board 
of  Medical  Examiners  of  the  State  of  Colo- 
rado, shall  divide  any  fee  or  compensation 
received  or  charged  for  services  rendered 
by  Iiim  as  a physician,  surgeon,  chiroprac- 
tor, midwife  or  chiropodist,  or  shall  agree 
to  divide  any  such  fee  or  compensation 
with  any  person  wliomsoever  as  i)ay  or  com- 
])ensation  to  sucli  ottier  i)erson  either  (1)  for 
sending  or  bringing  any  patient  or  other 
])ersou  to  sucli  physician,  surgeon,  chiro- 
practor, midwife  or  chiropodist  for  exami- 
nation or  treatment;  or,  (2)  for  recommend- 
ing such  physician,  surgeon,  chiropraetor, 
midwife  or  chiropodist  to  any  person ; or, 
(3)  for  being  instrumental  in  any  manner 
in  causing  any  person  to  employ  such  phy- 
sician, surgeon,  chiropractor,  midwife  or 
chiroi)odist  in  his  professional  capacity;  or 
if  any  i)erson  holding  a license  to  practice 
medicine,  chiropractic,  midwifery  or  chirop- 
]iody  issued  by  the  State  Board  of  Medical 
Examiners  of  the  State  of  Colorado  shall, 
either  directly  or  indirectly,  pay  or  com- 
])ensate  or  agree  to  pay  or  compensate,  any 
pei'son  whomsoever,  either  (1)  for  sending 
or  bringing  any  patient  or  other  person  to 
such  physician,  surgeon,  chiropractor,  mid- 
wife or  chiropodist  for  examination  or 
treatment;  or  (2)  for  recommending  such 
physician,  surgeon,  chiropractor,  midwife  or 
chiropodist  to  any  person;  or  (3)  for  being 
instrumental  in  any  manner  in  causing  any 
person  to  employ  such  physician,  surgeon, 
chiropractor,  midwife  or  ehiropodist  in  his 


l)rofessional  capacity,  or  if  any  person  hold- 
ing a license  to  practice  medicine,  chiro- 
practic, midwifery  or  chiropody  issued  by 
tlie  State  Board  of  Medical  Examiners  of 
the  State  of  Colorado,  shall  make  a joint  or 
lump  or  gross  charge  or  present  a bill  or 
request  a j)ayment  for  a joint  or  lump  or 
gross  account  for  seiwices  rendered  by  him 
as  a i>hysician,  surgeon,  chiropractor,  mid- 
wife or  chiropodist  or  otherwise  or  shall 
authorize  any  other  person  to  make  such  a 
joint  or  lump  or  gross  charge,  present  such 
a joint  or  lump  or  gross  bill  or  request  sueh 
a joint  or  lump  or  gross  i)ayment,  without 
itemizing  the  amount,  charged  or  requested 
for  the  services  rendered  by  each  physi- 
cian, surgeon,  chiropractor,  midwife  or 
ehiropodist  whose  services  are  included  in 
sucli  joint  or  lumii  or  gross  charge  or  bill 
or  payment  requested,  .such  physician,  sur- 
geon, chiroiiractoi*,  midwife  or  chiropodist 
shall  be  deemed  guilty  of  a misdemeanor 
and  upon  conviction  thereof  shall  be  pun- 
ished by  a fine  of  not  less  than  twenty-five 
dollars  ($25.00)  or  more  than  two  hundred 
and  fifty  dollars  ($250.00),  or  by  imprison- 
ment in  tlie  county  jail  for  not  more  than 
thirty  (30)  days,  or  by  both  .such  fine  and 
sueh  imprisonment. 

Section  2.  It  is  hereby  declared  to  be 
unlawful  for  any  person  to  receive,  either 
directly  or  indirectly,  any  pay  or  compen- 
sation given  or  paid  in  violation  of  the  fore- 
going section  of  this  statute,  and  any  per- 
son who  receives  any  such  pay  or  compensa- 
tion shall  be  punished  in  the  same  manner 
and  to  the  same  extent  as  is  provided  in 
the  foregoing  section  of  this  act  for  the 
jierson  giving  or  paying  such  pay  or  com- 
pensation. 

Section  3.  The  State  Board  of  Medical 
Examiners  is  hereby  authorized  and  em- 
jiowered,  after  a hearing  held  as  in  other 
eases,  to  revoke  the  license  of  any  physi- 
cian, surgeon,  chiropraetor,  midwife  or 
chiropodist  licensed  to  practice  in  this 
State,  who  sliall  violate  any  of  the  above 
and  foregoing  provisions  of  this  statute, 
either  by  paying  or  agreeing  to  pay  to  any 
other  jierson  any  portion  of  any  fee  herein- 
above prohibited  or  paying  or  agreeing  to 
pay  to  any  other  person  any  compensation 
liereinabove  prohibited  or  by  receiving  any 
portion  of  any  fee  or  by  receiving  any  com- 
pensation in  violation  of  this  act ; and  it 
shall  not  be  necessary  that  any  physician, 
surgeon,  chiropractor,  midwife  or  chiropo- 
ist  shall  have  been  tried  on  a criminal 
charge  before  said  board  may  proceed  to 
try  him  for  any  violation  of  this  act,  nor 
.shall  an  acquittal  on  a criminal  charge  de- 
prive the  board  of  power  and  authority  to 
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try  such  physician,  surgeon,  chiropractor, 
midwife  or  chiropodist  upon  such  charge 
and  revoke  his  license  if  he  be  found  guilty 
by  said  board. 

Section  4.  It  is  hereby  made  the  duty  of 
the  State  Board  of  Medical  Examiners  to 
aid  the  District  Attorneys  of  this  State  in 
the  enforcement  of  this  act  and  all  fines 
collected  under  this  act  shall  be  paid  over 
to  the  Secretary-Treasurer  of  the  State 
Board  of  Medical  Examiners  and  placed  in 
the  fund  of  said  board. 

Section  5.  If  any  physician,  surgeon,  chi- 
ropractor, midwife  or  chiropodist  shall  in 
violation  of  this  act, 'divide  or  agree  to  di- 
vide any  fee  or  compensation  received  by 
him  for  services  rendered  in  his  professional 
capacity  with  any  person  whomsoever,  the 
person  who  has  paid  such  fee  or  compensa- 
tion to  such  physician,  surgeon,  chiroprac- 
tor, midwife  or  chiropodist  may  recover  the 
amount  unlawfully  paid  out,  or  agreed  to 
be  paid  out,  by  such  physician,  surgeon, 
chiropractor,  midwife  or  chiropodist  from 
either  the  physician,  surgeon,  chiropractor, 
midwife  or  chiropodist  who  pays  or  agrees 
to  pay  the  same  or  from  the  person  to  whom 
the  same  has  actually  been  unlawfully  paid 
by  an  action  to  be  instituted  within  two 
years  from  the  date  upon  which  such  fee  or 
comiDensation  has  been  unlawfully  divided 
or  agreed  to  he  divided. 

Section  6.  It  is  hereby  declared  that  this 
act  is  necessary  for  the  immediate  preseiwa- 
tion  of  the  public  peace,  health  and  safety. 

Section  7.  In  the  opinion  of  the  General 
Assembly  an  emergency  exists  and,  there- 
fore, this  act  shall  take  effect  and  be  in  full 
force  from  and  after  its  passage. 

JAMES  A.  PULLIAM, 

President  of  the  Senate. 
BOON  BEST, 

Speaker  of  the  House  of  Representatives. 

JULIUS  C.  GUNTER, 

. Governor  of  the  State  of  Colorado. 
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Medical  Preparedness. 

Under  existing  conditions  it  is  desirable  that 
every  physician  as  well  as  every  other  loyal  citi- 
zen of  America  should  be  prepared  to  render  act- 
ive service  to  the  Federal  Government,  remember- 
ing that  the  protection  afforded  by  the  Govern- 
ment has  made  it  possible  for  its  citizens  to  enjoy 
liberty,  peace  and  prosperity. 

The  avenues  through  which  the  most  effective 


service  can  be  rendered  by  members  of  the  medi- 
cal profession  have  taken  definite  and  concrete 
form.  Briefly,  the  plan  is  that  all  medical  activi- 
ties should  cooperate  with  the  Council  of  National 
Defense, 

It  would  seem  desirable  at  this  time  to  state  ex- 
plicitly just  what  the  Council  of  National  Defense 
and  its  various  agencies  are: 

The  Council  of  National  Defense  was  created  by 
Act  of  Congress,  August  29th,  1916. 

“Sec.  2.  That  a Council  of  National  Defense  is 
hereby  established,  for  the  coordination  of  indus- 
tries and  resources  for  the  national  security  and 
welfare,  to  consist  of  the  Secretary  of  War,  the 
Secretary  of  the  Navy,  the  Secretary  of  the  In- 
terior, the  Secretary  of  Agriculture,  the  Secretary 
of  Commerce,  and  the  Secretary  of  Labor. 

“That  the  Council  of  National  Defense  shall 
nominate  to  the  President,  and  the  President  shall 
appoint  an  advisory  commission,  consisting  of  not 
more  than  seven  persons,  each  of  whom  shall 
have  special  knowledge  of  some  industry,  public 
utility  or  the  development  of  some  natural  re- 
source, or  be  otherwise  specially  qualified,  in  the 
opinion  of  the  Council,  for  the  performance  of  the 
duties  hereinafter  provided.  * * * 

“That  the  Council  of  National  Defense  shall 
adopt  rules  and  regulations  for  the  conduct  of  its 
work,  which  rules  and  regulations  shall  be  sub- 
ject to  the  approval  of  the  President,  and  shall 
provide  for  the  work  of  the  advisory  commission 
to  the  end  that  the  special  knowledge  of  such 
commission  may  be  developed  by  suitable  investi- 
gation, research,  and  inquiry  and  made  available 
in  conference  and  report  for  the  use  of  the  Coun- 
cil; and  the  Council  may  organize  subordinate 
bodies  for  its  assistance  in  special  investigations, 
either  by  the  employment  of  experts  or  by  the 
creation  of  committees  of  specially  qualified  per- 
sons to  serve  without  compensation,  but  to  di- 
rect the  investigations  of  experts  so  employed.” 

A committee  of  distinguished  physicians  was 
asked  to  present  to  the  President  names  of  medi- 
cal men  suitable  for  membership  on  the  advisory 
commission.  Dr.  Franklin  H.  Martin  of  Chicago' 
was  selected. 

The  following  statement  was  issued  by  Presi- 
dent Wilson  on  the  night  of  October  11,  1916,  in 
announcing  his  appointment  of  the  civilian  ad- 
visory members  of  the  Council  of  National  De- 
fense: 

“The  Council  of  National  Defense  has  been  cre- 
ated because  the  Congress  has  realized  that  the 
country  is  best  prepared  for  war  when  thoroughly 
prepared  for  peace.  From  an  economic  point  of 
view  there  is  now  very  little  difference  between 
the  machinery  required  for  commercial  efficiency 
and  that  required  for  military  purposes. 

“In  both  cases  the  whole  industrial  mechanism 
must  be  organized  in  the  most  effective  way. 
Upon  this  conception  of  the  national  welfare  the 
council  is  organized  in  the  words  of  the  act  for 
‘the  creation  of  relations  which  will  render  pos- 
sible in  time  of  need  the  immediate  concentra- 
tion and  utilization  of  the  resources  of  the  na- 
tion.’ 

“The  organization  of  the  council  likewise  opens 
up  a new  and  direct  channel  of  communication 
and  co-operation  between  business  and  scientific 
men  and  all  departments  of  the  government,  and 
it  is  hoped  that  it  will  in  addition  become  a rally- 
ing point  for  civic  bodies  working  for  the  national 
defense.  The  council’s  chief  functions  are: 

“1.  The  co-ordination  of  all  forms  of  transporta- 
tion and  the  development  of  means  of  transporta- 
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lion  to  meet  the  military,  industrial  and  commer- 
cial needs  of  the  nation. 

“2.  The  extension  of  the  industrial  mobilization 
work  of  the  Committee  on  Industrial  Prepared- 
ness of  the  Naval  Consulting  Board  and  complete 
information  as  to  our  present  manufacturing  and 
producing  facilities  adaptable  to  many  sided  uses 
of  modern  warfare  will  be  procured,  analyzed  and 
made  use  of. 

“One  of  the  objects  of  the  council  will  be  to  in- 
form American  manufacturers  as  to  the  part 
which  they  can  and  must  play  in  national  emer- 
gency. It  is  empowered  to  establish  at  once  and 
maintain  through  subordinate  bodies  of  specially 
qualified  persons  an  auxiliary  organization,  com- 
posed of  men  of  the  best  creative  and  admin- 
istrative capacity,  capable  of  mobilizing  to  the 
utmost  the  resources  of  the  country. 

“The  personnel  of  the  council’s  advisory  mem- 
bers, appointed  without  regard  to  party,  marks 
the  entrance  of  the  non-partisan  engineer  and 
professional  man  into  American  governmental  af- 
fairs on  a wider  scale  than  ever  before.  It  is 
responsive  to  the  increased  demand  for  and  need 
of  business  organization  in  public  matters  and  for 
the  presence  there  of  the  best  specialists  in  their 
respective  fields.  In  the  present  instance  the 
time  of  some  of  the  members  of  the  Advisory 
Board  could  not  he  purchased.  T'hey  serve  the 
governm*ent  without  remuneration,  efficiency  be- 
ing their  sole  object  and  Americanism  their  only 
motive.’’ 

As  indicated  above  the  Council  of  National 
Defens  3 therefore  consists  of  six  members  of  the 
Cabinet,  as  follows: 

The  Secretary  of  War,  Chairman, 

The  Secretary  of  the  Navy, 

The  Secretary  of  the  Interior, 

The  Secretary  of  Agriculture, 

The  Secretary  of  Commerce, 

The  Secretary  of  Labor. 

The  Advisory  Commission  of  the  Council  of  Na- 
tional Defense  consists  of  seven  civilians  appoint- 
ed by  the  President.  The  members  of  the  Ad- 
visory Commission  are  as  follows: 

Mr.  Daniel  Willard,  President  of  the  Baltimore 
and  Ohio  Railroad,  Chairman; 

Mr.  Hollis  Godfrey,  LL.  D.,  President  of  Drexel 
Institute,  Philadelphia,  Pa.; 

Mr.  Howard  E.  Coffin,  of  Detroit  (who  is  also 
Chairman  of  the  Committee  on  Industrial  Pre- 
paredness of  the  Naval  Consulting  Board) ; 

Dr.  Franklin  fl.  Martin,  of  Chicago; 

Mr.  Bernard  Baruch,  Financier,  of  New  York; 
Mr.  Julius  Rosenwald,  Vice  President  of  Sears, 
Roebuck  & Company,  of  Chicago; 

Mr.  Samuel  Gompers,  President  of  the  Federa- 
tion of  Labor. 

The  two  bodies  meet  in  joint  session  at  fre- 
quent intervals  for  the  purpose  of  considering 
problems  relating  to  national  defense. 

The  executive  activities  of  the  Council  of  Na- 
tional Defense  are  co-ordinated  and  carried  out 
through  the  medium  of  the  Director  of  the  Coun- 
cil of  National  Defense,  Mr.  W.  S.  Gifford,  and 
the  chiefs  of  the  various  departments  represented 
by  the  members  of  the  Advisory  Commission.  Dr. 
Frank  F.  Simpson  is  chief  of  the  Medical  Section 
of  the  Council  of  National  Defense. 

The  Advisory  Commission. 

The  organization  of  the  Council  and  of  the  Ad- 
visory Commission  provides  that  each  member  of 
the  Advisory  Commission  shall  gather  about  him- 
self, for  the  most  effective  co  ordination  of  the 
activities  he  represents,  a committee  or  hoard  con- 


sisting of  representatives  of  governmental  de- 
partments on  the  one  hand,  and  civilian  members 
on  the  other  hand. 

The  Medical  Committee,  of  which  Dr.  Franklin 
H.  Martin  is  Chairman,  consists  of: 

William  C.  Gorgas,  Surgeon  General  of  the  U. 
S.  Army; 

William  C.  Braisted,  Surgeon  General  of  the  U. 
S.  Navy; 

Rupert  Blue,  Surgeon  General  of  the  U.  S.  Pub- 
lic Health  Service; 

Colonel  Jefferson  R.  Kean,  Director  General  of 
Military  Relief  of  the  American  Red  Cross; 

Dr.  William  H.  Welch,  member  of  the  National 
Council  of  Research; 

Dr.  William  J.  Mayo,  Chairman  of  the  Commit- 
tee of  American  Physicians  for  Medical  Prepared- 
ness; 

Dr.  Frank  F.  Simpson,  Chief  of  the  Medical 
Section  of  the  Council  of  National  Defense,  and 
Secretary  of  the  Committee  of  American  Phy- 
sicians for  Medical  Preparedness. 

Many  medical  problems  which  have  bearing 
upon  the  national  defense  are  considered  by  Dr. 
Martin's  Committee  and  by  the  Advisory  Commis- 
sion and  the  Council  of  National  Defense  before 
being  put  into  action  by  the  governmental  de- 
partments concerned. 

Committee  of  American  Physicians  for  Medical 
Preparedness — Its  Component  Parts. 

National  and  State  Committees. 

In  April,  1916,  the  national  committee  was  ap- 
pointed by  the  joint  action  of  the  presidents  of 
the  American  Medical  Association,  the  American 
Surgical  Association,  the  Congress  of  American 
Physicians  and  Surgeons,  the  Clinical  Congress 
of  Surgeons  of  North  America,  and  the  American 
College  of  Surgeons.  To  that  committee  was  dele- 
gated the  responsible  duty  of  formulating  plans 
whereby  the  civilian  medical  resources  of  the 
United  States  might  be  ascertained  and  effec- 
tively co-ordinated  for  such  purposes  as  might  be 
required  by  the  Federal  Government. 

'The  national  committee  organized,  selected  a 
chairman  and  secretary  and  an  executive  com- 
mittee, and  appointed  a state  committee  of  nine 
strong  men  in  each  state  of  the  Union. 

It  is  the  fixed  policy  of  this  committee  that 
all  presidents  and  secretaries  of  the  various  state 
medical  societies  shall  be  members  of  their  re- 
spective state  committees  during  their  incumben- 
cy in  office.  From  the  first  it  was  contemplated 
that  at  the  proper  time  the  organization  of  com- 
mittees would  be  perfected  in  each  county  of  the 
country.  That  time  has  now  come  and  county 
committees  are  being  rapidly  organized. 

In  each  instance  the  state  committees  are  ex- 
pected to  select  the  county  committees  and  to 
supervise  their  formation. 

Name  and  Personnel  of  County  Committees. 

It  is  the  fixed  policy  of  the  Committee  of  Amer- 
ican Physicians  for  Medical  Preparedness  that  the 
various  important  medical  interests  and  activities 
of  each  county  shall  be  represented  on  the  county 
committees.  This  is  done  for  the  purpose  of  co- 
ordinating the  Important  interests  and  activities 
so  that  the  medical  profession  of  the  nation  may 
present  a compact  and  effective  organization  for 
the  purpose  of  aiding  effectively  in  the  national 
defense.  In  order  that  this  plan  may  be  carried 
out  with  uniformity  and  precision  throughout  the 
country,  the  various  state  committees  have  been 
requested  to  have  all  county  committees  bear  the 
following  distinguishing  name,  to-wit.  The  Aux- 
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iliary  Medical  Defence  Committee  of 

County,  in  State.  The  state 

committees  have  also  been  requested  to  provide 
that  the  county  committees  shall  include  the  fol- 
lowing in  their  list  of  members: 

1.  All  members  of  National  Committee  of  the 
Committee  of  American  Physicians  for  Medical 
Preparedness,  resident  in  the  individual  county. 

2.  Members  of  the  State  Committee  resident  in 
or  near  the  individual  county. 

3.  Representatives  of  the  U.  S'.  Army  resident 
in  the  individual  county. 

4.  Representatives  of  the  U.  S.  Navy  resident  in 
the  individual  county. 

5.  Representatives  of  the  U.  S.  Public  Health 
Service  resident  in  the  individual  county. 

6.  Representatives  of  the  State  Board  of  Medi- 
cal Examiners  residing  in  the  individual  county. 

7.  Representatives  of  the  State  or  City  Public 
Health  Service. 

8.  Ranking  medical  officer  of  the  National 
Guard. 

9.  President  and  Secretary  of  the  Local  Medi- 
cal Officers’  Reserve  Corps  Association,  if  there 
should  be  such  an  organization. 

10.  Deans  of  medical  schools. 

11.  President  and  Secretary  of  the  County  Med- 
ical Society. 

12.  President  and  Secretary  of  any  other  im- 
portant medical  societies. 

13.  Medical  Director  of  the  Local  Red  Cross 
Units. 

14.  Other  representative  medical  men. 

Duties  of  County  Committees. 

From  time  to  time  specific  duties  will  be  as- 
signed to  the  various  State  and  County  Commit- 
tees. These  duties  will  be  in  accord  with  the 
policy  of  the  Council  of  National  Defense,  and 
should  be  executed  promptly  and  precisely  by 
those  who  are  called  upon  to  co-operate  in  this 
manner  with  the  Council  of  National  Defense. 

The  committees  will  call  to  their  assistance 
those  who  have  been  appointed  field  aides  by 
their  various  state  committees  and  such  other 
physicians  as  they  may  desire  to  have  co-operate 
with  them. 

Among  the  specific  duties  which  the  county 
committees  are  requested  to  perform  at  this  time 
are  the  following: 

First:  That  these  committees  co-operate  with 

the  National  and  State  Committees  of  the  Com- 
mittee of  American  Physicians  for  Medical  pre- 
paredness in  their  efforts  to  gain  needful  informa- 
tion regarding  the  civilian  medical  resources  of 
their  own  communities,  and  in  their  efforts  to  co- 
ordinate civilian  medical  activities  for  prompt 
mobilization  in  case  of  need. 

Second:  That  they  secure  applicants: 

(a)  For  the  Army  Medical  Corps.  If  the  Presi- 
dent should  call  the  full  complement  of  troops 
already  authorized  by  Congress,  the  Regular  Army 
would  need  about  1,200  additional  medical  offi- 
cers. If  a million  men  should  be  called,  a cor- 
responding increase  would  be  required. 

(b)  For  the  Medical  Officers’  Reserve  Corps.  If 
war  should  come,  20,000  to  30,000  Medical  Re- 
serve Officers  should  be  enrolled. 

(c)  For  the  Naval  Medical  Corps,  which  needs 
about  3.50  additional  officers. 

(d)  For  the  Coast  Defense  Reserve  Corps  of 
the  Navy.  Several  hundred  high-class  Reserve 
Medical  Officers  are  desired. 

(e)  For  the  National  Guard,  such  members  as 
may  be  required  to  bring  your  local  National 
Guard  to  full  strength. 


In  the  preparation  for  National  Defense  the  first 
thing  needed  will  be  medical  officers. 

Physicians  recommended  for  such  service  should 
be  of  the  highest  type.  They  should  be  free  from 
suspicion  of  addiction  to  drugs  or  Grink. 

Medical  officers  who  go  to  field  duty  should  by 
preference  be  under  the  age  of  forty-five. 

Third:  That  they  co-operate,  individually  and 

collectively,  with  the  Medical  Department  of  the 
Army,  Navy  and  Public  Health  Service,  and  with 
the  Council  of  National  Defense. 

Fourth:  That  they  co-operate  with  the  Red 

Cross  in  their  efforts  to  bring  that  organization  to 
the  highest  point  of  efficiency. 

Committee  of  American  Physicians — Activities 
Accomplished  and  In  Progress. 

On  the  2Cth  of  April,  1916,  the  Executive  Com- 
mittee of  the  Committee  of  American  Physicians 
tendered  the  services  of  the  committee  to  the 
President  of  the  United  States.  He  expressed 
himself  as  being  pleased  with  the  patriotic  tender 
of  services  and  regretted  that  existing  laws  did 
not  permit  the  acceptance  by  the  Federal  Gov- 
ernment of  gratuitous  services,  but  stated  that  the 
matter  would  be  referred  to  the  Secretary  of  War 
and  the  Secretary  of  the  Navy  for  the  purpose 
of  devising  plans  by  which  the  good  offices  of 
the  medical  profession  could  be  accepted  and 
utilized  to  best  effect  by  the  Federal  Govern- 
ment. He  further  stated  that  the  plans  would  be 
referred  to  the  Committee  of  American  Physicians 
for  comments  and  suggestions.  The  Executive 
Committee  was  permitted  to  make  suggestions 
regarding  the  bill  creating  the  Council  of  Na- 
tional Defense. 

During  the  last  year  this  Committee  and  its 
various  subsidiary  bodies  have  been  actively  en- 
gaged in  formulating  and  carrying  out  various 
activities  in  conformity  with  the  general  plans 
for  national  defense,  which  have  been  undertaken 
by  the  Federal  Government. 

The  splendid  work  done  by  the  various  state 
and  other  committees  was  of  such  extent  and 
value  that  the  Council  of  National  Defense  at  its 
first  meeting  requested  the  Committee  of  Ameri- 
can Physicians  to  continue  their  various  activities 
under  the  guidance  of  the  Council  of  National  De- 
fense, and  asked  the  Secretary  of  the  Committee 
of  American  Physicians  to  act  as  chief  of  the 
Medical  Section  of  the  Council  of  National  De- 
fense. Since  that  time  the  various  activities  have 
gone  forward  with  renewed  energy. 

Some  of  the  activities  which  have  either  been 
completed  or  are  well  under  way,  follow: 

First:  Some  20,000  medical  men  selected  from 

all  parts  of  the  country  have  been  classified  ac- 
cording to  the  training  and  the  kinds  of  work 
which  they  do  best. 

Second:  An  inventory  of  hospitals  and  other 

medical  institutions  is  well  under  way. 

Third:  It  has  been  the  fixed  policy  of  the 

Committee  of  American  Physicians  to  aid  the 
American  Red  Cross  in  bringing  its  medical  de- 
partment to  the  highest  point  of  efficiency.  With 
that  object  in  view,  and  in  order  to  foster  the 
spirit  of  co-operation,  the  members  of  the  Na- 
tional Committee  of  the  Committee  of  American 
I’hysicians  accepted  invitations  to  become  mem- 
bers of  the  National  Committee  of  the  Medical 
Department  of  the  American  Red  Cross.  In  order 
further  to  promote  the  harmonious  co-operation 
of  the  two  organizations,  most  of  the  members  of 
the  various  state  committees  of  the  Committee  of 
American  Physicians  were  also  made  members 
of  the  state  committees  of  the  American  Red 
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Cross.  The  various  county  committees  will  also 
be  expected  to  co-operate  in  carrying  out  the  plans 
of  the  two  organizations. 

Fourth:  The  establishment  of  military  train- 

ing for  senior  medical  students  in  a large  per- 
centage of  the  high-grade  medical  schools  of  the 
country. 

Fifth:  The  establishment  of  more  effective 

military  training  for  hospital  groups,  for  members 
of  the  Medical  Officers’  Reserve  Corps,  for  den- 
tal students,  and  others. 

Sixth:  The  appointment  of  a Committee  for 

the  Standardization  of  Medical  and  Surgical  Sup- 
plies and  Equipment.  The  purpose  of  this  work 
is  to  designate  a list  of  articles  essential  to  the 
successful  conduct  of  civilian  and  military  medi- 
cal and  surgical  activities  so  that  in  the  event 
that  it  should  become  necessary  to  curtail  produc- 
tion all  of  the  energies  of  the  drug  and  instru- 
ment makers  would  be  devoted  to  necessary  ar- 
ticles, rather  than  to  those  which  are  desirable 
but  not  essential.  On  this  Standardization  Com- 
mittee are  representatives  of  the  Army,  the  Navy, 
the  Public  Health  Service,  the  Red  Cross,  the 
Council  of  National  Defense  and  a number  of  the 
most  distinguished  members  of  the  various  spe- 
cialties of  civilian  medicine.  In  their  work  of  co- 
ordination and  standardization  this  committee  will 
take  counsel  with  the  manufacturers  of  the  vari- 
ous supplies  under  consideration. 

Seventh:  Much  valuable  information  supplied 

by  medical  and  other  observers  who  have  worked 
in  the  war  zones  of  Europe  is  being  gathered 
and  classified. 

Eighth:  The  presidents  of  important  national 

medical  organizations  of  the  country  have  been 
requested  to  suggest  to  the  medical  section  of  the 
Council  of  National  Defense  the  kinds  of  work 
which  members  of  those  organizations  are  best 
fitted  to  perform,  and  to  suggest  plans  whereby 
their  activities  and  resources  might  be  utilized 
to  best  advantage.  This  request  does  not  con- 
template an  inventory  and  organization  of  these 
resources.  The  purpose  is  that  having  received 
suggestions  offered  by  the  various  organizations, 
those  suggestions  will  be  maturely  considered  and 
such  as  conform  to  the  plans  of  the  Council  of 
National  Defense  and  can  be  utilized  to  advantage, 
will  be  adopted.  The  various  organizations  will, 
in  that  case,  be  requested  to  co-operate  fully  and 
promptly  in  perfecting  the  plans  of  the  Council 
of  National  Defense. 

The  foregoing  memorandum  embodies  only  a 
very  small  percentage  of  the  problems  now  under 
consideration.  It  is  neither  wise  nor  desirable, 
however,  to  present  them  in  detail  at  this  time. 


^ews  ^ctes 


In  a letter  received  by  Mayor  Speer  of  Denver, 
signed  by  seven  members  of  the  efficiency  com- 
mittee of  the  City  and  County  Hospital,  Superin- 
tendent George  A.  Collins  is  highly  commended 
for  the  improvements  that  have  recently  taken 
place  under  his  administration.  A definite  plan 
of  bettering  efficiency  conditions  at  the  hospital 
was  undertaken  by  Mr.  Collins  with  the  co-opera- 
tion of  the  efficiency  board  shortly  after  he  took 
office  a few  months  ago. 

Dr.  Saling  Simon  of  Denver  has  been  appointed 
head  superintendent  of  the  National  Jewish  Hos- 
pital for  Consumptives.  He  is  succeeding  Dr. 
Moses  Collins,  who  left  some  little  time  ago  for 
Missouri.  Dr.  Simon  has  given  up  his  office  prac- 


tice in  Denver  and  will  devote  all  his  time  to  the 
institution. 

Because  he  refused  to  furnish  morphine  to  a 
couple  of  “dope  fiends’’  who  came  to  his  office 
March  1st,  Dr.  S.  H.  Kestenbaum  has  recently 
lost  two  automobiles  and  a medicine  case. 

Dr.  John  P.  Hammill  of  Denver  has  been  ap- 
pointed city  physician,  and  added  to  the  staff  of 
the  city  health  bureau  to  assist  in  combating  the 
measles  epidemic  recently  raging  in  that  city. 

Dr.  J.  B.  Johnson,  formerly  of  Denver,  died  in 
San  Diego  on  March  18th.  Dr.  Johnson  was  grad- 
uated from  Denver  University  in  1895,  and  after 
practicing  in  some  of  the  smaller  towns  of  the 
state,  returned  to  Denver,  and  since  1900  had 
been  associated  Avith  Dr.  A.  R.  Seebass  until  re- 
cently when  he  left  Denver  for  his  health. 

A tablet  commemorative  of  the  services  of  Dr. 
Harry  P.  Packard,  formerly  of  Denver,  now  a med- 
ical missionary  to  Persia  was  unveiled  at  the 
Plymouth  Congregational  Church  on  March  11th. 
A knighthood  was  recently  offered  him  by  Czar 
Nicholas  for  his  bravery  in  defending  the  perse- 
cuted Armenians. 

Three  Colorado  boys  left  on  February  22  for 
Denver,  and  Harry  Woodward  and  Leonard  Van 
Stone  of  Colorado  Springs,  wbo  have  been  at 
Harvard  Medical  School  and  the  Massachusetts 
hospital  service  in  France.  Don  Cunningham  of 
General  Hospital,  departed  as  members  of  the  last 
Harvard  unit  and  have  landed  at  Liverpool.  After 
being  furnished  with  uniforms  etc.  in  London 
they  will  cross  the  channel  and  serve  at  one  of 
the  British  bases  in  France. 

Dr.  Francis  E.  Fronczak,  health  commissioner 
of  Buffalo,  N.  Y.,  recently  visited  Denver  and 
complimented  Denver  as  being  the  cleanest  city  in 
the  United  States.  Dr.  Fronczak  is  on  an  annual 
tour  of  the  larger  cities  of  the  country  in  search 
of  new  health  ideas. 

Dr.  Helen  Craig  is  back  at  her  duties  after  a 
slight  illness. 

Drs.  J.  B.  Davis  and  F.  H.  McNaught  read  pa- 
pers dealing  with  Urology  and  General  Surgery 
before  the  Larimer  County  Medical  Society  on 
April  4. 

Confirmation  of  rumors  that  the  state  is  threat- 
ened with  another  epidemic  of  typhus  fever  has 
been  given  out  by  the  state  board  of  health.  The 
state  board  has  been  working  for  over  two  months 
to  stamp  out  the  disease  brought  into  Colorado 
hy  Mexicans  who  have  slipped  over  the  border 
to  work  on  railroad  section  gangs. 

Dr.  Frost  C.  Buchtel  is  back  at  his  office  fol- 
lowing a severe  illness  of  a couple  of  weeks. 

Dr.  D.  H.  Coover  of  Denver  is  spending  a month 
with  his  son  in  Los  Angeles. 

Dr.  Harry  S.  Finney,  after  nine  months  with  the 
Colorado  National  Guard  at  El  Paso,  Texas,  has 
resumed  practice  in  Denver. 

In  view  of  the  impending  hostilities  Drs.  S.  F. 
Jones  and  H.  G.  Garwood  did  not  sail  for  France 
in  March  as  announced  last  month. 

Dr.  D.  A.  Vanderhoof  of  Colorado  Springs  an- 
nounces the  removal  of  his  office  to  the  Exchange 
National  Bank  Building. 

The  city  attorney  of  Montrose  has  stated  that 
the  physicians  of  that  city  have  not  been  re- 
porting all  the  contagious  diseases.  Certain  com- 
plaints have  been  registered. 

Dr.  J.  N.  Pascoe  of  Silverton  died  in  Denver, 
March  7.  He  had  practiced  in  Silverton  from 
188.3  until  1911,  when  he  went  to  Denver,  where 
he  resided  until  his  death. 

Dr.  Guy  C.  Cary  of  Boulder  has  announced  that 
he  will  devote  his  entire  attention  to  the  practice 
of  ophthalmology. 
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Dr.  S.  H.  Savage,  formerly  of  Rocky  Ford,  who 
has  been  with  the  Medical  Corps,  Colorado  Na- 
tional Guard,  has  been  seriously  ill  at  Fort  Doug- 
las, Arizona. 

Dr.  R.  G.  Hersom,  of  Cheraw,  has  located  at 
La  Junta. 

The  City  Hospital  of  La  Junta  paid  off  its  last 
dollar  of  indebtedness  on  March  1. 

Dr.  George  H.  Barber,  who  has  been  Medical 
Inspector  in  command  of  the  Naval  Hospital,  Las 
Animas,  since  1912,  has  recently  been  promoted 
by  President  Wilson  to  the  grade  of  Medical  Di- 
rector with  the  rank  of  captain. 

Dr.  A.  R.  Peebles  of  Boulder,  who  had  his  auto- 
mobile stolen  March  5,  found  it  a wreck  one  day 
later  in  the  Boulder  Creek  bottoms. 

Dr.  L.  M.  Gwinn,  who  has  been  practicing  in 
Fairplay  for  a number  of  years,  has  located  in 
Berthoud. 

The  annual  meeting  of  the  western  section  of 
I he  American  Laryngological,  Rhinological  and 
Otological  society  was  held  in  Colorado  Springs 
on  March  17.  The  meetings  were  held  in  the 
Antlers’  Hotel  with  a clinic  at  Beth-El  Hospital. 
The  sessions  were  well  attended. 

Dr.  and  Mrs.  W.  T.  Little  of  Canon  City  re- 
cently visited  Denver. 

Dr.  F.  W.  Maier  of  Rocky  Ford  announces  that 
he  has  sold  his  practice  to  Dr.  J.  L.  Freeland 
of  Indianapolis,  who  has  come  to  Rocky  Ford  on 
account  of  his  son’s  health.  Dr.  Maier  is  to  move 
to  the  state  of  Washington. 

Drs.  O.  S.  Fowler,  Oliver  Lyons,  and  W.  M. 
Spitzer  attended  the  meeting  of  the  American 
Urological  Association  in  Chicago  on  April  2,  3, 
and  4. 

Dr.  S.  G.  Bonney  of  Denver  is  expected  home 
this  week  from  his  trip  to  Florida. 

Dr.  C.  A.  Powers  sailed  on  March  26  for  Paris 
where  he  will  again  enter  the  surgical  ward  of 
the  American  Ambulance  Hospital.  Dr.  Powers 
is  to  be  attending  surgeon  probably  for  the  dura- 
tion of  the  war. 

A baby  welfare  clinic  has  been  established  at 
the  University  of  Colorado  medical  school  at 
Thirteenth  and  Welton  streets,  Denver. 

Dr.  C.  B.  James  has  been  called  East  on  ac- 
count of  the  sickness  of  his  grandson,  in  Detroit, 
Mich. 

Dt.  G.  F.  Libby,  formerly  of  Denver,  writes 
from  Roland  Park,  Md.,  that  he  has  sufficiently 
recovered  from  his  recent  indisposition  to  attend 
the  Baltimore  eye  clinics  and  visit  the  medical 
libraries,  schools  and  hospitals. 

Drs.  W.  H.  Sharpley  and  F.  R.  Coffman  were 
appointed  by  Gov.  Gunter  to  fill  vacancies  on  the 
State  Board  of  Health.  These  two  appointments 
were  made  from  a list  of  six  names  chosen  by 
the  Denver  City  and  County  Medical  Society,  as 
the  governor  had  wished.  Despite  the  vote  of 
the  society,  however,  Dr.  S.  R.  McKelvey  was 
elected  by  the  health  board  to  the  post  of  pure 
food  and  drug  commissioner. 

Dr.  Chas.  A.  Elliot,  recently  appointed  city 
pathologist,  has  been  in  a very  critical  condition 
at  St.  Luke’s  hospital  as  a result  of  an  infection 
received  at  a post  mortem  at  the  County  Hospital. 
For  a time  it  was  feared  that  he  would  lose  his 
hand  or  possibly  even  his  arm.  However,  Dr.  El- 
liot has  recovered  under  the  care  of  Drs.  Buchtel 
and  Freeman,  and  now  expects  to  be  at  work 
again  in  a month  or  so. 

Dr.  O.  M.  Gilbert  recently  delivered  a lecture 
before  the  San  Luis  Valley  Medical  Association 
on  the  prevention  of  contagious  diseases. 

Dr.  A.  R.  Scott  has  returned  home  to  Fort 


Collins  after  a stay  of  several  weeks  in  Denver 
where  he.  underwent  a severe  operation.  He  is 
well  on  the  road  to  recovery. 

Drs.  A.  J.  Chisholm,  G.  R.  Ford  and  H.  B.  Palm- 
er of  Trinidad  have  formed  a partnership  and 
will  conduct  a private  hospital  in  the  offices 
formerly  occupied  by  Dr.  Chisholm. 

Dr.  J.  C.  Chipman  of  Sterling  has  complained 
that  by  virtue  of  his  office  of  city  health  officer, 
he  has  often  been  called  in  to  take  the  place  of 
the  family  physician  in  making  a diagnosis  of 
measles,  etc.,  in  addition  to  placing  the  quaran- 
tine sign  on  the  afflicted  house. 

Dr.  Davenport  of  San  Antonio,  Texas,  but  for- 
merly of  Trinidad,  has  been  visiting  Denver. 

Dr.  Graham  of  Greeley  recently  underwent  an 
operation  at  St.  Joseph’s  hospital,  Denver. 

Dr.  T.  H.  East,  who  came  to  La  Junta  some 
time  ago  from  Mexico,  died  following  an  opera- 
tion for  malignant  liver  trouble  on  March  19th. 
He  had  been  Chief  Surgeon  for  General  Carranza 
for  two  years  and  in  getting  out  of  Mexico  he 
and  his  family  were  robbed  of  everything  of  value 
they  had.  The  doctor  had  been  quite  eminent  in 
practice  and  it  was  hard  to  be  so  reduced  in 
financial  ways  at  the  end  of  a busy  life. 

Governor  Gunter  has  appointed  as  the  three 
new  members  of  the  Colorado  State  Board  of 
Medical  Examiners,  to  serve  for  six  years,  Drs. 
A.  C.  Magnider  (Colorado  Springs),  F.  R.  Spen- 
cer (Boulder),  and  G.  B.  Swerdfeger  (Denver). 

Thirty  Colorado  Springs  physicians  have  al- 
ready volunteered  for  service  with  the  army  and 
navy  of  the  United  States. 

The  Medical  Council  of  Ontario  recently  passed 
a resolution  placing  on  record  its  appreciation 
of  the  discovery  of  serum  therapy  by  Dr.  (now 
Sir)  James  Grant  in  the  County  of  Carlton  Gen- 
eral Hospital,  Ottawa,  in  1861,  as  recorded  by  the 
London  “Lancet”.  This  may  surprise  people  who 
believed  that  the  credit  was  due  to  Pasteur,  Koch 
and  Virchow;  but  in  1863  Granat  published  rec- 
ords of  three  years’  research  in  the  London  Medi- 
cal Times  and  Gazette.  He  was  thus  twenty- 
seven  years  in  advance  of  anyone  else. 

The  War. 

The  Colorado  state  committee  of  American  phy- 
sicians for  medical  preparedness  organized  under 
the  council  for  national  defense  has  been  very 
busy  for  the  past  several  weeks.  It  has  made  an 
inventory  of  all  Colorado  hospitals  and  has  or- 
ganized sub-committees  in  all  counties  of  over 
10,000.  The  committee  reports  that  a number  of 
men  throughout  the  state  have  signified  their  in- 
tention of  joining  the  Medical  Reserve.  Dr.  W. 
W.  Grant  is  chairman  of  this  committee  and  Dr. 
O.  M.  Shere  is  secretary,  the  other  members  being 
Drs.  Leonard  Freeman,  Edward  Jackson,  H.  G. 
Wetherill,  Henry  Sewall,  and  (ex-officio)  A.  C. 
Magrudet  and  Crum  Epler. 

The  Otero  County  committee  of  American  phy- 
sicians for  medical  preparedness  met  at  the  Santa 
Fe  Hospital,  La  Junta,  March  31,  and  organized 
by  electing  Dr.  A.  L.  Stubbs  chairman  and  Dr. 
FTank  Finney  secretary.  Drs.  R.  M.  Pollock,  J.  A. 
Lawson,  B.  B.  Blotz,  and  R.  E.  Wolf  of  Rocky 
Ford,  and  Frank  Finney,  R.  E.  Johnston,  and  A. 
L.  Stubbs  of  La  Junta  were  present.  One  mem- 
ber signified  his  intention  of  asking  for  a com- 
mission in  the  medical  reserve  corps,  and  two  or 
three  others  are  thinking  seriously  of  doing  so. 

Dr.  H.  W.  Meyer,  acting  assistant  surgeon  in 
the  Navy,  has  been  authorized  to  offer  commis- 
sions to  the  senior  students  of  the  University  of 
Colorado  Medical  School.  Ten  men  have  signi- 
fied their  willingness  to  serve.  The  commission 
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is  that  of  first  lieutenant  in  the  U.  S.  N.  Medical 
Corps. 

Dr.  G.  P.  Lingenfelter  of  Denver,  who  has  been 
connected  with  the  medical  corps  of  the  state 
guard,  is  examining  physician  at  the  navy  recruit- 
ing station. 

Dr.  Robert  I>evy  was  recently  appointed  by  the 
Colorado  Chapter  of  the  American  Red  Cross  to 
select  a committee  to  organize  a Red  Cross  Sani- 
tary T'raining  Detachment.  The  committee,  com- 
posed of  Drs.  Levy,  .T.  W.  Amesse,  Matthew  Root, 
and  G.  P.  langenfelter,  has  enrolled  a whole  de- 
tachment which  is  now  using  quarters  at  1747 
Arapahoe  Street  for  drilling  with  litters  and  study- 
ing First  Aid  work.  A detachment  consists  of 
three  officers  (commandant,  assistant  command- 
ant, and  quartermaster),  and  one  pharmacist,  five 
section  chiefs,  four  mechanics,  four  carpenters, 
two  cooks,  two  clerks,  and  forty  privates.  This 
detachment,  which  is  ready  for  call,  comprises 
some  of  the  very  best  young  men  in  the  state, 
and  has  for  its  commandant,  Dr.  T.  M.  Hopkins. 

Dr.  A.  J.  Argali  of  Denver  has  successfully  com- 
pleted the  examination  for  surgeon  in  the  U.  S. 
Navy,  and  has  received  the  rank  of  lieutenant. 
He  has  left  for  Norfolk,  Virginia. 

Dr.  C.  F.  Gardner  was  elected  president  of  the 
Red  Cross  Society  in  Colorado  Springs  on  March 
23rd.  Dr.  Mary  Noble  was  re-elected  secretary. 

The  Denver  branch  of  the  Red  Cross  has  en- 
listed numerous  pupils.  Fifteen  physicians  and 
surgeons  have  volunteered  to  conduct  classes  un- 
der the  leadership  of  Dr.  J.  W.  Amesse. 

Dr.  M.  R.  Bren,  formerly  of  Denver,  has  charge 
of  all  the  nose  and  throat  work  in  the  First  Re- 
serve Hospital,  Manila,  P.  I. 

Dr.  M.  E.  Preston,  formerly  of  Denver,  is  Medi- 
cal Officer  at  Camp  Keithly,  Mindanao,  P.  I. 

Medical  Reserve. 

There  is  an  active  association  of  the  officers 
of  the  Medical  Reserve  Corps,  U.  S.  A.,  in  Colo- 
rado. The  association  meets  on  the  second  Mon- 
day of  each  month  at  8:15  p.  m.  at  the  University 
Club,  Seventeenth  and  Sherman  streets,  Denver, 
Colo. 

Notices  are  sent  to  all  physicians  known  to  hold 
commissions  in  the  Reserve  Corps.  There  are  a 
number  of  physicians  holding  commissions  whose 
names  do  not  appear  on  the  secretary’s  list.  It 
will  be  appreciated  if  these  physicians  will  no- 
tify the  secretary.  Dr.  Cuthbert  Powell,  936  Met- 
ropolitan building,  if  they  have  not  been  receiv- 
ing notices  and  to  attend  the  meetings  if  possi- 
ble even  though  notices  are  not  received  by  them. 
Any  other  physicians  in  Denver  who  do  not  hold 
commissions  in  the  Reserve  Corps  but  who  are 
interested  in  the  association,  are  most  cordially 
invited  to  attend  the  meetings. 
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CITY  AND  COUNTY  OF  DENVER. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  March 
20,  1917.  President  Dr.  Childs  was  in  the  chair. 
The  attendance  was  large  and  enjoyed  the  inter- 
esting program. 

Dr.  Shere  reported  a case  and  presented  the 
patient  upon  whom  he  had  performed  an  opera- 
tion for  late  Intestinal  obstruction.  The  obstruc- 
tion developed  a few  years  after  an  operation  for 
ectopic  pregnancy.  The  obstruction  was  pro- 
duced by  a loop  of  ileum  passing  through  a rent 


in  the  mesentery  of  the  small  intestine.  Nature 
and  cause  of  rent  was  not  definitely  known. 

Dr.  Meader  presented  the  specimen  removed 
at  autopsy  from  the  patient  with  the  mediastinal 
tumor  (sarcoma)  which  he  presented  to  the  soci- 
ety some  weeks  before.  The  patient  died  very 
suddenly  with  symptoms  of  respiratory  failure. 
The  original  diagnosis  of  sarcoma  of  the  medias- 
tinum was  corroborated.  The  tumor  filled  the 
mediastinum,  compressed  the  right  lung  and 
eroded  the  under  surface  of  the  manubrium  of 
the  sternum.  It  was  large,  soft  and  succulent. 
There  were  metastases  in  the  liver  and  right  kid- 
ney. 

The  presentation  of  the  specimen  from  this  un- 
usual case  closes  the  report  completely.  This 
prompts  the  suggestion  that  others  who  report 
cases  should  do  so  in  an  equally  complete  man- 
ner, thus  making  them  of  real  value. 

Dr.  Grant  reported  a case  of  early  intestinal  ob- 
struction. The  obstruction  was  produced  by  a 
loop  of  the  upper  segment  of  ileum  passing 
through  a rent  in  a membrane  which  carried  sev- 
eral coils  of  the  small  intestine.  The  origin  of 
this  membrane  is  questionable,  but  Dr.  Grant  con- 
sidered the  fetal  origin  as  the  most  probable. 

Dr.  Shapiro’s  paper  on  Social  Health  Insurance 
was  interesting.  This  subject  is  attracting  na- 
tion-wide interest,  and  since  it  is  in  more  or  less 
successful  operation  abroad,  the  adoption  of  the 
principles  of  social  health  insurance  in  the  United 
States  is  inevitable.  The  medical  profession  is 
vitally  concerned  and  must  take  an  active  inter- 
est in  order  to  formulate  the  best  method  for  its 
application  and  thus  avoid  imposition.  “Social 
Health  Insurance  aims  to — 

(a)  Prevent  and  minimize  illness  by  improving 
living  and  working  conditions; 

(b)  Provide  financial  aid  during  illness  and 
convalescence: 

(c)  Furnish  adequate  surgical  and  medical  care 
during  illness; 

(d)  Pro  rate  the  cost  between  employer,  em- 
ployee and  the  state. 

Dr.  J.  N.  Hall  reported  a case  in  which  a mis- 
take in  diagnosis  had  been  made.  A man  of  60 
years,  seen  in  consultation,  presented  an  elon- 
gated, smooth,  painless  movable  tumor  in  the  left 
abdomen  extending  upward  toward  the  region  of 
the  left  kidney.  The  symptoms  were  great  loss 
of  weight  and  strength,  nausea,  vomiting  and 
an  anacidity  of  the  gastric  contents.  The  pa- 
tient was  reported  as  passing  freely  large  quan- 
tities of  normal  urine.  Because  of  the  age,  loss 
of  weight  and  strength,  the  character  of  the  gas- 
tric symptoms  and  gastric  analysis,  the  charac- 
ter and  location  of  the  tumor  and  the  reported 
absence  of  either  bladder  or  urinary  pathology,  a 
diagnosis  of  some  form  of  abdominal  cancer  in-* 
volving  the  stomach  was  made.  Subsequent  cath- 
eterization Dr.  Hall  stated  caused  “the  diagnosis 
of  cancer  and  the  tumor  to  pass  per  catheter.” 
The  patient  improved.  The  report  was  of  inter- 
est on  account  of  the  unusual  character  of  the 
tumor,  which  was  probably  an  enlarged  diverticu- 
lum of  the  bladder,  the  deceptive  urinary  symp- 
toms, incontinence  of  retention,  the  pronounced 
gastric  symptoms  and  the  prompt  relief  that  fol- 
lowed catheterization.  The  mistake  in  diagnosis 
teaches  the  lesson  that  a diagnosis  of  an  ob- 
scure abdominal  tumor  is  not  complete  without 
positively  ascertaining  the  condition  of  the  blad- 
der and  the  character  of  the  urine  by  catheter- 
izing  if  necessary. 

Dr.  Arneill  submitted  for  discussion  the  report 
of  a case  of  polycystic  kidneys.  The  patient,  a 
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woman  of  34  years,  had  been  under  observation 
for  several  years,  the  predominating  symptoms 
being  those  of  high  blood  pressure  and  the  pres- 
ence of  the  tumors  on  both  sides  of  the  abdo- 
men. Dr.  Howard  made  the  renal  and  urinary 
examinations  which  were  included  in  Dr.  Ar- 
neill’s  report.  Dr.  Wasson  presented  radiograms 
of  the  kidneys.  The  case  elicited  considerable 
discussion. 

Dr.  T.  L.  How'ard  reported  a case  of  hyper- 
nephroma. Dr.  Childs  demonstrated  the  tumor 
in  radiograms.  The  specimen  which  Dr.  Howard 
had  removed  by  a successful  but  most  difficult 
operation  was  typical. 

Dr.  Chamberlain  reported  a case  of  hyper- 
nephroma. The  diagnosis  was  verified  by  micro- 
scopic examination  of  the  tumor. 

C.  F.  HEGNER,  Reporter. 


-A  special  meeting  of  the  Medical  Society  of  the 
City  and  County  of  Denver  was  held  March  23, 
1917,  called  by  the  President  on  petition  of  thirty 
members  of  the  Society.  President  S.  B.  Childs 
was  in  the  chair. 

The  president  read  the  following  communication 
from  Governor  Gunter; 

Dr.  S'.  B.  Childs, 

President  County  Medical  Society, 

Denver,  Colorado. 

Dear  Doctor: 

Governor  Gunter  has  instructed  me  to  request 
your  organization  to  kindly  submit  to  him  for 
his  consideration  a list  of  twelve  physicians  who 
would  be  acceptable  to  your  organization  as 
members  of  the  State  Board  of  Health.  The 
Governor  would  like  to  have  the  names  se- 
lected as  follows; 

Six  names  from  Denver,  three  Republicans 
and  three  Democrats. 

Six  names  from  over  the  state,  three  Repub- 
licans and  three  Democrats. 

Respectfully  yours, 

(Signed)  WENDELL  STEPHENS. 

Secretary  to  the  Governor. 

Dr.  Philip  Hillkowitz  submitted  the  following 
resolution  which  was  duly  seconded: 

Whereas,  The  Twenty-First  General  Assembly 
of  the  State  of  Colorado  has  failed  in  spite  of 
the  recommendation  of  the  U.  S.  Public  Health 
Service  to  appropriate  the  minimum  amount 
necessary  for  the  State  Board  of  Health  to  ad- 
equately carry  on  its  work. 

Resolved  that  it  is  incompatible  with  the 
dignity  of  the  Medical  Society  of  the  City  and 
County  of  Denver  to  nominate  any  of  its  mem- 
bers for  vacancies  on  the  State  Board  of  Health 
under  present  conditions. 

“The  Medical  Society  is  unwilling  to  assume 
responsibility  for  inefficient  work  due  to  lack 
of  means  and  equipment. 

“Resolved  that  the  Medical  Society  hereby 
voices  its  sentiment  in  favor  of  a full  time 
Health  Officer  and  Epidemiologist  and  better 
laboratory  equipment  for  the  health  interests 
of  the  citizens  of  this  state. 

“Resolved  that  we  express  our  thanks  to  his 
Excellency,  Governor  Julius  C.  Gunter  for  the 
confidence  reposed  in  the  medical  profession 
by  entrusting  us  with  the  nomination  of  candi- 
dates for  the  vacancies  in  the  Board. 

“We  desire  to  assure  him  of  our  hearty  co- 
operation in  an  unofficial  way  both  individual 
and  collective  in  furthering  the  interests  of 
the  public  health.” 

A motion  by  Dr.  Craig  to  table  the  resolution 
was  lost. 

A general  discussion  followed  on  the  advisabil- 


ity of  adopting  the  resolution.  After  a number  of 
amendments  were  offered.  Dr.  Paul  Hunter  moved 
a substitute  for  all  pending  motions;  That  a list 
of  six  names  be  submitted  to  the  Governor  and 
that  he  be  notified  that  they  are  elected  without 
regard  to  politics.  Carried. 

Dr.  Sharpley  made  a motion  that  those  re- 
ceiving the  six  highest  votes  be  elected.  Carried. 

The  following  six  names  received  the  highest 
vote  of  the  Society;  Drs.  J.  W.  Amesse,  W.  H. 
Sharpley,  E.  F.  Dean,  S.  R.  McKelvey,  Cuthbert 
Powell,  and  F.  R.  Coffman. 

C.  F.  HEGNER, 

Reporter. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  April  3, 
1917,  Dr.  Childs  presiding. 

Dr.  T.  E.  Taylor  was  elected  an  honorary  mem- 
ber of  the  Society.  Applications  from  Drs.  J.  V. 
Beachly,  J.  R.  Bramley  and  F.  H.  Cary  were  read. 

The  programme  consisted  largely  of  case  re- 
ports, all  of  which  were  interesting  and  occa- 
sioned considerable  discussion. 

Dr.  Lyman  reported  two  cases  and  presented  the 
patients  upon  whom  he  had  performed  the 
Talma  operation  with  great  success. 

Dr.  Amesse  read  an  interesting  paper  entitled, 
“Sources  of  Infant  Mortality  Commonly  Over- 
looked.” The  paper  was  discussed  by  Dr.  Sweet. 
Dr.  Beaghler  reported  a case  of  hepatic  abscess 
with  pericardial  and  pleural  complications,  which 
was  a sequel  to  amebic  dysentery.  Dr.  Freeman 
in  discussing  the  case  dwelt  upon  the  surgical 
features  of  the  case  that  obtained  at  the  time  he 
performed  the  operation.  One  of  the  points 
brought  out  was  that  two  conditions,  one  in  the 
pleura,  exudative  in  character,  and  another  in  the 
liver,  suppurative  in  character,  could  exist  at  the 
same  time  and  lead  to  great  confusion. 

Dr.  McGraw  reported  a case  of  tetanus  treated 
with  antitetanic  serum.  This  case  was  widely 
discussed. 

Dr.  Levy’s  report  of  various  bacteriological  find- 
ings in  a diphtheria  carrier  was  interesting  and 
brought  out  some  very  important  features  in  the 
treatment  and  management  of  cases  of  this  in- 
fection. 

C.  F.  HEGNER, 

Reporter. 


EL  PASO  COUNTY. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at  the  Library  in 
the  Elks’  Home,  on  February  15,  1917,  at  8 p.  m. 
Dinner  was  served  before  the  meeting.  The 
President.  Dr.  O.  R.  Gillet,  was  in  the  chair  and 
forty-seven  members  and  five  visitors  were  pres- 
ent. 

Drs.  E.  J.  Brady  and  George  Bancroft  were 
elected  to  membership  in  the  Society. 

The  subject  of  raising  funds  to  index  the  Li- 
brary and  put  it  in  condition  so  that  it  will  be 
more  accessible,  was  brought  up  and  the  presi- 
dent appointed  a committee  to  solicit  funds  from 
the  members  for  this  purpose.  Since  the  last 
meeting  about  $160  had  been  raised  lor  this  pur- 
pose. 

The  president  appointed  a committee  to  draw 
up  resolutions  concerning  the  deaths  of  Dr.  John 
Cooke  and  Dr.  A.  R.  Solenberger. 

The  program  of  the  evening  consisted  of  an 
address  by  Dr.  R.  W.  Corwin  of  Pueblo.  His  sub- 
ject was  “Surgical  Observations  in  the  War 
Zone”.  His  splendid  address  was  accompanied  by 
stereopticon  views,  and  after  his  address  he  ex- 
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hibited  several  interesting  specimens  brought 
fiom  the  field  of  war.  The  subject  was  discussed 
by  Drs,  Hanford,  McKinnie,  Lennox,  W.  W.  Ar- 
nold, McClanahan  and  Swan.  A vote  of  apprecia- 
tion to  Dr.  Corwin  for  his  interesting  address  was 
extended  from  the  Society.  Dr.  L.  H.  McKinnie 
showed  a specimen  of  a very  large  adenoma  of 
the  prostate. 

J.  R.  STEWART, 

Secretary. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  on  March  14, 
1-917,  at  8 p.  m.  The  president  was  in  the  chair 
and  fifty  members  and  five  visitors  were  present. 

The  meeting  was  a very  interesting  one  and 
every  one  present  enjoyed  the  splendid  program. 
Dr.  Patterson  read  a paper  on  “Diseases  of  the 
Eye,  Resulting  from  Lesions  of  the  Mouth  and 
Throat.”  The  paper  was  discussed  by  Drs.  Rob- 
inson, Filmer,  Martin,  Magruder  and  Patterson. 

Dr.  G.  B.  Webb  gave  a talk  on  Diaphragmatic 
Pleurisy  in  his  usual  charming  manner.  His  talk 
was  illustrated  by  stereopticon  views.  There  was 
a thorough  discussion  of  this  subject. 

During  the  month  a paper  was  circulated  for 
the  purpose  of  raising  funds  to  index  the  Library. 
About  $190  was  raised. 

Drs.  F.  A.  Faust  and  W^  K.  Hills  were  elected 
tc  membership. 

J.  R.  STEWART, 

Secretary. 


LARIMER  COUNTY. 


Larimer  County  Medical  Society  met  in  reg- 
ular session  March  7th,  at  8 o’clock,  at  the 
residence  of  Dr.  E.  L.  Morrill,  402  Remington 
street.  Fort  Collins.  Dr.  D.  O.  Norton  was  in  the 
chair.  Regular  order  of  business  omitted 
with  the  exception  of  electing  to  membership  in 
the  Society  Drs.  M.  F.  Stewart  and  R.  E.  Wright 
of  Loveland.  Dr.  Henry  R.  McGraw  of  Denver, 
presented  the  subject  of  “The  Betterment  of  Our 
Condition  in  Reference  to  the  Workmen’s  Com- 
pensation Law.”  Dr.  McGraw  has  evidently  given 
the  subject  a great  deal  of  study  and  the  members 
of  the  Society  felt  themselves  honored  in  having 
the  doctor  address  them  upon  this  most  im- 
portant topic  to  the  medical  profession  at  large. 
Judging  from  the  remarks  of  Dr.  P.  J.  McHugh, 
who  discussed  at  length  the  subject  under  consid- 
eration, the  doctor  evidently  holds  the  enviable 
position  of  being  pretty  well  satisfied  with  the 
operation  of  the  Workmen’s  Compensation  Law, 
fees  included. 

The  remainder  of  the  evening  was  given  over 
to  sundry  members  of  the  legal  fraternity  who 
gamboled  over  the  field  of  forensic  medicine 
rather  copiously.  District  Attorney  Russell  W. 
Fleming  dealt  with  the  subject  of  Expert  Testi- 
mony; Judge  F.  W.  Stover,  Medico-Legal,  Medical 
and  Surgical;  Mr.  Paul  W.  Lee,  Fractures,  and 
Mr.  George  H.  Shaw,  Abortions. 

At  the  close  of  the  program  a lunch  was  served. 

T.  C.  TAYLOR, 

Secretary. 


NORTHEAST  COLORADO. 


The  annual  meeting  of  the  Northeast  Colorado 


Medical  Society  was  held  in  Sterling  on  January 
3rd.  Dr.  G.  W.  Barrett  of  Crook  was  elected  pres- 
ident, Dr.  J.  E.  Naugle,  vice  president;  Dr.  N. 
Eugenia  Barney,  secretary;  Dr.  M.  L.  Babcock, 
reporter;  Dr.  J.  C.  Chipman,  delegate  to  the  State 
Society,  and  Dr.  M.  R.  Fox,  alternate. 

In  the  evening  the  annual  banquet  was  held. 
The  retiring  president.  Dr.  J.  K.  Dawson,  acted 
as  toastmaster  and  his  remarks  were  full  of  wit- 
ticism and  sound  sense.  Dr.  J.  N.  Hall  of  Den- 
ver was  to  have  been  the  guest  of  honor,  but 
was  unable  to  attend,  which  was  a keen  disap- 
pointment to  all.  Dr.  J.  C.  Chipman,  who  had 
the  programme  in  charge,  got  busy  at  the  elev- 
enth hour  and  induced  Judge  Burke  to  substitute 
for  Dr.  Hall.  Judge  Burke  delivered  a masterful 
address  on  “The  Physician  as  a Witness”.  Judge 
Burke  has  the  sincere  thanks  of  this  society  for 
this  oration,  which  was  very  instructive  as  well 
as  highly  humorous.  Dr.  Oliver  responded  to  a 
toast,  “Science,  Domestic  and  Otherwise”.  The 
doctor  showed  himself  to  be  a real  humorist.  Dr. 
Bush  told  “Why  I Am  a Doctor”  and  made  us 
all  believe  he  told  the  truth.  Dr.  N.  Eugenia  Bar- 
ney spoke  of  “Women  in  Medicine,”  and  in  her 
usual  sweet  way  made  the  men  look  like  “Mut* 
and  Jeff”. 

Everybody  had  a good  time  and  went  home 
happy.  The,  medical  fraternity  of  Sterling  and 
vicinity  have  never  been  so  united  as  at  present 
and  the  feeling  of  friendship  and  brotherly  love 
is  in  the  air. 

MYRON  L.  BABCOCK, 

Reporter. 


The  regular  meeting  of  the  Northeast  Colorado 
Medical  Society  was  held  on  February  7th,  in 
Sterling,  at  City  Hall,  the  president.  Dr.  G.  W. 
Barrett,  presiding.  Dr.  Barrett  read  a very  in- 
structive paper  on  uremia,  which  was  ably  dis- 
cussed by  Dr.  Bush. 

Dr.  J.  C.  Chipman  read  a very  practical  paper 
on  the  treatment  of  fractures,  which  was  dis- 
cussed by  Dr.  J.  C.  Latta  of  Haxtun. 

The  application  of  Dr.  Oliver  of  Haxtun,  for 
membership  in  the  Society  was  presented  and  re- 
ferred to  the  board  of  censors. 

A number  of  interesting  cases  were  reported 
by  different  members  of  the  society. 

MYRON  L.  BABCOCK, 

Reporter. 


SAN  LUIS  VALLEY. 


The  regular  meeting  of  the  San  Luis  Valley 
Medical  Society  was  held  on  February  20,  1917, 
in  the  offices  of  Drs.  Trueblood  and  Pollock  in 
Monte  Vista.  TTie  subject  for  the  evening  dis- 
cussion was  La  Grippe.  Dr.  L.  Harriman  read 
an  interesting  paper  on  the  bacteriology  and  Dr. 
Gjellum  one  on  the  symptoms  and  treatment.  Dr. 
C.  E.  Morse,  who  was  to  have  a paper  on  the 
complications  of  T.a  Grippe,  was  unable  to  be 
present.  The  eleven  members  present  entered 
into  a lively  discussion  of  the  subject,  making 
the  evening  a very  profitable  one.  Pneumonia 
will  be  our  next  subject  for  a meeting  to  be  held 
in  Monte  Vista,  March  20th,  at  3:30  p.  m.  Din- 
ner will  be  served  to  members  at  the  La  Veta 
Hotel  at  6 p.  m. 

CHARLES  TRUEBLOOD, 

Secretary  and  Reporter. 
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A Text-Book  of  General  Bacteriology.  By  Edwin 
O.  Jordan,  Ph.  D.,  Professor  of  Bacteriology,  in  the 
University  of  Chicago  and  in  Rush  Medical  Col- 
lege. Fifth  edition  thoroughly  revised.  Octavo 
of  669  pages,  fully  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1916.  Cloth, 

$3.25  net. 

This  book  needs  no  introduction  as  it  has  been 
before  the  medical  profession  for  several  years 
in  one  of  its  many  editions.  The  author  uses  this 
work  in  his  lecture  courses,  and  has  found  it 
necessary  to  revise  the  book  at  frequent  intervals 
in  order  to  keep  abreast  of  the  progress  made  in 
this  subject. 

In  the  chapter  on  disinfectants  the  technic  to 
determine  the  Hygienic  Laboratory  phenol  co- 
efficient of  a substance,  as  devised  by  Anderson 
and  McClintic,  is  given  in  detail.  Under  the  head- 
ing of  disinfection  of  rooms  following  diphtheria, 
scarlet  fever  and  the  like,  the  author  states  that 
this  procedure  has  been  greatly  modified  and 
even  abandoned  in  several  of  the  large  cities  in 
the  East. 

Other  subjects  which  have  come  up  since  the 
last  edition  are  handled  in  an  abstract  manner, 
the  author  merely  presenting  the  facts  without 
comment  and  in  a brief  manner. 

More  space  is  given  to  the  subject  of  typhus 
fever  which  commands  an  entirely  new  chapter. 
The  Schick  reaction,  mouth  entamebae  and  bac- 
terial studies  of  Hodgkin's  disease  are  briefly 
mentioned. 

Of  much  interest  is  the  short  discussion  of 
immunity  and  the  serum  therapy  in  connection 
with  pneumonia.  The  work  of  Dochez  and  his 
co-workers  along  the  line  is  brought  out. 

E.  R.  M. 

Outlines  of  Nursing  History.  By  Minnie  Goodnow, 
R.N.  Published  by  W.  B.  Saunders  & Company, 

1916. 

This  book  of  370  pages  by  Miss  Goodnow  is  il- 
lustrated, well  bound  and  printed  upon  good  pa- 
per. It  covers  the  history  of  nursing  from  the 
nursing  of  ancient  times  to  the  iiresent.  It  gives 
an  account  of  the  development  of  trained  nursing 
in  America,  of  state  registration  for  nurses,  and 
of  the  nurses  and  training  schools  of  Europe.  It 
is  written  in  an  interesting  and  entertaining  way, 
and  much  valuable  matter  will  be  found  in  it. 

Miss  Goodnow  is  a Denver  girl,  and  wms  at  one 
time  superintendent  of  The  Denver  Maternity  and 
Woman’s  Hospital.  She  has  written  a number  of 
books  upon  nursing  subjects,  and  has  attained  an 
enviable  reputation  as  an  author  upon  such  topics. 
Among  her  publications  are  “First-Year  Nursing’’ 
and  “Physics  for  Nurses.’’  She  is  now  employed 
in  Red  Cross  work  in  France  and  will  have  an 
excellent  opportunity  to  gather  material  for  a new 
book  on  “Nursing  in  Military  Hospitals’’.  H.G.W. 

International  Clinics. — A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  origi- 
nal articles.  Volume  I,  Twenty-seventh  Series, 

1917.  Philadelphia  and  London.  J.  B.  Lippin- 
cott  Company. 

In  this  volume  we  have  an  extended  article  in 
the  treatment  of  gastric  and  duodenal  ulcers  by 
B.  B.  Vincent  I-yon,  The  latest  advance  in  the 
treatment  of  epithelioma  by  radium  is  well  con- 
sidered by  Dr.  Russell  H.  Boggs.  Numerous  be- 
fore-and  after  illustrations  are  given,  showing  re- 
sults of  treatment.  Dr.  Curran  Pope  quite  thor- 
oughly covers  the  best  in  treatment  of  poliomy- 


elitis. He  emphasizes  the  value  of  early  treat- 
ment, the  early  use  of  immune  serums,  massage 
and  electricity,  and  he  thinks  that  adrenalin  by 
spinal  injection  should  have  further  trial.'  Of 
drugs,  quinine,  belladonna,  and  hexamethylenamin 
are  the  only  ones  deserving  of  consideration. 

There  are  a number  of  interesting  and  in- 
structive articles  on  medical  subjects  by  Drs. 
Albert  Abrams,  Douglas  Symmers,  Max  Askanazy, 
P.  G.  Skillern,  Jr.,  and  F.  Parkes  Weber. 

Dermatology,  psychiatry,  surgery  and  public 
health  subjects  are  included  in  this  number. 

The  review  of  the  progress  of  medicine  during 
the  year  1916  by  Drs.  Frank  A.  Craig  and  John 
Speese  will  interest  a large  percentage  of  the 
medical  men.  The  review  is  very  comprehensive 
and  as  thorough,  covering  very  largely  the  whole 
subject  of  medicine.  This  part  alone  is  well 
worth  the  price  of  the  volume  to  anyone  wishing 
to  keep  abreast  of  the  times.  H.  S.  S. 


The  Practical  Medicine  Series. — Volume  IX, 
1916.  Skin  and  Venereal  Diseases.  The  Year 
Book  Publishers,  Chicago.  Price  of  this  volume 
$1.50. 

In  the  Volume  on  Skin  and  Venereal  Diseases 
for  1916,  the  authors,  Ormsby  and  Mitchell,  pre- 
sent a collective  review  of  the  advance  made  in 
these  studies  during  the  past  twelve  months.  The 
book  is  devoted  principally  to  skin  and  syphilis, 
in  which  fields  the  recent  knowledge  is  presented 
in  accessible  form,  the  plan  followed  being  that 
of  abstracting  the  leading  articles  in  the  year’s 
literature. 

In  the  field  of  Dermatology,  Biologic  Chemis- 
iry,  including  Dietetic  and  Serologic  Therapy,  is 
given  prominent  space.  Radiotherapy,  with  es- 
pecial mention  of  the  Coolidge  Tube  and  Corbett 
Radiometer,  is  presented  in  clear  and  brief  set- 
ting. 

During  war  times  with  the  prevalence  of  vener- 
ereal  infection  among  troops,  it  has  seemed  wise 
to  give  the  report  of  the  Royal  Commission  on 
Venereal  Diseases.  Originally  published  in  the 
Edinburgh  Medical  Journal  about  a year  ago,  it 
is  a very  timely  and  appropriate  subject.  A com- 
plete summary  of  the  recommendations  of  the 
Commission  is  presented. 

The  practitioner  cannot  w'ell  afford  to  be  with- 
out this  inexpensive,  yet  valuable  little  book. 

J.  B.  D. 


Ths  Practical  Medicine  'Series,  Vol.  X,  Nervous 
and  Mental  Diseases,  edited  by  Hugh  T.  Pat- 
rick, M.D.,  and  Peter  Bassoe,  M.D.,  Series  1916. 
The  Year  Book  Publishing  Co.,  Chicago,  327  S. 
La  Salle  St.  Price  of  this  volume  $1.35. 

This  volume  maintains  the  standard  set  by  pre- 
vious volumes  of  this  series  and  brings  our 
knowledge  of  neurology  and  insanity  up  to  date. 

The  subject  is  treated  under  the  following 
headings:  Symptomatology,  The  Neuroses,  The 

Cerebrospinal  Fluid  and  Diseases  of  the  Menin- 
ges, The  Syphilitic  Diseases  of  the  Nervous  Sys- 
tem, Diseases  of  the  Brain,  Diseases  of  the  Spinal 
Cord,  Diseases  of  the  Peripheral  Nerves,  Miscel- 
laneous, and  Psychiatry. 

Forty  pages  are  given  to  the  cerebro  spinal  flu- 
id and  syphilitic  diseases. 

On  page  55  the  surprising  statement  is  made 
that,  according  to  M.  Edel  and  A.  Piotrowski,  the 
Wassermann  reaction  in  the  blood  serum  is  reg- 
ularly negative  in  the  early  stage  of  paretic  de- 
mentia. 

Considerable  space  is  given  to  anterior  poliomy- 
elitis and  to  the  injuries  and  disorders  resulting 
from  the  war.  C.  L.  P. 
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The  Denver  Fire  Clay  Co. 

Denver,  Colo. 


Biological  and  Bacteriological 

Laboratory  Supplies. 


THE  MERCER 
SPHYGMOMANOMETER 


Latest  Model 

With 

Improved 
Arm  Band 
and 

Stethoscope 

Complete  in 
leather  case. 

Mercer  Blood 
Pressure  Manual 
Included^ 


PRICE  $15.00 

Also  the  Tycos,  Faught  and  Brown  Sphyg- 
momanometers carried  in  Stock. 

Geo.  Berbert  & Sons 

Surgeons’  Instruments,  Surgical  Appliances, 
Electro-Medical  Apparatus 

228  Sixteenth  Street  Denver,  Colorado 

Opposite  Metropolitan  Building 


— the  President  of  tbe 
Victor  Electric 
Corporation: 


^Tbe  ancient  custom,  that 
tKe  purchaser  must  look  out 
for  himself  lest  the  goods 
he  buy)s  are  not  as  repre- 
sented, is  not  the  Lest  spirit 
in  today’s  American  mer- 
chandising. 

It  is  the  desire  of  this  new 
corporation  to  gi^e  concrete 
expression  to  the  best 
thoughts  and  ideals  of  Amer- 
ican merchandising  by  main- 
taining the  highest  possible 
standards  of  quality  in  pro- 
duct and  in  service  to  its 
customers.  R.  s.  S, 

TKe  first  rule  \0ritten  for  the 
guidance  of  the  Publicit;p 
Department  reads  as  follows: 

All  ad^Jertisements  shall  be 
absolutel]?  truthful,  both  as 
to  statements  of  facts  and 
suggested  ideas  implied  bp 
copy.”  S.  R.  R. 

niiis  corporation  is  not  pos- 
ing as  an  ideal;  but  wishes  to 
be  understood  as  striving  for 
ideals.  The  goods  and  the 
service  are  believed  to  be  the 
best  of  today.  There  is  be- 
ing  put  into  them  more  than 
mere  expenditure  of  monep 
— enthusiasm  and  loyaltp  to 
ideals.  ^Tbere  is  being 
wrought  into  4ie  goods  drat 
which  insures  to  the  buper 
articles  e-Oen  better  dian  tbep 
are  represented  to  be — that 
\0hich  evidences  a sinceritp 
of  purpose. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY. 
(Incorporated  November  1,  1888.) 


The  Next  Meeting  Will  Be  Held  in  Colorado 
Springs,  September  25,  26,  and  27,  1917. 
OFFICERS,  1916-1917. 

President,  Alexander  C.  Magruder,  Colorado 
Springs. 

Vice  Presidents,  1st,  S.  B.  Childs,  Denver;  2nd, 

A.  L.  Trout,  Walsenburg;  3rd,  W.  W.  Frank, 
Glenwood  Springs;  4th,  A.  J.  Nossaman,  Pagosa 
Springs. 

Secretary,  Crum  Epler,  Pope  Block,  Pueblo. 
Treasurer,  W.  A.  Sedwick,  Metropolitan  Build- 
ing, Denver. 

BOARD  OF  COUNCILLORS. 

Term  Expires,  1917 — Horace  G.  Wetherill,  Den- 
ver; A.  R.  Pollock,  Monte  Vista.  1918 — J.  W. 
Amesse,  Denver;  E.  A.  Elder,  Pueblo.  1919 — J.  A. 
Matlack,  Longmont;  Edgar  Hadley,  Telluride. 
1920 — Will  H.  Swan,  Colorado  Springs;  H.  S. 
Henderson,  Grand  Junction.  1921 — M.  R.  Fox, 
Sterling;  Samuel  French,  Meeker. 

DELEGATES  TO  AMERICAN  MEDICAL  ASS’N. 

Term  Expires,  1917 — L.  H.  McKinnie,  Colorado 
Springs;  Alternate,  George  A.  Moleen,  Denver. 
1918 — Oliver  Lyons,  Denver;  Alternate,  C.  W. 
Plumb,  Grand  Junction. 

COMMITTEES. 

Scientific  Work,  H.  A.  Black,  Chairman,  Pueblo; 
J.  F.  McConnell,  Colorado  Springs;  Crum  Epler 
(ex-officio),  Pueblo. 

Credentials,  Robt.  Levy,  Chairman,  Denver;  H. 
A.  Smith,  Delta;  Crum  Epler  (ex-officio),  Pueblo. 

Necrology,  C.  A.  Ringle,  Chairman,  Greeley;  J. 
G.  Hughes,  Greeley;  J.  M.  Shields,  Grand  Junction. 

Health  and  Public  Instruction,  O.  M.  Gilbert, 
Chairman,  Boulder;  F.  R.  Spencer,  Boulder;  G.  H. 
Cattermole,  Boulder. 

Committee  of  Arrangements,  W.  V.  Mullins, 
Chairman,  Colorado  Springs;  C.  F.  Stough,  Colo- 
rado Springs;  F.  L.  Dennis,  Colorado  Springs. 

Workmen’s  Compensation  Act,  H.  R.  McGraw, 
Chairman,  Denver;  Leon  Howard,  Denver;  S.  D. 
Van  Meter,  Denver. 

Study  and  Control  of  Cancer,  Phillip  Hillkowitz, 
Chairman,  Denver;  W.  W.  Williams,  Denver;  P. 

A.  Loomis,  Colorado  Springs. 

Medical  Defense,  Hubert  Work,  Chairman,  Pu- 
eblo; Leonard  Freeman,  Denver;  W.  A.  Jayne, 
Denver. 

American  Association  of  Labor  Legislation, 
George  A.  Boyd,  Chairman,  Colorado  Springs;  W. 
F.  Martin,  Colorado  Springs;  Philip  Work,  Pueblo. 

Public  Policy  and  Legislation,  David  A.  Strick- 
ler.  Chairman,  Denver;  A.  J.  Markley,  Denver;  F. 
E,  Rogers,  Denver;  W.  H.  Sharpley,  Denver;  C. 

B.  Dyde,  Greeley;  H.  C.  Dodge,  Steamboat 
Springs;  Carl  Plumb,  Grand  Junction. 

Auditing  Committee,  Wilbur  T.  Little,  Chair- 
man, Canon  City;  W.  W.  King,  Cripple  Creek;  E. 
Gard  Edwards,  La  Junta. 

Medical  Education,  Chas.  S.  Elder,  Chairman, 
Denver;  C.  N.  Meader,  Denver;  Fritz  Lassen, 
Pueblo. 

To  Co-operate  with  the  State  Pharmacal  Asso- 
ciation, E.  W.  Collins,  Denver;  Aubrey  Williams, 
Denver;  F.  W.  Kenney,  Denver. 

First  Aid,  J.  W.  Amesse,  Chairman,  Denver; 
Henry  Sewall,  Denver;  Cuthbert  Powell. 

Constituent  Societies  and  Times  of  Meeting 
and  Secretaries. 


Boulder  County,  every  Thursday:  C.  L.  La  Rue, 
Boulder. 

Crowley  County,  second  Tuesday  of  each 
month;  E.  O.  McCleary,  Ordway. 


Delta  County,  last  Friday  of  each  month;  A.  F. 
Erich,  Paonia. 

Denver  County,  first  and  third  Tuesday  of  each 
month;  R.  G.  Smith,  Denver. 

El  Paso  County,  second  Wednesday  of  each 
month;  J.  R.  Stewart,  Colorado  Springs. 

Fremont  County,  fourth  Monday  of  January, 
March,  May,  July,  September  and  November;  R 

C.  Adkinson,  Florence. 

Garfield  County,  second  Thursday  of  each 
month;  W.  W.  Frank,  Glenwood  Springs. 

Huerfano  County,  P.  G.  Mathews,  Walsenburg. 

Lake  County,  first  and  third  Thursday  of  each 
month;  R.  J,  McDonald,  Leadville. 

Larimer  County,  first  Wednesday  of  each 
month;  C.  C.  Taylor,  Fort  Collins. 

Las  Animas  County,  first  Friday  of  each  month; 
C.  O.  McClure,  Starkville. 

Mesa  County,  first  Tuesday  of  each  month; 
R.  B.  Harrington,  Grand  Junction. 

Montrose  County,  first  Thursday  of  each 
month;  H.  H.  Meredith,  Montrose. 

Morgan  County,  E.  E.  EJvans,  Fort  Morgan. 

Northeast  Colorado;  N.  Eugenia  Barney,  Ster- 
ling. 

Otero  County,  second  Tuesday  of  each  month; 
R.  S.  Johnson,  La  Junta. 

Prowers  County,  first  Tuesday  of  each  quarter, 
L.  E.  Likes,  Lamar. 

Pueblo  County,  first  and  third  Tuesday  of  each 
month;  W.  F.  Rich,  Pueblo. 

Routt  County:  H.  C.  Dodge,  Steamboat  Springs. 

San  Juan  County;  R.  C.  O’Halloran,  Silverton. 

San  Luis  Valley;  Chas.  Trueblood,  Monte  Vista. 

Teller  County;  W.  A.  Schoen,  Victor. 

Trl-County;  C.  W.  Merrill,  Burlington. 

Weld  County,  first  Monday  of  each  month;  J. 
W.  Lehan,  Greeley. 


$25  SPECIAL  COURSES  at  $25 

The  Chicago  Policlinic  and  The  Post- 
Graduate  Medical  School 
of  Chicago 

The  Twenty-sixth  Annual  Special  Course  wili 
Commence 

AT  THE  CHICAGO  POLICLINIC 
MONDAY,  APRIL,  2,  1917 

AND 

AT  THE  POST-GRADUATE  MEDICAL 
SCHOOL  OF  CHICAGO 

MONDAY,  MAY  7,1917 

and  will  continue  three  weeks  at  each  insti- 
tution. These  courses  which  have  given  such 
satisfaction  for  so  many  years  have  for  their 
purpose  the  presentation  in  a condensed  form 
of  the  advances  which  have  been  made  dur- 
ing the  year  previous  in  the  following 
branches;  Surgery,  Orthopedics,  Gynecology. 
Obstetrics,  Genito  - Urinary,  Stomach  and 
Rectal  Diseases  and  in  border-line  medical 
subjects.  Fee  for  each  of  the  above  courses 
$25.00.  Special  Operative  Work  on  the  Cad- 
daver  and  Dogs,  and  General  and  Special 
Laboratory  Courses.  All  regular  clinics  con- 
tinue as  usuai.  For  further  information  addres* 
THE  CHICAGO  POLICLINIC 
M.  L.  Harris,  Secretary 
Dept.  C . C.,  219  AY.  Chicago  Ave.,  Chicago- 

THE  POST-GRADUATE 
MEDICAL  SCHOOL  OF  CHICAGO 
EMIL  RIES,  Secretary. 

Dept.  C.  C.,  2400  S.  Dearborn  St.,  Chicago,  111. 


PATRONIZE  OUR  ADVERTISERS 


Infection,  Accident,  Disability 


As  a physician  you  are  exposed  to  un- 
usual and  peculiar  dangers. 


As  a surgeon  you  have  noted  the  fre- 
quency of  unavoidable  accidents. 


Why  not  be  protected  ? 


Physicians'  Casualty  Assn. 

of  AMERICA 

(Home  Office,  Omaha,  Nebraska) 

is  an  organization  which  now  includes  over 
6000  physicians  as  members — no  office  extrava- 
gances, no  agents’  commissions  — our  policy- 
holders receive  the  benefit  of  saving  effected  by 
direct  insurance. 

Over  $100,000  paid  for  claims  in  191S  of 
which  over  $30,000  was  for  accidental 
deaths. 

Application  blank  and  literature  sent  on  re- 
quest to  the  home  office. 

The  Physicians’  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  Circular  free. 

OFFICERS:— D.  C.  BRYANT.  M.D..  Pres..  D.  A.  FOOTE, 
M.D.,  V.ce-P.es.,  E.  E.  ELLIOTT.  Sec'y-Treas. 

(4) 


POMPEIAN 

□ LIVE  GIL 

ALWAYS ft  E S M 


It’s  very  Important  that  Phy- 
sicians specify  Pompeian  Olivo 
Oil  when  suggesting  Olive  Oil 
to  patients,  and  Insisting  on  pa- 
tients securing  this  standard 
brand. 

THE  POMPEIAN  COMPANY 

CENOA,  ITALY  BALTIMORE.  V.  S.  A. 


THE  STANDARD  IMPORTED  OLIVE  OIL 


Medical 

Books 


All  the  Latest 
Medical  Books  In 
Stock 

Correspondence 

Invited 


CLEMENT  R.  TROTH 


HAS  RKMOVED  TO 

625  Majestic  Bldg.  DENVER,  COLO. 


The  Winning 
Bran  Food 

We  believe  that  Pettijobn’s  holds 
the  leading  place  in  bran  foods. 

Its  sales  have  multiplied  of  late. 
And  largely  because  physicians 
endorse  it,  we  think. 

It  is  soft  rolled  wheat  with  bran 
flakes  hidden  in  it.  It  meets  your 
demand  for  a natural  food,  which 
everybody  likes. 

It  complies  with  your  preference 
for  flake  bran,  the  efficient  form. 

Pettijohn’s  Breakfast  Food  and 
Pettijohn’s  Flour  supply  bran  foods 
in  vast  variety,  and  for  every  meal. 

You  will  find  in  them  exactly 
what  you  want. 


Rolled  Wheat  with  Bran  Flakes 

Soft,  flavory  wheat  rolled  into  luscious 
flakes,  hiding  25  per  cent  of  unground 
bran.  A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent 
fine  patent  flour  mixed  with  25  per  cent 
tender  bran  flakes.  To  be  used  like 
Graham  flour  in  any  recipe;  but  better, 
because  the  bran  is  unground. 

The  Quaker  Qefs  C>mpan^ 


Chicago 
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Patronize  Our  Advertisers  and  Mention  COLORADO  MEDICINE. 


MOUNT  AIRY  SANATORIUM 

DENVER,  COLORADO.  Established  1903  by  Dr.  J.  Elvin  Courtney. 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  Received. 

For  Information  apply  to  the  Sanatorium,  East  Twelfth  Avenue  and  Clermont  Street. 

TELEPHONE  YORK  849. 


Clinical  |abor, 


^ORATORY 

OF  DRS.  HILLKOWITZ  & CRAIG 
Metropolitan  Building 
DENVER,  COLO. 


Wassermann  Reaction 


Examination  of  Body  Fluids 


Microscopic  Examination  of 
Tissues 


Preparation  of  Autogenous 
Vaccines 


Toxicologic  Analyses 


HIGHEST  QUALITY 

FEVER 

THERMOMETERS 

Guaranteed  to  be  permanently  accu- 
rate. Quantity  prices  on  application. 


Microscopes 
Microscopic  Supplies 
Stains 
Reag-ents 


Main  1722. 
Denver,  Colorado. 
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Stanolind 

Trade  Maik  Res  U.  S.  Pat.  Off. 


Liquid 

Paraffin 


(Medium  Heavy) 


Tasteless — Odorless 
Colorless 


TASTELESS; 

ODOIILESS 

COLOi^ESS 

««pe<id^  pri|p«red  PX- 

INTERNAl 

ADMHASMnOK 


USE 
Pan 
% ^os. 

w,‘'''^OnS 


During  Pregnancy 

STANOLIND  Liquid  Paraffin  is  an  admirable  laxative  for  use  during 
pregnancy.  It  produces  no  irritation  of  the  bowel,  has  not  the  slight- 
est disturbing  influence  upon  the  uterus,  and  no  effect  upon  the  fetus. 

The  regular  use  of  Stanolind  Liquid  Paraffin  in  the  later  months  of  preg- 
nancy is  an  effective  means  of  avoiding  some  of  the  serious  dangers  attend- 
ing the  parturient  state  because  of  sluggish  bowel  action. 

Stanolind  Liquid  Paraffin  counteracts  to  a definite  extent  an  unfortunate 
dietetic  effect  on  the  intestine  in  this  manner;  the  concentrated  diet  of 
our  modern  civilized  life  contains  so  little  indigestible  material  that  the 
residue  is  apt  to  form  a pasty  mass  which  tends  to  adhere  to  the  intestinal 
wall.  Stanolind  Liquid  Paraffin  modifies  this  food  residue,  and  thus  tends 
to  render  the  mass  less  adhesive. 

Stanolind  Liquid  Paraffin  is  mechanical  in  action,  lubricating  in  effect.  Its 
sitavity  is  one  of  the  reasons  why  increase  of  dose  is  never  needful  after 
the  proper  amount  is  once  ascertained. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

(Indiana) 

72  West  Adams  Street 


CHICAGO,  U.S.A. 
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Show  That  It  Pays  to  Advertise  With  Us. 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casualty  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 


THOS.  A.  MORGAN,  Special  Agent 


'^ragmor  6anatmum 


COLORADO  SPRINGS.  COLORADO 

FOR  THE  TREATMENT  OF 


TUBERCULOSIS 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 


Alexius  M.  Forster,  M.  D. 


^ Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Electric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort.  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 


Liquid  Petrolatum,  Squibb 

(Heavy  Californian) 


Accepted  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association 


specullr 

l!A  * inn->rtAi»« 

C.W  S<'. .» 
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r R-Scaj^! 
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A pure,  colorless,  odorless  and 
tasteless  mineral  oil  of  the  naph- 
thene series  of  hydrocarbons. 

SPECIALLY  REFINED 
FOR  INTERNAL  USE 

Liquid  Petrolatum,  Squibb,  Heavy 

(Californian),  is  recommended  to 
A the  medical  profession  for  prevent- 
ing absorption  of  bacteria 
from  the  intestine  and  for 
restoring  normal  bowel 
functioning. 

It  is  the  most  viscous  mineral  oil 
on  the  market;  which  viscosity  is 
true,  i.  e.,  natural,  and  is  effective 
at  the  temperature  of  the  inside  of 
the  intestine. 


It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not 
lorm  a habit. 


As  it  is  not  absorbed  it  is  indicated  to  regulate  the  bowels  during 
pregnancy  and  lactation. 


Sold  only  in  one  pint  original  bottles  unaer  the  Squibb  label  and  guarantee 

Dr.  Ferguson’s  concise  handbook  on  In-  MEDICAL  DEPARTMENT 

testinal  Stasis  and  Constipation  will  be  E.  R.  SQUIBB  & SONS,  New  York 

sent  free  to  any  physician  on  request.  Mfg.  Chemists  to  the  Medical  Profession  Since  1858 


Popular 

Reclining 


The  frame  is  of  selected  oak,  back,  seat 
and  leg  rest  being  filled  with  closely 
woven  cane  webbing.  All  positions 
can  be  obtained.  Hand  rims  fur 
nished  except  when  self-propell 
ing  attachment  is  ordered 


15X204.Steel  rim  wheels SI4.85 
1SX205.  % inch  rubber  tire 

wheels $21.76 

16X207.  1 inch  cush- 
ion tires  ball- 
bearing . 

...$28.60 


Self  - Propelling  at- 
tachment 
shown  $7.50 
extra. 


A® 


^ -■*  ^ on  flexible  springs. 

Has  basket  attached 
to  back  for  holding 
books,  parcels,  etc. 


World’s 
Fair  Model 

A popular  o u t - 
door  chair 
with  com..ort- 
able  Rattan 
body,  fullrollrim, 
fenders  or  mud 
guards  over 
wheels,  push 
handle;  mounted 


eV^'  16X273.  inch  cushion 

tire  wheels $26.40 

15X276.  1 inch  cushion  tires, 

ball-bearing $36.50 


FRANK  S.  BETZ,  Hammond,  Ind. 


Chicago  Sales  Dept.,  30  E.  Randolph  St. 


WHY  NOT  STIMULATE 

Intestinal  Functions 

by  prescribing 

AbilenA  Water 

Anierioa's  Xatiiral  Cathartic. 

Excites  active  elimination. 

Positive  in  action;  non-irritating. 

Can  be  advantageously  combined  with  liquid  iron 
tonics  or  dilute  H,SO,. 

Special  quantity  free  to  Physicians 
for  Home  Use  and  Clinical  Trial 

THE  ABILENA  COMPANY,  AbUene,  Kans. 


Build  Up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


The  Best 
BV 


Calumet  Baking  Powder 
Excels 

CHEMICALLY,  it  is  correct.  Enough 

of  the  acid  phosphate  in  the  powder  has  been  re^ 
placed  with  Sodium  Alum  (which  is  not  to  be  confounded 
with  drug' store  alum)  to  insure  its  keeping  qualities  and 
give  it  proper  speed  of  action  in  the  mix. 

PHYSICALLY,  it  is  pure.  Nonebutthe 

highest  quality  of  ingredients,  carefully  tested  before^ 

hand,  are  used  in  its  manufacture,  which  is  carried  on 

in  the  largest  and  most  sanitary  baking-powder  plant  in  the  world. 
The  powder  is  not  touched  by  human  hands  at  any  point  in  the  process. 

PHYSIOLOGICALLY,  it  is  wholesome.  There 

are  no  tartrate  residues. 

DOMESTICALLY,  it  is  efficient  and  dependable. 

It  keeps  well.  It  gives  off  its  gas  neither  too  quickly 

or  too  slowly,  but  penetrates  the  entire  mix.  It  produces  a dainty  and 
healthful  baking. 

For  all  these  reasons,  CALUMET  is 
the  favorite  baking  powder  in  millions 
of  American  homes,  and  is  widely 
used  in  hotels  and  public  institutions. 
It  commands  the  recommendation  of 
thoughtful  physicians. 


BUILD  UP  COLORADO  MEDICINE 


Cholera  Infantum 

versus 

Arsenical  Poisoning 
from  Insecticides 

-Which? 

The  similarity  in  symptoms  makes 

if  important  to  differentiate  care- 
fully in  making  your  diagnosis 

Arsenical  fly  poisons  are  all  the 
more  a menace  in  that  the  poisonous 
solutions  are  sweetened,  making  the 
dangerous  potion  enticing  to  children. 

In  the  past,  physicians  have  de- 
nounced the  poisonous  phosphorus 
match,  and  this  public  danger  has 
been  eliminated.  The  baneful  arsen- 
ical fly  draughts  merit  like  condemna- 
tion. 

Following  is  an  extract  from  “The 
Transmission  of  Disease  by  Flies,”  Sup- 
plement No.  29  to  the  Public  Health  Re- 
ports, April,  1916: 

“Of  other  fly  poisons  mention  should 
be  made,  merely  for  the  purpose  of 
condemnation,  of  those  composed  of  ar- 
senic. Fatal  cases  of  the  poisoning  of 
children  through  the  use  of  such  com- 
pounds are  far  too  frequent,  and  owing 
to  the  resemblance  of  arsenical  poison- 
ing to  summer  diarrhea  and  cholera  in- 
fantum, it  is  believed  that  the  cases 
reported  do  not,  by  any  means,  com- 
prise the  total.  Arsenical  fly-destroy- 
ing devices  must  therefore  be  rated  as 
extremely  dangerous,  and  should  never 
be  used,  even  if  other  measures  are  not 
at  hand.” 

The  Housefly  is  a Typhoid  Carrier 

and  filth  distributor— always  “fresh  from  the 
foulest  filth  of  every  pestilential  kind.”  I'here 
is  a reliable  means  of  destroying  this  pest — use 

TANGLEFOOT 

Absolutely  Non-Poisonous 
Perfectly  Clean — Easily  Applied 
Always  Effective 

For  over  30  years  TANGLEFOOT  has 
merited  its  reputation  as  the  sure,  clean  and 
safe  fly  destroyer.  Our  sales  exceed  300  mil- 
lion sheets  yearly.  Made  only  by 

The  O.  & W.  Thum  Co. 

Grand  Rapids,  Mich. 


Some  folks  still  think  that 
the  best  oats  are  imported. 

But  all  the  world  over 
Quaker  Oats  dominates. 
Even  in  the  British  Isles — 
the  home  of  Scotch  and 
Irish  oats — Quaker  is  the 
largest-selling  brand. 

All  because  we  use  the 
queen  grains  only.  The 
puny,  starved  grains  are 
omitted.  We  get  but  ten 
pounds  of  Quaker  Oats 
from  a bushel. 

That’s  the  secret  of  the 
wondrous  flavor  which 
holds  millions  to  Quaker 
Oats.  And  that’s  the  reason 
everyone  should  get  them. 

They  cost  no  extra  price. 
10c  and  25c  Per  Package 

Except  in  Distant  Sections 


The  Flavory  Flakes 


PATRONIZE  OUR  ADVERTISERS 


THE  UNIFORM  QUALITY,  PURITY  OF  INGREDIENTS  AND  HIGH  STANDARD  OF 


HorlicK’s  the  Original  Malted  MilK 


imCH  FOOD NUTRITIOUS  TABIE  0( 

, •^epared^  Dissolving  in  Watei^nli 
°j^O^G OR 

I^C^^MaltedMilkC  •• 

W wis„  u.  s.  a. 

®*?^TAIN;  slough.  BUCKS.  ENOL 


Horlick’s  Malted 


Which  have  been  maintained  for  over  a third  of  a century, 
make  it  particularly  desirable  for  infant  feeding-. 


Owing-  to  its  high  caloric  value,  nourishing  and  refreshing 
properties,  and  perfect  digestibility,  it  has  received  the 
favorable  consideration  of  the  profession  as  a diet  in  the 
treatment  of  Typhoid,  Diphtheria,  Pneumonia  and 
post-operative  cases. 


Always  Specify 


“ H o r 1 i c K 


* » 
s 


and  avoid  substitutes 


Milk  Company,  Racine,  Wisconsin 


fa  lh»,.  .li 
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OF  all  sugars  used  for  infant  feed- 

ing  in  point  of  easy  and  rapid  assimila- 
tion Maltose  (malt  sugar)  has  the  advantage. 

MEAD’S  DEXTRI-MALTOSE 

supplies  this  sugar  in  ideal  combination.  Serviceable 
in  general  feeding  cases,  but  particularly  so  in  nutri- 
tional disorders  in  which  milk  is  the  disturbing  element. 

An  energy-giving  food,  and  a satisfactory  carbohy- 
drate to  increase  body-weight. 

Samples,  feeding  tables  and  descriptive  literature  on  request 

MEAD  JOHNSON  & COMPANY,  Mfrs.,  EvansviUe,  Indiana 
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AN  ANNOUNCEMENT 


The  National  Pathological  Laboratories 

announce  the  establishment  of  a complete  laboratory  at 

ST.  LOUIS 


equal  in  capacity  and  facilities  to  those  laboratories  at  Chicago  and  New  York.  We  present 
Dr.  Ralph  L.  Thompson  as  the  director  of  this  new  laboratory,  whose  reputation  is  in  itself 
a reliable  guarantee  as  to  the  accurate  pathological  service  now  available  at  this  point. 


WASSERMANN  TEST,  Blood  or 
Spinal  Fluid $5.00 

We  do  the  classical  test.  Any  of  the  vari- 
ous modifications  will  be  made  upon  re- 
quest without  additional  charge.  Sterile 
container,  complete  with  needle,  for  taking 
this  specimen  sent  gratis  upon  request. 

EXAMINATION  OF  PATHOLOG- 
ICAL TISSUE  - - - - $5.00 

Slides  of  section  sent  upon  request. 


AUTOGENOUS  VACCINES  $5.00 

Pyorrhea  Hay  Fever 

Asthma  Otitis  Media 

Throat  Infections  Endocarditis 
Sinus  Infections  Skin  Infections 

Bladder  and  Urethral  Infections 
Cultures  are  made  both  aerobically  and  an- 
aerobically. 

MERCURIAL  (GREY)  OIL  $1.50 

SEND  FOR  FEE  LIST.  Sterile  containers  for 
the  collection  of  all  specimens,  with  direc- 
tions, sent  gratis  upon  request. 


NATIONAL  PATHOLOCICAL  LABORATORIES.  Inc. 

CHICAGO  NEW  YORK  ST.  LOUIS 

5 South  Wabash  Avenue  18  East  41st  Street  » 4481  Olive  St.,  Cor.  Taylor 
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kinds.  Battle 
C r e e k methods. 
Strictly  non-tuber- 
cnlous.  Experi- 
enced physicians 
of  both  sexes  and  a 
c 0 r p s of  w e 1 1- 
trained  nurses  and 
masseurs  constant- 
ly employed.  Our 
up-to-date  X-ray 
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rienced operator.  Special  attention  given  to  chronic  ca.ses,  especially  those  suffering 
from  diabetes,  rheumatism,  stomach  disorders,  Bright's  disease,  etc.  An  experienced 
dietitian  jirescrilies  special  diet  for  these  gases. 

Hates  reasonable.  Write  for  large  illustrated  announcement  explaining  the  san- 
itarium idea.  Address  BOULDER-COLORADO  SANITARIUM,  Boulder,  Colorado. 
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INTERPRETATION  OF  THE  FEE- 
SPLITTING LAW. 


The  statement  given  below  has  been  prepared 
by  a well-known  lawyer,  and  seeks  to  clarify  to 
the  medical  mind  the  purport  of  the  law  concern- 
ing fee  splitting  recently  enacted  for  the  state 
of  Colorado. 


The  following'  general  explanation  of  the 
“fee-splitting  bill”  passed  by  the  last  Gen- 
eral Assembly  is  confined  to  the  application 
of  the  bill  to  physicians  and  surgeons,  its 
application  to  chiropractors  and  others  be- 
ing ignored.  The  fundamental  act  prohib- 
ited is  the  division  of  a fee  by  a physician 
or  surgeon  with  any  other  physician  or  sur- 
geon as  compensation  for  referring  a pa- 
tient to  the  one  dividing  the  fee.  The  pay- 
ment of  a commission  is  equivalent  to  the 
division  of  a fee. 

To  prevent  the  indirect  accomplishment 
of  the  unlawful  division  of  a fee  by  the  pre- 
senting of  a joint  bill  in  the  name  of  tivo  or 
more  physicians  or  surgeons,  the  proceeds  of 
which  is  divided  between  them  in  a propor- 
tion unknown  to  the  patient,  it  is  further 
required  that  when  two  or  more  physicians 
are  employed  on  the  same  case  they  must 
either  render  separate  bills,  each  for  the 
services  rendered  by  himself,  or  they  may 
render  a joint  bill  in  which  the  services  ren- 
dered by  each  are  separated. 

Under  the  eireiimstanees  last  mentioned, 
it  will  be  found  better  to  render  separate 
statements,  unless  the  physicians  rendering 
the  bill  are  general  partners.  If  they  are  in 
a general  partnership,  it  is  proper  to  render 
a joint  bill,  no  matter  whether  the  services 


were  rendered  by  one  or  more  of  the  part- 
ners, but  if  the  bill  includes  charges  for 
services  rendered  by  two  or  more  of  the 
jiartners,  the  charge  made  for  services  ren- 
dered by  eaeh  should  be  separated  in  the 
bill.  This  is  not  because  there  is  anything 
inherently  wrong  in  presenting  a bill  for  a 
lump  amount  under  such  circumstances, 
Avhieh  lump  amount  is  divided  between  the 
j)artners  in  accordance  with  their  partner- 
ship agreement,  but  merely  because  such 
condition  Avas  not  in  the  mind  of  the  drafts- 
man at  the  time  the  act  ivas  written,  and  its 
Avording  requires  such  separation. 

The  act  does  not  interfere  Avith  the  divid- 
ing of  the  net  earnings  of  a i)artnership  busi- 
ness by  general  jiartners,  but  does  forbid 
the  forming  of  a sjiecial  partnership  of  the 
treatment  of  a specific  case  as  a means  of 
circumventing  the  biAV.  Neither  does  it  for- 
bid tbe  employment  of  an  assistant  on  a sal- 
ary and  does  not  forbid  the  employer  to  re- 
tain all  of  the  fee  charged  for  services  ren- 
dered by  the  assi.stant  so  employed.  As  to 
AA’hether  or  not  it  requires  that  a bill  ren- 
dered by  an  enqiloyer  for  services  rendered 
by  a salaried  assistant  should  be  separately 
itemized,  separating  the  charge  made  for 
services  by  the  assistant  from  the  charge 
made  for  services  rendered  by  the  employer 
himself,  there  is  room  for  a difference  of 
opinion.  All  question  AA'ill  be  avoided  by  sep- 
arating the  charges,  but  there  is  nothing  in- 
herently Avrong  in  rendering  a bill  for  a 
lump  charge  under  such  circumstances  and 
probably  no  public  officer  AA'ould  think  of 
complaining  of  such  practice. 

Another  ease  not  free  from  doubt  is 
AA'here  a general  assistant  is  employed  on  a 
commission.  Such  a case  is  not  objection- 
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able  on  the  ground  that  either  the  employ- 
er or  the  assistant  receives  a commission  out 
of  the  services  rendered  by  the  other  with- 
out the  patient’s  knowledge  as  the  patient 
engages  only  the  emjdoyer  without  any  in- 
tervention on  the  part  of  the  assistant  and 
does  not  have  any  direct  contractual  rela- 
tion with  the  assistant;  but  the  prohibited 
division  of  fees  might  be  so  easily  concealed 
by  the  ostensible  employment  of  a general 
assistant  on  a commission,  if  that  were  al- 
lowed, when  in  fact  the  commission  is  paid 
for  referring  a patient  by  the  ostensible  em- 
ployer to  the  ostensible  assistant,  thgt  item- 
ized statements  for  the  services  rendered  by 
the  employer  and  by  the  assistant  should 
be  made  under  such  circumstances  or  the 
assistant  should  be  placed  on  a salary. 


THE  GROWING  INTEREST  IN  MEDICAL 
HISTORY. 


The  subject  of  the  history  of  medicine 
and  the  advancement  of  medical  science 
through  the  centuries  has  attracted  very 
little  interest  in  America  until  recent  years. 
This  was  partly  because  in  the  new  country 
the  practical  took  precedence  of  everything 
else,  doctors  were  turned  out  in  a hurry, 
and  time  was  not  taken  to  put  the  finishing 
touches  on  their  education  by  teaching  them 
what  was  thought  to  have  only  cultural 
value.  Then,  although  the  subject  is  in  it- 
self interesting,  it  is  often  presented  in  an 
uninteresting  manner ; it  is  not  given  to 
every  author  to  select,  combine  and  develop 
the  facts  which  form  the  raw  mateinal  of 
history  into  a narrative  in  such  a way  as  to 
attract  the  reader.  To  most  men  the  aver- 
age history  of  medicine,  with  its  array  of 
strange  names  and  innumerable  dates,  is 
about  as  fascinating  as  a table  of  statistics 
from  a census  report. 

Of  recent  years  the  study  of  medical  his- 
tory has  been  given  an  impetus  by  the  for- 
mation of  medical  clubs  and  societies  for 
tbe  express  purpose  of  developing  an  inter- 
est in  the  lives  and  achievements  of  prom- 
inent medical  men  of  the  past  and  also  in 
the  intellectual  movements  and  trends  of 
thought  that  have  controlled  or  helped  to 
control  the  progress  of  medical  science.  One 


of  these  societies  is  the  Characa  Club,  made 
up  of  a number  of  prominent  New  York  and 
Philadelphia  physicians.  This  club  Avas 
founded  in  1898;  Sir  William  Osier  was  one 
of  its  early  members  and  still  retains  his 
membership.  The  Society  of  Medical  His- 
tory of  Chicago  Avas  formed  in  more  recent 
years ; and  even  DenA^er  has  had  a Medical 
Historical  Club  for  eight  years.  At  the 
meetings  of  these  societies  papers  on  bio- 
graphical and  historical  subjects  connected 
Avith  medicine  are  read  and  discussed. 

In  the  English  language,  most  of  the 
books  on  the  history  of  medicine  are  trans- 
lations from  foreign  authors,  and  books  of 
this  character  by  American  authors  are  con- 
spicuously lacking,  a notable  exception  be- 
ing “An  Introduction  to  the  History  of  Med- 
icine,” by  Fielding  II.  Garrison,  published 
in  1913. 

This  year  a book  by  Dr.  Albert  H.  Buck, 
entitled  “The  GroAvth  of  Medicine  from  the 
Earliest  Times  to  About  1800”*  has  ap- 
peared from  the  Yale  University  Press;  be- 
ing the  first  book  to  be  published  under  the 
Williams  Memorial  Publication  Fund.  The 
author  says  in  his  preface : “It  gives  me 
special  pleasure  to  call  attention  here  to  the 
far-sighted  generosity  displayed  by  the 
founder  of  the  Williams  Memorial  Fund  in 
making  it  practicable  henceforth  for  the 
Yale  University  Press  to  accept  for  publi- 
cation medical  treatises  Avhich  deal  Avith  the 
historical  and  scientific  questions  of  this 
branch  of  knoAvledge,  but  Avhich  for  sound 
business  reasons  cannot  be  published  on  a 
merely  commercial  basis”.  This  fund  Avas 
established  June  15th,  1916,  by  Dr.  George 
C.  F.  Williams  of  Hartford  of  the  class  of 
1878,  Yale  School  of  Medicine,  in  memory 
of  his  father,  William  Cook  Williams,  of  the 
class  of  1850,  and  his  grandfather,  William 
Chauneey  Williams,  of  the  class  of  1822. 

Buck’s  Amluine  is  AA-ell  Avritten  and  A'ery 
interesting.  The  author  has  adopted  the 
philosophical  method,  has  traced  out  the 
trend  of  OA'ents  and  shoAvn  the  relation  of 
cause  and  effect.  He  has  knoAvn  Iioav  to 
select  and  emphasize  the  important  and  in- 
teresting tilings  in  the  story  of  the  groAvth 
of  medicine  and  has  avoided  a pletliora  of 

*See  also  under  Book  Reviews,  page  146. 
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dates  and  wearisome  detail.  He  says  in  his 
preface  that  as  “footnotes  and  cross-refer- 
ences in  the  text  interfere  greatly  with 
one’s  pleasure  in  I’eading  a book”,  he  has 
nsed  them  sparingly. 

In  his  account  of  the  Arab  Renaissance 
Dr.  Buck  shows  what  a debt  the  modern 
world  owes  to  the  Arabs  for  preserving  the 
Greek  medical  literature.  After  Hippocrates 
had  established  the  science  of  medicine  on 
a rational  basis  and  his  followers,  including 
Galen,  had  continued  the  work,  the  Roman 
Empire  was  overthrown  and  most  of  the 
Greek  writings  were  destroyed.  Similar 
Avorks  Avere  burned  at  Alexandria  by  the 
Arabs  in  the  early  part  of  the  seventh 
century. 

Later,  Avhen  the  Caliph  Almansur  realized 
the  value  and  importance  of  the  Greek  med- 
ical Avritings,  Avith  the  help  of  the  Nestorian 
Clu’istians  and  at  great  expense  he  had  all 
available  Greek  medical  literature  translat- 
ed into  Arabic.  Finally,  Avhen  Europe 
emerged  from  the  intellectual  darkness  of 
the  IMiddle  Ages  and  there  Avas  a demand 
for  the  Greek  medical  literature,  it  Avas  to 
these  Arabic  translations,  instead  of  the 
originals,  that  scholars  and  medical  men 
had  to  go. 

The  relations  of  surgeons  to  physicians 
and  to  the  public  and  the  change  Avhich  has 
been  brought  about  in  these  relations  form 
a strange  chapter  in  the  history  of  medicine. 
Until  comparatively  recent  times  surgical 
Avork  was  done  by  barbers  and  barber-sur- 
geons, and  the  members  of  this  profession 
Avere  looked  doAAui  upon  and  regarded  as 
menials  by  both  the  j)hysicians  and  the  gen- 
eral public.  Paradoxical  as  it  seems  to  us, 
for  centuries  a knowledge  of  anatomy  Avas 
considered  an  essential  pai*t  of  a physician’s 
equipment  but  entirely  unnecessary  for  a 
surgeon. 

These  are  only  a few  of  the  prominent 
features  of  Buck’s  Avork.  It  seems  unfortu- 
nate that  physicians  as  a class  take  so  little 
interest  in  the  past  of  the  profession.  Any 
agency  that  Avill  help  to  change  this  attitude 
of  mind  is  to  be  Avelcomed.  The  present 
Avork  should  be  iu  every  physician’s  library. 
Yale  University  is  to  be  congratulated  on 
having  at  its  disposal  a fund  A\diieh  can  be 
used  for  so  valuable  a purpose.  C.  L.  P. 


NARROWING  THE  JOURNAL  OF  THE 
A.  M.  A. 


The  Publication  Committee  of  the  Board 
of  Trustees  of  the  American  Medical  Asso- 
ciation has  asked  the  ophthalmologists  and 
oto-laryngologists  of  the  United  States  for 
opinions  regarding  the  advisability  of  es- 
tablishing a separate  journal  on  ophthal- 
mology and  oto-laryngology. 

It  appears  from  the  statements  of  the 
Committee  that  because  of  the  advance  in 
the  price  of  paper  the  JovAimal  of  the  A.  M. 
A.  noAv  costs  about  one-third  more  to  pro- 
duce than  Avas  the  ease  tAvo  years  ago.  The 
sections  of  ophthalmology  and  oto-laryng- 
ology furnish  a large  mass  of  material  Avhich, 
inclusive  of  papers  and  discussions,  occupies 
about  one-sixth  of  the  space  of  the  Journal. 
The  Committee  feels  that,  if  this  material 
could  be  published  in  a separate  special 
journal  and  this  journal  paid  for  at  cost  by 
the  ophthalmologists  and  oto-laryngologists, 
the  editor  of  the  Journal  Avould  obtain  the 
space  he  needs,  and  that  the  solution  of  a 
difficult  problem  Avhieh  at  present  confronts 
the  Committee  on  Publication  Avould  thus  be 
simplified.  The  only  other  solution  seems 
to  be  to  increase  the  size  of  the  Journal  to 
accommodate  the  increasing  volume  of  man- 
uscript Avhich  is  coming  in  from  other 
sources  than  the  annual  meeting.  Some  of 
the  papers  read  at  the  last  annual  meeting 
Avere  not  piAblished  by  the  Journal  until 
May  of  this  year. 

We  appreciate  the  difficulty  of  the  Com- 
mittee, that  the  present  size  of  the  Journal 
is  not  large  enough  and  that  to  increase  it 
Avith  paper  at  its  present  price  Avould  be 
impossible  unless  the  price  of  the  Journal 
Avere  raised.  It  is  not  so  clear,  hoAvcA'er, 
AAdiy  the  ophthalmologists  and  oto-laryngol- 
ogists should  be  asked  to  pay  the  bill,  al- 
though this  Avould  be  the  practical  effect  of 
publishing  their  transactions  in  a separate 
journal  and  charging  cost  price  for  this  spe- 
cial publication. 

There  are  other  important  phases  of  the 
case  Avhich  should  be  considered  by  the  Com- 
mittee. The  Journal  of  the  A.  M.  A.  is  the 
great  educational  organ  of  the  medical  pro- 
fession in  this  country.  About  all  the  oph- 
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tlialinology  and  oto-laryngology  that  some 
physicians  know  tliey  get  from  tlie  Journal. 
Many  physicians  are  required  to  treat  every- 
thing, hence  they  must  have  some  knowl- 
edge of  all  the  specialties.  They  have  neith- 
er the  time  nor  the  inclination  to  read  text- 
books, but  they  do  enjoj’  a good  article  in 
the  Journal  on  one  of  these  topics.  Another 
pliysician  may  not  desire  this  kilowledge  in 
order  to  nse  it,  becanse  he  is  so  situated  as 
to  be  able  to  refer  his  cases,  but  he  does 
not  desire  to  be  ignorant  on  these  subjects, 
and  is  therefore  glad  to  read  in  the  Journal 
an  occasional  article  pertaining  to  them. 

The  Journal  would  soon  be  a special 
journal  on  internal  medicine  if  it  pursued 
this  policy  of  publishing  the  transactions 
of  all  its  special  sections  in  journals  devoted 
exclusively  to  each. 

If  the  present  high  price  of  paper  makes 
it  necessary  to  keep  the  Journal  at  its  pres- 
ent size,  why  not  make  this  possible  by  ab- 
stracting special  technical  papers  and  by  re- 
fusing to  accept  papers  for  publication  not 
lip  to  .standard  in  merit,  no  matter  if  they 
have  been  read  before  some  of  tlie  sections? 
The  Board  of  Trustees  have  delegated  to  the 
Committee  this  power,  why  not  exercise  it? 
Is  it  fair  to  tlie  medical  profession  as  a 
whole,  or  to  the  oiihthalmic  and  oto-laryn- 
ological  sections  in  particular,  that  tlie 
transactions  of  the  latter  be  denied  space 
in  tlie  Journal  of  the  A.  M.  A.? 

M.  B. 


COAGULATION  OF  COW’S  MILK  IN  THE 
HUMAN  STOMACH. 


It  is  said  that  “one  sour  .stomach  sours  a 
whole  family”.  The  problems  of  diet  and  of 
digestion  are  ever  with  ns.  Bread  has  been 
called  the  staff  of  life  and  milk  the  perfect 
food,  but  it  is  ])robable  that  the  processes 
by  which  both  are  digested  are  still  only 
partly  understood.  At  best,  onr  experiment- 
al investigations  must  often  be  conducted 
under  conditions  which  vary  Avidely  from 
1he  natural  course  of  CA'cnts. 

Brcnnemann  (ArchiA'es  of  Pediatrics,  \'ol- 
ume  34,  jiage  81)  found  an  nnnsual  subject 
for  study  in  a young  man  Avho,  Avithont  any 
great  inconvenience  to  himself,  could  read- 


ily regurgitate  the  contents  of  his  stomach. 

In  all  some  seA^enty-fonr  experiments 
Avere  made  and  these  Avere  grouped  accord- 
ing to  the  action  to  be  determined.  Thus 
the  first  tAvo  experiments  had  to  do  Avith 
the  relative  behavior  of  raAV  fat-free  and 
raAv  Avhole  milk  in  the  stomach ; and  the 
next  eight  experiments  Avith  the  effect  of 
time  on  coagulation  in  the  stomach,  the 
time  interval  ranging  from  tAvo  minutes  to 
five  hours. 

Six  similar  experiments  Avere  made  Avith 
boiled  coAv’s  milk;  one  experiment  Avith 
Avarm  fresh  milk  taken  immediately  after 
milking;  one  Avith  pasteurized  coav's  milk; 
three  Avith  high  fat  percentage;  and  five 
exiieriments  Avith  cold  instead  of  Avarm  raAV 
milk.  One  each  of  the  experiments  Avith 
raAv  and  boiled  milk  Avas  repeated  by  the 
author  on  himself  Avith  the  use  of  aiiomor- 
])hine  hypodermically,  as  a check  on  the 
results. 

The  next  nine  experiments  Avere  made  to 
test  the  effect  on  coagulation  of  the  time 
consumed  in  SAvalloAving  the  milk,  i.  e.  in 
sipping,  sucking,  gulping,  etc.  The  conclu- 
sion obtained  from  these  latter  experiments 
that  “milk  taken  very  sloAvly  forms  a larger 
curd  than  Avhen  taken  rapidly”  is  rather 
startling  in  the  light  of  accepted  theories 
to  the  contrary. 

The  remainder  of  the  experiments  had 
mainly  to  do  Avith  the  effects  of  so-called 
milk  modifiers  and  different  forms  of  sugar. 
To  quote  the  author:  “There  are  a A’ery 
large  number  of  therapeutic  measures  that 
have  been  used  extensively  in  infant  feed- 
ing for  modifying  coav's  milk  so  that  it  Avill 
be  an  acceptable  food  to  a baby.  In  nearly 
all  of  these,  Avidely  differing  as  they  may 
seem  to  be  in  method  or  purpose,  the  great- 
est apparent  effect  is  ahvays  a smaller  curd. 
Thus  there  are  used  for  the  same  purpose 
boiled,  diluted,  alkalinized  and  acidified,  co- 
agulated, condensed,  dried  and  otlmrAvise 
variously  modified  milks,  together  Avith  a 
large  number  of  proju-ietary  infant  foods, 
that  nearly  all  claim  to  have  some  sjiecial 
virtue  as  a milk,  i.  e.  casein,  modifier.” 

The  experiments  started  Avith  the  dilution 
of  raAV  boiled  milk  Avith  Avater;  then  came 
the  use  of  alkalies  like  lime  Avater,  sodium 
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salts,  and  milk  of  magnesia.  Next  followed 
experiments  with  acidified  milk  (butter- 
milk) ; milk  precoagulated  with  rennhi; 
Finkelstein’s  Eiweissmilch  (albumin  milk)  ; 
and  condensed  and  dried  milks.  Finally  the 
influence  of  starch,  dextrin  and  .sugars  on 
coagulation  was  .studied.  The  details  of  all 
these  experiments  are  exceedingly  interest- 
ing and  shoidd  be  read  in  the  original  ar- 
ticle. 

The  author’s  conclusions  are  as  follows: 

1.  Cow’s  milk  coagidates  in  the  human 
stomach  within  a few  minutes.  The  small 
curds  formed  at  first  increase  in  size  for 
about  two  hours,  by  coalescing  with  their 
neighbors,  after  which  they  decrease  be- 
cause of  the  peripheral  dige.stive  action  of 
the  gastric  juice,  but  are  still  present  after 
five  hours. 

2.  The  curds  of  raw  milk  are  very  large 
and  hard,  and  those  of  boiled  milk  small 
and  soft ; those  of  pasteurized  milk  between 
these,  but  almost  like  those  of  raw  milk,  i, 
e.,  raw  milk  is  a very  solid  food — boiled 
milk  a semi-liquid  food. 

3.  The  less  the  fat  in  the  milk  the  harder 
and  larger  the  curd,  the  more  the  fat  the 
smaller  and  softer  the  curd. 

4.  The  greater  the  amount  of  fat  the 
longer  the  stay  in  the  stomach,  and  the  slow- 
er the  digestion. 

5.  Milk  taken  very  slowlj^  forms  a larg- 
er curd  than  when  taken  rapidly. 

6.  The  greater  the  dilution  with  water 
the  finer,  flakier  and  more  porous  the  curd. 

7.  Alkalies  and  sodium  salts  very  great- 
ly inhibit  coagulation — -even  stop  it  com- 
pletely if  in  sufficient  amounts. 

8.  Precoagulated  milk,  such  as  butter- 
milk, pegnin  milk  or  Eiweissmilch,  show 
very  little  tendency  to  recoagulation. 

9.  Dried  and  condensed  milks,  as  a rule, 
form  a minimum  c\;rd. 

10.  Starchy  decoctions,  .such  as  barley- 
water,  have  a very  decided  influence  in  les- 
sening the  size  of  the  curd,  much  more  so 
than  simple  watery  dilution. 

11.  Soluble  carbohydrates,  such  as  dex- 

trins  and  sugars  (milk,  cane  and  malt)  have 
apparently  no  appreciable  influence  on  the 
curd.  F.  P.  G. 


BLOOD  TRAN.SFU^SION. 


IMuch  has  been  written  in  the  past  few 
years  upon  the  sid)ject  of  blood  transfu- 
sion; but  more  attention  has  been  devoted 
to  the  methods  and  technifiue  of  ])]'ocedure 
than  to  the  clinical  indications  for  ])erforni- 
ance  of  the  operation.  Various  methods  are 
practical  and  successful,  and  one’s  judg- 
ment should  guide  him  in  choosing  that  best 
.suited  to  the  individual  case:  the  important 
point  is  to  recognize  the  critical  juncture 
when  transfusion  is  needed,  and  to  resort 
to  it  before  the  fatal  turning  i)oint. 

The  question  as  to  when  the  limit  of  bleed- 
ing has  been  reached  is  not  always  easy  to 
an.swer.  Bertram  i\I.  Bernheim  of  the  Johns 
Hopkins  staff,  writing  on  “The  Limits  of 
Bleeding  Considered  from  the  Clinical 
Standpoint”  (American  Journal  of  the 
Medical  Sciences,  April,  1917),  tries  by  the 
citation  of  specific  cases  and  resort  to  his 
own  experience  to  deduce  certain  general 
rules  for  guidance  in  giving  blood  transfu- 
sion, the  use  of  which  he  does  not  limit  to 
actual  hemorrhage;  including  rather  in  its 
application  the  more  gradual  and  less  ob- 
vious forms  of  anemia.  He  pertinently  re- 
marks that  each  case  presents  a particular 
problem  which  miist  be  considered  on  its 
merits.  He  defines  certain  general  ])rin- 
ciples  for  guidance,  but  caiitions  against  a 
too  literal  application  of  hard  and  fast  rules. 

As  is  generally  recognized,  a sudden  I’apid 
lo.ss  of  blood  is  more  serious  than  a gradual 
loss  of  equal  amount.  Such  eases  are  also 
more  a])t  to  be  complicated  by  the  element 
of  shock.  A rapidly  falling  blood  pressure 
is  a valuable  danger  signal,  and  Bernheim 
.strongly  emphasizes  the  need  for  transfu- 
sion when  the  blood  pressure  has  reached 
the  lower  limit  of  seventy  millimeters  of 
mercury.  Other  danger  signals  to  be  re- 
garded in  this  connection  are  pallor,  the 
clammy,  leaky  skin,  anxious  co\intenance 
and  air  hunger.  A low  hemoglobin  index 
must  be  interpreted  in  the  light  of  other 
symptoms.  A reading  of  forty  or  fifty  per 
cent  due  to  a rapid  depletion  may  be  more 
urgent  than  one  much  lower  that  has  been 
gradually  brought  about.  lie  lays  little 
stress  iipon  the  blood  count  in  severe  acci- 
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dental  hemorrhage,  and  in  sneh  cases  does 
not  go  to  the  trouble  to  make  a hemoglobin 
estimate  and  red  blood  count.  Manifestly 
this  may  mean  valuable  time  lost  in  the 
presence  of  urgent  clinical  manifestations. 

Bernheim  cites  several  fatal  cases 
Avhere  the  actual  amount  of  blood  lost  would 
not  have  seemed  sufficient  of  itself  to  cause 
death,  and  yet  the  patients  died  either  be- 
fore a transfusion  could  be  done  or  because 
it  Avas  too  long  delayed.  This  occurred  in 
a case  of  placenta  previa,  after  forced  de- 
livery Avith  shock  added  to  hemorrhage  that 
the  attendant  regarded  as  only  of  moderate 
amount ; in  a child  that  had  suffered  from 
gradual  nose  bleed  for  six  Aveeks ; and  in  an 
infant  that  had  had  slight  bleeding  from 
the  A'agina  folloAved  by  hemorrhage  from 
the  cord.  Emphatically,  the  “slighte.st 
bleeding  in  the  neAvborn  should  be  a signal 
to  prepare  for  transfusion”.  In  passing  the 
author  pays  his  respects  to  tlie  drugs  ordin- 
arily used  in  cases  of  hemorrhage.  Morphine 
is  nsefnl  in  one  dose  of  a quarter  grain  to 
quiet  restlessness.  Digitalis  and  strophan- 
thin  may  snpjiort  a Aveak  heart ; but  the 
heart  is  not  nsnally  at  fault.  Ergot  and 
pitnitrin,  Ave  are  assured,  do  little  good  in 
severe  obstetrical  bleeding.  The  value  of 
salt  solution  in  quantity  np  to  tAvelve  hun- 
dred cubic  centimeters  is  admitted ; but  if 
this  does  not  bring  about  a sustained  rise  in 
blood  pressure,  it  is  useless  to  expect  it  to 
take  the  place  of  blood.  If  the  bleeding  has 
not  been  too  severe  a feAv  hundred  cubic 
centimeters  are  all  that  are  usually  needed 
to  tide  a patient  over.  Salt  solution  Avill 
frequently  cause  a rise  in  blood  pressure ; 
but  Avill  not  sustain  it,  and  Bernheim  as- 
serts that  it  Avill  not  cause  a rise  tAviee. 
Blood  alone  Avill  cause  a rise  and  sustain  it. 
Blood  has  the  additional  great  value  that  it 
usually  causes  a prompt  cessation  of  the 
hemorrhage. 

Other  conditions  in  Avhich  blood  transfu- 
sion is  of  great  advantage  are  severe  sec- 
ondary anemia,  CAmn  pernicious  anemia,  in 
Avhich  it  may  serve  to  bolster  np  a patient 
in  bad  condition,  and  place  him  in  a more 
favorable  state  for  appropriate  treatment; 
internal  hemorrhage  from  ulcers,  for  ex- 
ample gastric  and  duodenal ; uterine  fibroids 


and  similar  conditions,  especially  as  a pre- 
liminary step  to  surgical  intervention,  thus 
frequently  turning  the  scale  in  an  other- 
Avise  doubtful  case. 

The  value  of  the  procedure  and  the  fre- 
quency Avith  Avhich  life  might  be  savmd  by 
its  employment  are  not  so  generally  appreci- 
ated as  the  importance  of  the  subject  .should 
Avarrant.  L.  M.  V. 


SCIENTIST  OR  CHRISTIAN  SCIENTIST. 


Some  remarks  imblished  in  an  editorial 
comment  in  the  April  is.sue  of  Colorado  Med- 
icine haA’e  brought  forth  the  folloAving  reply 
from  the  Christian  Science  Committee  on 
Publication  for  the  State  of  Colorado : 
“Editor,  Colorado  Medicine: 

The  article  in  your  April  issue 
headed  “A  Christian  Science  Health 
Officer”  sounds  much  as  if  it  had  been 
Avritten  or  instigated  by  some  disap- 
pointed office  seeker. 

The  statement  that  the  neAvly  ap- 
pointed deinity  commissioner  in  the  Den- 
A'er  health  department  is  ‘a  gentleman 
closely  associated  Avith  the  Christian 
Science  Church  and  Avhose  Avife  is  a 
reader’  indicates  misunder.standing  or 
misinformation  on  the  subject.  This 
gentleman’s  Avife  is  not  a reader  in  the 
Christian  Science  Church,  Avhile  he  is  no 
more  ‘closely  associated’  than  to  be  an 
attendant  at  the  church  services.  EA'en 
if  he  Avere  closely  associated  Avith  and 
his  Avife  a reader  in  the  Christian  Sci- 
ence Church  that  surely  Avould  not  serve 
as  a bar  to  his  performing  conshstently 
and  efficiently  the  duties  of  deputy 
health  commissioner,  for  this  officer  is 
really  the  business  agent  of  the  Bureau 
of  Health.  He  therefore  has  charge  of 
the  business  end  of  this  department, 
Avhich  embraces  the  Board  of  Charity 
and  Correction,  the  Poor  Farm,  County 
Hospital,  Steele  Hospital.  Detention 
Home,  IMnnicipal  Lodging  House,  Muni- 
cipal Wood  Yard,  and  City  Market. 
Eight  physicians  in  this  department,  ex- 
clusive of  those  employed  in  the  hos- 
])itals,  attend  to  all  duties  requiring  pro- 
fessional training,  and  their  jireroga- 
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lives  are  not  infringed  upon  by  the  bnsi- 
ness  agent  of  the  department.  Further- 
more, during  the  past  decade  the  office 
of  deputy  commissioner  has  been  filled 
by  a layman  more  than  by  a physician, 
and  this  is  the  first  time  that  criticism 
has  been  voiced  thereat. 

Inasmuch  as  religious  freedom  is  guar- 
anteed by  our  national  constitution  it 
appears  strange  that  a man’s  religious 
tendency  or  faith  should  be  brought 
forward  in  any  such  manner  as  was 
done  in  this  instance.  The  best  class  of 
physicians  are  surely  too  tolerant  and 
broad  minded  to  countenance  such  ex- 
pressions of  religious,  or  even  medical, 
bigotry. 

W.  STUART  BOOTH, 
Committee  on  Publication.” 

No  one  connected  with  Colorado  Medicine 
wishes  to  interfere  with  the  religious  belief 
of  any  human  being.  The  article  in  the  Ap- 
ril issue,  moreover,  was  not  written  or  in- 
stigated by  a disappointed  office  seeker. 
Failure  to  obtain  office  is  not  a necessary 
prerequisite  for  criticism  of  such  an  appoint- 
ment as  that  which  is  under  discussion.  Mr. 
Booth’s  letter,  in  its  earlier  part,  develops 
the  idea  that  the  newly  appointed  deputy 
commissioner  and  the  Christian  Science 
Church  are  only  slightly  related,  and  also 
denies  that  the  gentleman’s  wife  is  a reader 
in  the  church.  We  are  glad  to  correct  our 
statements.  The  new  depiity  commissioner 
is  a professing  Christian  Scientist,  and  his 
wife  is  a practitioner  of  Mrs.  Eddy’s  heal- 
ing art  who  collects  accounts  for  profes- 
sional services  rendered.  The  i:>rofession  of 
Christian  Science  may  not  serve  as  a bar  to 
the  consistent  and  efficient  performance  of 
the  duties  of  deputy  health  commissioner, 
but  if  we  are  rightly  informed  the  Christian 
Science  Church  does  not  recognize  germs  or 
infection,  in  diphtheria  or  smallpox  for  ex- 
ample, except  as  fictions  of  the  imaginatioii ; 
and  a Christian  Science  believer  must  either, 
it  may  be  supposed,  allow  his  practice  to 
clash  with  his  profession  or  permit  his  skep- 
ticism with  regard  to  the  medical  principles 
of  the  control  of  disease  to  interfere  with 
his  consistent  and  efficient  performance  of 
the  duties  of  a health  bureau. 


For  at  least  the  past  thirteen  years  the 
active  head  of  the  Denver  Health  Depart- 
ment has  not  been  a layman,  but  invariably 
a physician.  Any  layman  appointed  to  such 
an  office  should  have  had  a proper  training 
as  sanitary  engineer.  This  qualification,  we 
believe,  is  in  no  way  possessed  by  tlie  pres- 
ent incumbent  of  the  deputy  commissioner- 
ship. 


BLOOD  PRESSURE  TESTS  IN  LIFE  IN- 
SURANCE EXAMINATIONS. 


Although  it  cannot  be  said  that  we  have 
yet  arrived  at  a complete  understanding  of 
the  significance  of  variations  in  blood  pres- 
sure, yet  the  value  of  the  sphygmomano- 
meter as  a diagnostic  instiaunent  cannot  be 
denied,  and  its  use  among  physicians  both 
in  general  and  special  practice  has  devel- 
oped very  rapidly  during  the  past  decade. 
All  insurance  companies  will  in  time  no 
doubt  insist  upon  the  regular  use  of  the 
sphygmomanometer  by  their  examiners  with 
regard  to  every  prospective  policy  holder; 
and  it  is  not  improbable  that  before  many 
years  it  will  be  the  rule  to  require  insured 
persons  to  submit  themselves  at  periodic  in- 
tervals for  a rei^etition  of  this  and  other 
tests. 

According  to  Faught  (Medical  Record, 
volume  91,  number  10),  prior  to  1907,  the 
date  of  publication  of  Janeway 's  book  on 
the  snbject,  very  little  use  was  made  of  the 
sphygmomanometer  in  the  examination  of 
applicants  for  life  insurance.  In  1909,  in- 
quiries addressed  to  forty-six  medical  direc- 
tors revealed  that  at  that  time  no  insurance 
companies  of  any  note  employed  the  blood 
pressure  test  in  all  examinations,  although 
sixty-seven  per  cent  made  partial  use  of  it. 
At  the  present  time  every  important  insur- 
ance company,  with  possibly  one  exception, 
is  said  to  require  the  use  of  the  blood  pres- 
sure test,  while,  says  Faxight,  there  is  a 
rapidly  spreading  belief  among  medical  di- 
rectors that  the  diastolic  and  pulse  pres- 
sures should  also  be  determined  in  every 
instance.  Under  normal  conditions  the  dias- 
tolic pressure  is  much  less  subject  to  varia- 
tion than  the  systolic,  whereas  in  patholog- 
ical conditions  of  the  heart,  kidneys,  and 
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arteries,  the  diastolic  pressure  is  commonly 
more  decidedly  affected  than  the  systolic. 

lly  the  use  of  the  complete  blood  iiressure 
test  it  is  often  possible  to  detect  early  evi- 
dence of  pathological  change  in  the  cardio- 
vascular system  and  in  the  kidneys,  before 
the  physical  signs,  the  personal  history  or 
the  urine  indicates  any  departure  from  the 
normal.  This  is  especially  true  of  general- 
ized arteriosclerosis,  since  evidence  of  scler- 
otic change  in  the  superficial  vessels  may 
be  lacking  in  spite  of  the  development  of 
marked  sclerosis  of  the  aorta  and  of  the 
splanchnic  area.  Abnormal  readings  with 
the  sphygmomanometer,  in  patients  who 
have  had  seemingly  simple  headaches,  mild 
attacks  of  indigestion,  or  transitory  attacks 
of  vertigo  but  who  are  otherwise  apparently 
cpiite  healthy,  may  call  attention  to  a long- 
standing toxemia  which  has  resulted  in  an 
unsuspected  pathological  change  in  the  cere- 
bral or  general  arterial  system. 

Faught  declares  that  there  exists  an  ex- 
cessive fear  of  low  blood  pressure,  and 
states  that  a study  of  over  six  hundred 
cases  between  forty  and  sixty  years  of  age, 
in  which  the  blood  pressure  in  the  year  1907 
was  not  higher  than  one  hundred  and  ten 
millimeters  of  mercury,  showed  in  1915  a 
mortality  well  below  the  experience  table, 
this  being  true  even  when  the  pressure  was 
less  than  one  hundred  millimeters  systolic. 
The  auscultatory  method  should  always  be 
used  in  making  the  complete  blood  pressure 
test.  It  is  also  desirable  that  a simple  work 
test  shall  be  resorted  to  much  more  fre- 
quently than  is  commonly  done,  as  a great 
deal  of  valuable  information  may  thus  be 
obtained.  In  the  normal  individual,  with 
normal  ratio  between  the  systolic  and  dias- 
tolic readings  and  the  pulse  rate,  exercise 
is  followed  by  an  increase  in  .systolic,  dias- 
tolic, and  pulse  pressures,  and  in  an  acceler- 
ated pulse  rate ; and  during  the  subsequent 
period  of  rest  the  pulse  rate  returns  to  noi’- 
mal  before  the  systolic  reading.  In  pathol- 
ogic conditions,  even  though  the  systolic 
])ressure,  ratio,  and  pulse  rates  were  at  fir.st 
normal,  it  is  found  that  after  exercise  the 
systolic  ]>ressure  may  not  rise  at  all,  tliat 
tlie  jiulse  pressure  may  not  increase  but  may 
actually  become  slower,  and  that  the  pulse 


rate  increases  rapidly  and  remains  quick 
after  the  fall  in  systolic  pressure. 


"Criginal  >irtides 

POST-OPERATIVE  PARALYTIC  ILEUS.* 


ORA  S.  FOWLER,  M.D.,  F.A.C.S.,  DENVER. 


Ileus  has  been  defined  as  a retention  of 
the  intestinal  contents.  I wish  at  once  to 
make  a clear  distinction  between  ileus  from 
a mechanical  obstruction  and  ileus  from  a 
paralysis  of  the  musculature  of  the  intes- 
tine. In  this  paper  I will  deal  only  with  the 
latter,  and  the  two  must  not  be  confused 
with  each  other.  Paralytic  ileus  is  wholly 
a retention  from  complete  muscular  atony 
and  not  from  an  organic  obstruction ; yet, 
many  authors  will  speak  of  a paralytic  ob- 
struction, meaning  that  there  is  no  onward 
movement  of  the  intestinal  contents  and  no 
attempts  at  the  same.  This  is,  therefore,  a 
misnomer,  as  there  can  be  no  obstruction 
unless  something  is  being  prevented  from 
passing  on.  However,  McLean  claims  that 
tlie  clinical  picture  is  the  same  in  both  con- 
ditions. With  this  I cannot  agree,  as  my 
observations  have  shown  them  to  be  mo.st 
unlike  clinicalhq  which  will  be  described 
more  fully  later  on. 

This  serious  post-operative  complication 
has  not  received  the  attention  it  deserves, 
although  much  has  been  written  upon  the 
subject.  It  is  really  not  well  understood, 
and  I believe  not  recognized  readily  by  most 
of  us.  Relatively  little  is  known  as  to  its 
etiology,  and  there  has  been  but  little  re- 
search work  upon  the  subject,  and  what  has 
been  done  has  been  mostly  to  determine  the 
cause  of  death,  by  showing  which  portion 
of  the  intestinal  secretion  and  contents  were 
more  poisonous.  However,  the  research  has 
been  of  distinct  tlierapeutic  value.  We  know 
better  what  to  do  in  case  the  condition  arises 
than  we  do  what  causes  it  or  how  to  prevent 
it.  Our  textbooks  are  peculiarly  silent  upon 
the  subject,  or  have  it  jumbled  up  with  all 
kinds  of  mechanical  intestinal  obstruction. 

There  is  a certain  amount  of  paralytic  ileus 

♦Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  March  6th,  1917. 
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after  every  abdominal  incision,  and  it  is  evi- 
denced by  the  nsnal  accnmnlation  of  gas, 
■with  which  we  are  all  familiar,  and  which 
gives  ns  no  grave  concern. 

Occurrence:  It  may  occur  after  any  ab- 
dominal operation,  or  even  after  only  the 
administration  of  an  anesthetic,  though  it  is 
said  by  some  to  occur  more  frequently  after 
certain  operations,  e.  g.,  after  resection  of 
the  omentum,  rough  handling  of  the  intes- 
tines in  any  operation  in  the  abdomen,  as 
following  an  operation  for  relief  of  volvu- 
lus or  intussusception  where  the  mesentery 
is  more  or  less  injured.  Lack  of  pelvic  drain- 
age is  claimed  by  Mr.  Hicks  as  a causative 
factor.  The  same  author  says  that  it  has  oc- 
curred in  his  practice  five  times  in  tliree 
hundred  abdominal  oi:>erations.  In  my  own 
experience  it  has  occurred  four  times  in  ap- 
proximately seven  hundred  operations.  Rath- 
er oddly,  it  has  occurred  to  me  three  times 
in  the  last  year,  and  I trust  that  now  the 
rather  fateful  occurrence  of  serious  or  odd 
things  “three  times  in  succession”  has  been 
satisfied  and  that  I may  be  spared  this  per- 
plexing complication  for  some  time. 

I believe  very  firmly  that  this  condition 
is  often  incorrectly  diagnosed  as  an  acute 
dilatation  of  the  stomach  and  treated  as 
siich,  and  in  its  later  stages  sometimes  mis- 
taken for  a general  peritonitis. 

It  may  involve  the  whole  intestinal  tract, 
or  only  the  upper  portion  of  the  small  in- 
testine, or  only  the  large  intestine,  or  only 
the  lower  portion  of  the  small  intestine ; but 
the  more  common  site  is  the  jejunum,  or 
upper  portion  of  the  jejunum. 

Etiology : There  is  little  definitely  known 
as  to  its  etiology.  Some  claim  that  it  is  al- 
ways due  to  a rapidly  spreading  peritonitis, 
or  to  a localized  peritonitis,  which  is  hardly 
reasonable,  as  it  occurs  fully  as  frequently 
after  clean  operations  as  after  pus  cases. 
McKenna  thinks  it  is  due  to  a disturbance 
of  the  innervation  through  the  splanchnic 
nerves  of  certain  portions  of  the  intestine 
affected.  This  is  true,  but  he  cannot  offer 
an  explanation  of  the  factor  producing  the 
disturbance,  other  than  that  it  is  due  to  the 
absorption  of  certain  toxines.  At  any  rate, 
it  is  a peculiar  response,  an  idiosyncrasy  so 
to  speak,  to  the  shock  occasioned  by  either 


infection  or  trauma  arising  from  the  opera- 
tion. This  is  my  own  suggestion,  but  it  can 
not  be  really  an  explanation,  because  we  do 
not  know  why  an  idiosyncrasy  exists. 

In  general  i)eritonitis  we  have  a ])aralytic 
ileus,  and  the  etiology  here  is  very  evident, 
but  we  probably  cannot  reason  from  this  that 
it  is  always  caused  by  a peritonitis  of  some 
type. 

Diagnosis : Onset  is  usually  within  thirty- 
six  to  sixty  hoiars,  with  a mild  distension  in 
upper  abdomen,  nsnally,  and  at  this  time  the 
condition  has  the  appearance  of  a slightly 
dilated  stomach.  It  is  without  pain  at  any 
time,  and  without  shock  until  later  in  its 
course.  The  abdomen  has  a peculiar,  soft, 
doughy,  or  gassy  sensation  upon  palpation, 
which  is  increased  and  very  marked  later  on 
as  tlie  belly  becomes  more  distended.  Per- 
cussion may  show  a varying  dullness  and 
gaseonsness,  with  changes  in  position,  due  to 
both  fluid  and  gas  in  the  intestines.  This 
has  been  referred  to  as  a pseudoascites.,  and 
it  may  be  that  more  or  less  gas  has  been 
passed  with  enemas  previous  to  the  onset, 
but  this  comes  from  the  lower  unparalyzed 
portion  of  the  gut.  There  is  usually  no  par- 
ticular rise  in  the  temperature,  nor  in  the 
pulse  in  the  early  stages,  but  later  the  pulse 
always  increases  and  the  temperature  usual- 
ly. Respirations  are  normal  in  the  beginning 
and  increased  as  the  pressure  from  below 
embarrasses  both  the  lungs  and  the  heart. 
The  patient  himself  always  says  he  feels  fine, 
even  when  death  is  impending.  One  of  my 
patients  demonstrated  this  most  remarkably. 
When  I entered  the  room  forty  minutes  be- 
fore death,  I spoke  as  cheerfully  as  I coidd : 
“Well,  Charles,  how  are  you  feeling”?  lie 
answered  at  once,  quickly  and  brightly : 
“Peeling  just  fine.  Gee”  (calling  me  by  my 
college  nickname)  ; yet,  the  whole  appear- 
ance was,  to  me,  that  of  impending  dissolu- 
tion. The  cheerfulness  of  this  remark  im- 
pressed me  as  being  almost  uncanny.  I wish 
also  to  suggest  that  this  peeuliai*,  compla- 
cent appearance  of  the  face  amounting  to  a 
soi-t  of  kindly,  benignant  expression,  such 
as  is  sometimes  seen  upon  the  faces  of  el- 
derly phlegmatic  persons,  may  possibly  be  a 
diagnostic  sign  in  this  condition,  as  I have 
observed  it  in  each  of  my  four  cases;  this  in 
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contra  distinction  to  the  hippocratic  facies  of 
general  iieritonitis  and  of  mechanical  ob- 
struction of  the  bowel,  where  the  patient  is 
suffering  great  pain  from  the  peristaltic 
wave.  There  is  usually  an  eructation  up  of 
bile-stained  fluid  early,  and  stomach  wash- 
ing relieves  this  only  for  a short  time.  Often 
several  gallons  of  soda  solution  are  required 
before  the  fluid  is  returned  clear;  in  fact,  in 
one  case  I used  as  much  as  seven  gallons  in 
one  washing,  and  even  then  the  fluid  was 
not  clear.  Vomiting  is  without  pain  or  nau- 
sea. You  are  deceived,  often,  by  the  alarm- 
ing appearance  of  the  patient,  and  again 
may  be  lulled  into  a false  sense  of  security, 
as  the  critical  stage  is  reached  so  gradually 
that  you  can  hardly  realize  that  death  is  im- 
pending, for,  as  mentioned  above,  the  men- 
tal condition  may  remain  normal,  and,  at 
most,  there  is  little  more  than  a mild  delir- 
ium. I think  this  is  most  unfortunate,  for 
it  almost  urges  us  to  delay  suggesting  more 
radical  jn’ocedures,  and  I might  interpolate 
here  that  I regard  this  condition  as  one  not 
only  requiring,  but  demanding,  immediate 
operative  mechanical  relief.  This  is  certain- 
ly no  place  for  the  timid  surgeon  or  internist 
who  calls  procrastination  by  the  soothing 
term  “conservatism”.  The  emergency  is 
present,  and  your  patient ’s  life  depends  upon 
relief  from  the  poisons  retained  in  the  upper 
intestine.  It  is  no  time  for  you  to  consider 
what  the  relatives  and  friends  will  think  of 
your  ability  or  whether  they  will  criticize 
you  for  advising  another  operation;  it  is 
something  that  you  owe  to  your  patient  and 
to  your  profession  to  refuse  to  consider  the 
possible  effect  upon  your  standing,  but  to 
offer  him  what  is,  perhaps,  only  a gambler’s 
chance  for  his  life. 

Differential  Diagnosis,  (a)  Ordinary  Post- 
Operative  Gas  Distension  : In  this  condition 
there  is  always  pain,  there  is  no  eructation, 
there  is  tenderness  ahvays  over  the  whole 
abdomen.  The  distension  does  not  markedly 
increase.  Pulse  rate  may  be  slightly  in- 
creased. 

(b)  General  Peritonitis:  Here  pain  and 
tenderness  are  usually  present.  Tempera- 
ture is  increased,  pulse  is  rapid  and  perhaps 
weak.  Temperature  usually  precedes  the 
distension.  Hippocratic  facies  present.  Vom- 


iting is  preceded  by  other  important  symp- 
toms, such  as  temperature,  rigidity,  pain, 
etc. 

(c)  Mesenteric  Thrombosis:  Practically 
the  same  as  in  acute  inte.stinal  obstruction. 

(d)  Acute  Intestinal  Obstruction:  Fi’om 
records  of  thousands  of  cases  of  acute  intes- 
tinal obstruction,  pain  is  a constant  symp- 
tom in  the  early  stages,  coming  on  intermit- 
tently. Tumor  mass  often  present,  peristal- 
sis often  observed,  especially  through  thin 
belly  walls.  Vomiting  is  forcible  and  not  an 
eructation.  There  may  be  blood  by  the  bow- 
el. Distension  is  very  much  less  marked 
and  rigidity  and  tenderness  are  always  pres- 
ent. 

Prom  the  above  and  from  my  own  obser- 
vation I cannot  see  any  marked  resemblance 
between  paralytic  ileus  and  any  of  these 
other  abdominal  conditions,  except  acute 
dilatation  of  the  stomach,  notwithstanding 
the  assertions  of  othpr  men ; and  certainly, 
to  me,  from  the  clinical  findings,  there  could 
be  confusion  only  with  a dilated  stomach. 
It  is  my  opinion  that  the  differentiation  can 
be  made  exactly  only  with  the  X-ray,  with  a 
small  amount  of  bismuth  in  the  stomach. 
The  X-ray  is  always  advisable  in  paralytic 
ileus  and  clinches  the  diagnosis  by  demon- 
strating the  distended  loops  of  the  small  gut, 
sometimes  as  much  as  three  inches  in  diam- 
eter, as  shown  in  two  of  my  cases,  one  of 
which  came  to  autopsy.  I further  feel  very 
sure  that  a good  percentage  of  the  cases 
diagnosed  clinically  as  dilated  stomach  are 
paralysis  of  the  intestine.  This  was  quite 
certainly  demonstrated  in  one  of  my  eases 
in  a Avard  at  St.  Joseph’s  Hospital.  I in- 
vited several  of  the  surgeons  and  internists 
in  to  see  this  case  and  all  of  us,  Avith  the  ex- 
ception of  Dr.  Arneill,  called  it  stomach.  As 
I,  too,  had  called  it  stomach  and  had  treated 
it  as  such,  I had  an  X-ray  taken  Avith  some 
bi.smuth  in  the  stomach.  This  organ  Avas 
croAvded  up  high  against  the  diaphragm  and 
Avas  not  dilated,  and  the  immensely  distended 
small  intestines  filled  the  entire  belly  caA'ity. 
This  plate  I shoAved  at  a County  Hospital 
staff  meeting  last  year  in  connection  Avith 
case  No.  1 reported  beloAv. 

Cause  of  Death  and  Morbidity.  Bonney  as- 
serts that  the  fatal  results  are  due  to  toxic 
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absorption  from  tlie  upper  intestinal  tract 
brought  about  by  the  ascending  infection  of 
bacillus  coli  communis  and  other  organ- 
isms of  the  lower  gut  in  a state  of  exalted 
virulence  and  activity,  and  this  view  is  held 
by  many  men.  Kelsall  believes  that  death 
is  due  to  the  loss  of  fluids  with  consequent 
drop  in  blood  i^ressure  and  resulting  cere- 
bral anemia,  the  upward  pressure  upon  the 
heart  and  lungs,  and  toxemia.  Andries  also 
believes  that  the  critical  .symptoms  and  deatli 
are  due  to  loss  of  body  fluids,  and  Hartwell 
and  Hoguet  have  demonstrated  that  animals 
with  experimental  mechanical  ileus  can  be 
kept  alive  almost  indefinitely  by  the  admin- 
istratioh  of  quantities  of  saline  infusions  to 
replace  the  fluids  lost.  McLean  refutes  all 
these,  after  producing  experimental  ileus 
upon  animals,  and  asserts  that  it  is  either 
the  secretions  or  the  altered  physiological 
relation  of  the  secretions  of  the  duodenal 
mucosa  that  produces  both  the  alarming 
symptoms  and  death.  He  is  upheld  in  this 
by  the  experimental  studies  of  Whipple, 
Stone,  and  Bernheim. 

My  own  treatment  of  the  two  fatal  eases 
would  certainly  eliminate  the  loss  of  fluids 
as  being  a factor  in  death,  for  both  were 
given  large  quantities  of  fluids,  and  their 
blood  pressure  remained  normal  until  soon 
before  death.  To  my  mind,  toxemia  is  the 
cause  of  death,  and  I do  not  believe  that  we 
can  separate  effects  of  toxins  of  bacterial 
origin  from  those  due  to  changed  glandular 
secretions.  One  thing  has  been  pretty  well 
demonstrated,  and  that  is  that  in  retention 
of  the  upper  bowel  contents  from  high  ob- 
struction or  paralysis  the  mortality  is  great- 
er than  when  the  trouble  is  lower,  which 
might  add  weight  to  McKenna’s  idea  of 
upset  physiology  in  the  upper  tract. 

Report  of  Cases 

Case  No.  1.  Mr.  E.  T.  N.,  age  42,  was  op- 
erated on  by  me  August  19,  1912,  for  a very 
large  right  sided  inguinal  hernia  and  a very 
large  left  sided  hydrocele.  Operations  were 
done  at  one  sitting  luider  local  anesthesia 
of  novocain.  He  being  fat  and  so  much 
omentum  being  in  the  hernia,  I felt  it  was 
advisable  to  resect  the  portion  of  omentum 
which  was  in  the  hernia,  which  I did.  On 
the  second  day  the  patient  became  distended 


in  upper  abdomen,  which  I diagnosed  as  a 
dilatation  of  the  stomach,  and  gave  liim  tlie 
usual  treatment  for  the  same.  He  did  not 
resi>ond.  We  did  not  have  the  typical  find 
ings  from  the  stomach  wasliing,  but  a num- 
ber of  my  surgical  and  medical  friend.s — ten 
in  all — saw  him,  and  all  but  one  diagnosed 
acute  dilatation  of  the  stomach.  I then  had 
an  X-ray  taken  by  Dr.  Stover  with  a small 
amount  of  bismuth  in  the  stomach,  and  we 
found  that  the  stomach  was  normal  and  the 
small  intestines  were  enormously  dilated, 
even  as  much  as  three  inches  in  diameter. 
This  patient’s  condition  remained  good  and 
he  did  not  pass  gas  or  feces  until  the  tenth 
day.  However,  the  distension  was  the  same 
throughout  and,  I feared,  would  prevent  the 
hernia  from  properly  healing,  but  it  did  not, 
nor  did  the  wound  become  infected.  The 
medical  treatment  described  below  was  used 
here  after  the  proper  diagnosis  was  reached. 
To  me,  this  is  the  most  astonishing  ease. 
This  man’s  abdomen  was  as  large  as  a tub, 
blit  his  mental  condition  remained  normal, 
and  he  .joked  with  the  other  ward  occupants 
about  the  size  of  his  belly. 

Case  No.  2.  Mr.  G.,  County  Hospital,  Jan- 
uary, 1916.  Age  72.  Operated  on  under 
local  anesthesia  for  a very  large  inguinal 
hernia.  This  hernia  contained,  probably,  not 
less  than  ten  or  twelve  feet  of  the  small  in- 
testine with  cecum  and  appendix.  The  bow- 
els were  entirely  empty,  as  he  had  under- 
gone preparatory  treatment  for  the  opera- 
tion. On  the  third  day  he  was  distended 
evenly  over  the  entire  abdomen,  no  pain  nor 
tenderness,  some  eructation  of  fluid,  but  this 
did  not  become  stercoraceous  at  any  time. 
The  pulse  and  temperature  were  only  slight- 
ly elevated,  no  hippoeratic  face.  He  Avas 
treated  by  hot  stupes,  and  pituitrin  Avith 
many  gas  enemas,  and  Avhen  results  from  the 
enemas  Avere  evident,  then  cathartics  Avere 
given.  He  made  an  excellent  recovery,  nor 
Avas  the  healing  of  the  Avound  interfered 
Avith. 

Case  No.  3.  Mr.  C.  A.  Avas  operated  on 
for  appendicitis.  The  appendix  Avas  retro- 
peritoneal and  lying  high  in  the  abdomen; 
in  fact,  the  tip  of  it  Avas  posterior  to  the  sec- 
ond portion  of  the  duodenpm,  and  Avas  re- 
moved Avith  much  difficulty.  He  Avas  given 
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ether,  and  took  it  badly,  having  to  he  re- 
suscitated during  the  operation.  His  condi- 
tion, liowever,  was  good  the  next  day,  and 
also  the  second  day,  when  the  distension  be- 
gan to  appear  in  npiier  abdomen.  He  was 
given  gastric  lavage,  pitnitrin  and  salt  solu- 
tion under  the  skin.  Lavage  was  continued 
right  straight  through,  at  regular  intervals, 
night  and  day,  but  rarely  did  we  get  the 
fluid  to  return  clear,  even  with  as  much  as 
seven  gallons  of  soda  water.  Large  amounts 
of  stimnlants  were  used,  as  the  heart  became 
rapid  and  weak.  The  patient’s  mental  con- 
dition remained  clear  until  the  end,  except 
for  slight  delirium,  but  he  would  talk  nor- 
mally when  spoken  to,  even  until  a short 
time  before  death,  which  occurred  five  days 
after  the  appendectomy.  A post-mortem  ex- 
amination was  made.  The  stomach  wa.s  nor- 
mal in  size,  also  the  duodenum.  The  jejunum 
and  all  of  the  ileum  except  the  last  forty 
inches  were  distended  to  about  two  and  a 
half  to  three  inches  in  diameter.  The  lower 
ileum  and  colon  were  normal ; there  was  no 
obstruction  to  the  gut  at  any  place,  and  the 
line  was  abrupt  and  definite  between  normal 
and  dilated  ileum. 

Consultation  was  held  with  four  doctors 
and  surgeons  and  a jejunostomy  was  pro- 
posed, but  tbought  then  to  be  too  late.  I 
made  up  my  mind  from  that  case  that  I 
would  not  trust  to  medical  measures  in  the 
future,  even  though  I had  been  successful 
in  cases  Nos.  1 and  2 with  non-operative 
measures. 

Case  No.  4.  Mr.  R.,  age  42.  Referred  by 
Dr.  Horace  Heath.  Operated  on  for  a rup- 
tured appendix  under  novocain  anesthesia. 
Patient  in  excellent  condition  until  evening 
of  the  second  day,  when  there  was  a mild 
jiainless  distension  in  the  upiier  abdomen. 
There  was  no  increase  then  of  either  tem- 
perature or  pulse,  and  patient  said  he  never 
felt  better.  The  distension  increased  grad- 
■ ually,  with  slight  increase  of  temperature 
and  pulse.  He  gulped  up  some  fluid,  stom- 
ach was  Avashed,  and  fluid  returned  clear. 
On  the  third  day  his  condition  Avas  Avorse, 
and  Ave  did  an  anastomosis  betAveen  a di- 
lated portion  of  the  jejunum  and  the  sig- 
moid at  a point  on  the  jejunum,  Avhich  later 
proved  to  be  about  five  feet  from  its  begin- 


ning. This  operation  Avas  also  done  under 
novocain,  and  that  night  and  the  next  day  a 
good  quantity  of  broAvnish  material  and  gas 
Avas  passed  by  the  boAvel.  A suture,  side-to- 
side  anastomosis  Avas  made.  We  did  this  in 
order  not  to  have  a fecal  fistula  upon  the 
surface,  feeling  also  that  it  Avould  make  the 
latter  oi^eration  less  difficult  if  it  should  be 
necessary  later.  We  debated  Avhether  Ave 
should  put  in  tubes  from  the  rectum  through 
the  anastomosis,  but  did  not.  Notwithstand- 
ing the  passing  of  several  pints  of  fluid  from 
the  boAvel,  the  patient  got  steadily  Avorse, 
and  death  seemed  certain  upon  the  fifth  day, 
and  Ave  decided  to  again  open  the  belly  and 
bring  a loop  of  dilated  gut  to  the  skin.  This 
Avas  done  Avhile  the  patient  Avas  practically 
moribund.  We  drained  off  a very  large 
quantity  of  gas  and  broAvnish  fluid  by  chang- 
ing his  lAOsition  upon  the  table.  It  Avas  a 
sort  of  last  chance,  but  nothing  to  lose.  The 
lAatient  died  two  hours  later  and  a post  mor- 
tem examination  shoAved  the  first  anastomo- 
sis in  excellent  position  to  drain  the  upper 
jejunum,  and  I believe  that  a Murphy  but- 
ton anastomosis  Avould  have  done  this  prob- 
ably better  than  a suture.  There  Avas  no 
peritonitis  to  be  demonstrated  at  this  time. 
Of  the  u2Aper  gut,  iiractically  only  the  je- 
junum Avas  dilated,  as  Avas  shoAvn  by  an  X- 
ray  taken  on  the  third  day  and  thus  jiroved 
at  post  mortem  examination.  The  blood 
liressure  in  this  case  remained  normal  until 
a short  time  before  death.  The  pulse  Avas 
rapid  and  Aveak  the  last  24-36  hours.  I have 
one  keen  regret  in  this  ease,  and  that  is  that 
Ave  did  not  bring  the  loop  of  gut  to  the  skin 
at  the  time  of  anastomosis. 

Case  No.  5.  Mrs.  J.  A.  K.,  referred  by  Dr. 
Robert  King.  Age  24,  married.  This  pa- 
tient Avas  pregnant  tAvo  months  Avhen  she  in- 
duced abortion,  AAdiich  Avas  accomplished 
three  days  before  I saAV  her.  Her  condition 
then  Avas  one  of  general  iieritonitis  and  she 
Avas  in  a desperate  condition.  Hippoci'atic 
facies,  temp.  103,  puLse  121,  respira- 
tions 28.  Consultation  Avas  had  Avith  Dr.  I. 
lb  Perkins  and  Ave  decided  that  the  abdomen 
should  be  ojiened  and  drained.  This  I did, 
and  found  a general  peritonitis  Avith  consid- 
erable involvement  of  the  appendix,  Avhich 
latter  I removed.  She  then  Avent  along  fair- 
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ly  ■well,  and  it  looked  as  if  she  would  recover. 
At  the  end  of  about  a week  she  began  to  dis- 
tend markedly  in  the  npiier  abdomen.  At 


Post  Mortem  Specimen  of  Case  No.  5. 

A — Normal  jejunum  above  and  below  the  je- 
junostomy. 

B — The  large  remaining  dilated  portion,  four 
inches  in  diameter. 

C — A portion  two  inches  in  diameter. 

D — The  point  of  jejunostomy  with  a tube  in 
each  direction. 

this  time  I left  the  city  for  a week,  but  ad- 
vised Dr.  James  A.  Philpott,  my  associate, 
that  he  would  probably  have  to  drain  the 
jejunum,  which  he  did  three  days  later,  as- 
sisted by  Dr.  J.  P.  Koe.  At  operation  it  was 
found  that  the  jejunum  was  dilated  to  ap- 
proximately four  inches  in  diameter.  A loop 
was  brought  to  the  skin  and  opened  and 
drained  from  both  directions.  She  was  im- 
mediately relieved  of  the  distension,  and 
again  in  a few  days  conditions  seemed  very 
favorable  for  her  recovery.  However,  on 
the  seventeenth  day  she  began  to  lose  ground 
and  on  the  twentieth  day  died  from  a gen- 
eral septic  condition.  In  none  of  the  wounds 
had  healing  proceeded  satisfactorily.  A post 
mortem  examination  showed  some  very  in- 
teresting facts.  The  jejunostomy  was  found 
to  be  foiar  and  a half  feet  from  the  begin- 
ning of  the  jejunum,  the  abdomen  was  filled 
with  adhesions  of  the  loops  of  the  intestines 
throughout.  All  the  gut  below  the  opening 
was  of  normal  size  and  normal  in  all  ways 
except  for  the  adhesions.  No  definite  point 
of  obstimetion  could  be  demonstrated.  Above 
the  opening  was  found  a most  interesting 
condition.  All  except  ten  inches  of  the  in- 
testine had  reduced  to  normal  size  and  ap- 
pearance. This  ten-inch  portion  was  fully 


four  inches  in  diameter  in  half  its  length, 
and  the  balance  was  about  two  inclies  in 
diameter.  Thus  it  is  seen  that  the  di-ainage 
did  really  ju-oducc  a recovery  in  the  im- 
mensely distended  jejunum,  proving  tlie  ef- 
ficiency of  jejunal  drainage  in  this  condi- 
tion. Ju.st  why  the  one  portion  did  not  re- 
cover I cannot  explain. 

Treatment.  (1)  Medical : The  usual  treat- 
ment for  post-operative  gas  should  be  insti- 
tuted early,  including  enemas,  hot  stupes  to 
belly,  eserine  1-100  to  1-50  gr.,  pituitrin  one 
ce.  each  hour  for  three  or  four  hours  at  oc- 
casional periods,  unless  it  has  a bad  effect 
upon  the  heart.  Goth  recommends  physos- 
tigmin  salicylate  1-64  to  1-32  of  a grain, 
digalen  minims  15  each  three  hours,  and 
strychnine  grs.  1-30  to  1-15  each  three  hours, 
and  caffeine  sodium  benzoate  grs.  2 each 
three  hours,  these  last  three  alternating  one 
each  hour  to  support  the  heart.  Cathartics 
are  useless  and  perhaps  damaging.  Gastric 
lavage  hourly  or  every  two  or  three  hours 
is  indicated,  but  the  best  of  all  is  large  cpian- 
tities  of  water  both  by  bowel  and  by  hypo- 
dermoclysis,  ten  to  sixteen  pints  each  24 
hours.  Bonney  suggests  adding  one  ounce  of 
brandy  to  each  quart  of  saline  infusion. 

(2)  If  the  above  medical  measures  fail 
to  give  relief  within  twelve  to  eighteen  hours 
after  instituting  them,  or  if  your  patient 
should  get  worse  in  the  meantime,  then  re- 
sort must  be  had  to  surgery  without  further 
“ifs”  and  “ands”  of  a continued  waiting 
policy.  The  paralyzed  gut.  must  be  drained 
at  once  if  you  wish  to  save  your  patient ; 
and  when  you  know  that  this  operation  was 
successfully  done  in  1787  by  Renault  follow- 
ing the  suggestion  of  Louis  in  1757,  and  was 
later  revived  by  Nelaton  in  1840,  we  should 
not  hesitate  to  undertake  it  for  the  want  of 
sufficient  precedent  or  for  the  lack  of  the 
stamp  of  age  upon  it. 

As  to  the  method  of  siirgical  attack  we 
have  the  choice  of  several  procedures  that 
have  been  done  and  advocated  by  vai’ious 
surgeons.  You  may  do,  as  suggested  and 
used  by  Thompson  (10),  an  anastomosis  be- 
tween any  loop  of  dilated  gut  that  you  may 
happen  to  pick  up  and  the  ileum  ji;st  before 
the  entrance  to  the  cecum,  or  this  combined 
with  an  appendieostomy  or  a cecostomy;  al- 
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together,  I think,  entirely  too  large  an  oper- 
ation to  be  satisfactorily  used  in  these  des- 
perate cases.  You  may  also  do  an  anasto- 
mosis between  any  portion  of  the  dilated  gut 
and  any  portion  of  the  large  intestine,  pre- 
ferably, I think,  the  sigmoid.  If  the  cecum 
is  dilated  along  with  the  small  intestine, 
then  you  may  do  a cecostomy,  as  used  by 
Victor  Bouney  (11),  but  I believe  that  by 
far  the  best  procedure  to  undertake  is  the 
easiest  and  simplest  of  all,  and  will  be  more 
likely  to  get  your  iiatient  over  the  present 
dangerous  condition,  and  that  is  to  simply 
bring  a loop  of  dilated  gut  to  the  skin,  en- 
deavoring to  get  a loop  as  high  as  possible, 
for  it  is  important  to  get  drainage  as  near 
the  duodenum  as  you  can,  for  this  has  been 
aptly  called,  by  Bonney,  “the  reservoir  of 
toxicity”.  This  measure  is  upheld  by  Mc- 
Kenna, Whipple,  Bernheim,  Stone  and  oth- 
ers. After  the  gut  is  brought  to  the  surface 
and  opened  immediately  after  suture  to  the 
peritoneum,  a tube  is  passed  into  the  gut  in 
both  directions  for  drainage  of  both  gas  and 
fluids  and  also  to  irrigate  the  intestine  with 
salt  solution.  McKenna  says  this  operation 
should  always  be  done  under  local  anesthe- 
sia. Bonney  reports  one  hundred  per  cent 
of  recoveries  in  his  five  cases,  and  asserts 
that  no  patient  with  fecal  vomiting  should 
lie  allowed  to  die  for  the  want  of  this  oper- 
ation. “Its  effect  in  my  cases,”  he  says, 
“has  been  remarkable;  in  all  of  them  thei’e 
has  been  an  immediate  cessation  of  vomit- 
ing, and  all  the  patients  have  recovered”. 

This,  of  course,  requires  a later  operation 
within  a few  weeks  to  correct  the  fistula. 
The  people  may  criticize  you  on  account  of 
this  later  operation,  but  when  you  consider 
that  a live  candidate  for  a second  operation 
is  of  so  much  more  value  than  a patient 
dead  for  the  want  of  a fistula  of  the  jeju- 
num, you  will  have  little  hesitancy  in  urg- 
ing such  an  operation  in  these  extremely 
serious  cases.  Hicks  claims  that  all  you  need 
to  do  is  to  stir  up  the  intestines  in  these 
cases  and  to  wash  out  the  peritoneal  cavity. 

Site  of  Incision;  The  incision  should  be 
made  upon  the  left  side  of  the  belly,  as  here 
you  are  more  likely  to  pick  up  the  jejunum 
within  a reasonable  distance  from  the  duo- 


denum so  that  the  “reservoir  of  toxicity” 
may  be  better  drained. 

Recovery  of  the  tone  of  the  intestine 
comes  on  quite  suddenly,  within  a few  to 
several  hours  after  operation,  and  in  two  of 
my  cases  treated  medically,  tone  was  re- 
gained completely  in  the  course  of  several 
hours  after  recovery  really  began. 

Conclusions:  (1)  The  diagnosis  can  only 

be  made  exactly  with  the  X-ray  and  its  aid 
should  be  invoked  in  every  ease  of  suspected 
dilated  stomach  or  intestinal  paresis. 

(2)  Operation  must  be  done  early  to  ob- 
tain the  best  results  in  this  very  serious 
complication. 

(3)  The  simplest,  easiest  and  quickest 
operation  should  be  done  and  it  must  be 
done  under  local  anesthesia. 

(4)  The  vomiting  (gulping)  and  the 
pulse  are  the  best  guides  to  follow  as  to 
when  to  operate.  The  patient’s  statements, 
that  he  feels  fine,  etc.,  are  misleading. 
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TUBERCULOSIS  OF  THE  RETINAL  VES- 
SELS WITH  RECURRING  HEM- 
ORRHAGES AND  PROLIFERAT- 
ING RETINITIS. 


FRANK  R.  SPENCER,  A.B.,  M.D.,  BOULDER. 


It  has  not  been  very  many  years  since 
ophthalmologists  considered  the  eye  as  com- 
paratively free  from  tuberculous  invasion, 
but  the  more  we  recognize  the  etiology  of 
disease,  the  more  we  are  forced  to  admit  the 
manifold  manifestations  of  tuberculosis  in 
all  the  organs  of  the  body.  A sufficient 
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number  of  cases  of  tuberculosis  of  the  ret- 
inal vessels  have  been  reported  to  date  to 
make  this  a definite  disease  in  our  classifi- 
cation of  tuberculosis  of  the  ocular  struc- 
tures, as  each  and  every  part  of  the  eye  is 
subject  to  tuberculosis  in  one  form  or  an- 
other. The  remarkable  thing  is  that  the  eye 
is  not  involved  oftener  than  it  is,  especially 
in  people  ■who  suffer  from  pulmonary  tuber- 
culosis for  a period  of  years,  or  who  die 
from  the  malady  without  any  of  the  ocular 
structures  being  invaded  at  any  time  during 
the  course  of  the  disease. 

Hemorrhage,  with  or  without  reduction 
of  vision,  depending  upon  the  part  of  the 
retina  involved,  is  often  the  first  evidence  of 
retinal  invasion.  The  hemorrhages  are  al- 
most always  multiple,  and  may  be  only  pin 
point  in  size,  or  so  massive  that  they  seem 
to  fill  the  entire  vitreous  chamber.  In 
young  adults  there  may  be  no  other  evi- 
dence of  tubercidosis.  It  may  be  important 
to  inquire  if  the  patient  is  in  the  habit  of 
drinking  milk  as  Finnoff’"  has  mentioned. 
Such  patients  often  “look  the  picture  of 
health”  and,  in  fact,  a very  careful  physical 
examination  by  a competent  inteimist  may 
fail  to  reveal  any  demonstrable  evidence  of 
tubei’culosis  in  other  organs  of  the  body,  i. 
e.,  in  the  lungs  and  lymph  glands.  How- 
ever, they  may  give  a general,  a local,  or 
even  a focal  reaction  to  human  or  bovine 
tuberculin. 

Later  in  the  course  of  the  disease  the  ret- 
inal vessels  show  slight  perivascular  thick- 
enings, or  if  the  process  is  carried  far 
enough  extensive  fibroid  changes  take  place 
about  the  vessels.  In  other  eases  fibrous 
bands  form,  so  that  the  condition  known  as 
proliferating  retinitis  is  present. 

NolT,  in  1908,  mentioned  the  fact  that 
hemori’hage  from  the  retinal  vessels,  into 
the  vitreoi;s  chamber,  is  due  to  tuberculosis 
of  the  vessels.  However,  he  ascribed  the 
primary  focus  of  infection  to  the  ciliary 
body  and  choroid,  and,  if  we  may  judge 
from  some  of  the  cases,  he  is  undoiibtedly 
correct,  as  the  invasion  of  the  retina  is  often 
secondary  to  that  of  the  ciliary  body  and 
choiroid. 

“Form  of  Retinal  Tuberculosis”  is  a sec- 
ond article  on  this  subject  by  Arnold 


Knapp^  In  speaking  of  the  juvenile  vas- 
cular disease  and  exudative  retinitis,  he  in- 
timates that  tuberculous  disease  of  the  ret- 
ina is  the  undeidying  cause.  He  rej)orted 
two  cases  with  distinctly  retinal  lesions, 
vitreoiis  liaze,  and  superficial  disturbance 
of  the  choroid.  The  tubercidin  test  gave 
general  and  local  reactions,  but  he  doesn’t 
say  whether  or  not  there  was  a focal  reac- 
tion. Under  treatment  with  tuberculin,  the 
lesions  at  first  extended,  tlien  gradually 
disappeared,  but  left  serious  impairment  of 
central  vision. 

Agricola  and  Tines’  have  reported  his- 
tologically upon  an  eye  enucleated  follow- 
ing cerebral  symptoms.  This  eye  had  suf- 
fered from  serious  tuberculous  keratitis  and 
iritis  which  had  healed  under  tuberculin 
treatment,  but  left  the  eye  blind.  They 
found  a chronic  tuberculosis  of  the  ciliary 
body  with  only  slight  involvement  of  the 
choroid.  The  involvement  of  the  retina 
seemed  to  be  secondary  to  'that  of  the  ciliary 
body  and  choroid.  Tissue  resembling  pro- 
liferating retinitis  was  found  near  the  disc. 
There  were  perivascular  tubercles  about  the 
retinal  vessels. 

In  this  ease  the  early  involvement  of  the 
cornea,  iris  and  ciliary  body  doubtless  pre- 
vented ophthalmoscopic  examinations  even 
early,  so  the  disease  of  the  retina  was  not 
recognized  until  after  the  eye  had  been 
enucleated  and  the  histological  examination 
made.  Even  had  the  tuberciilosis  of  the  ret- 
ina been  primary  in  this  case,  it  would  have 
been  very  difficult  or  impossible  to  discov- 
er this  clinically.  Hemorrhage  coming  from 
the  retinal  vessels  in  elderly  adults  would 
not  necessarily  aronse  our  suspicions  con- 
cerning tubercnlosis  of  the  vessels,  but  in 
young  adults  this  cause  should  be  seriously 
considered  in  each  and  every  case. 

Stock"  made  a histological  examination  of 
one  eye  of  a patient,  following  death  from 
miliary  tuberculosis.  This  patient  suffered 
obscure  symptoms  prior  to  his  admission  to 
the  hospital.  Eight  days  after  admission 
the  obseux’e  retinal  hemorrhages  in  both 
eyes  Avere  ascribed  to  general  sepsis.  Hoav- 
ever,  three  miliary  tubercles  Avere  found  in 
the  left  choroid  on  the  day  of  his  death. 
Histological  examination  revealed  hemor- 
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rhages  in  the  nerve  fiber  and  ganglion  cell 
layers  of  the  retina.  No  tubercle  bacilli 
were  found  in  the  retina,  but  the  hemor- 
rhage appeared  to  be  due  to  general  tuber- 
culous infection. 

Cords*  has  reported  two  cases  Avhieh  im- 
proved under  tuberculin  treatment.  He 
also  collected  from  the  litei’ature  six  other 
cases  which  were  jirobably  tuberculosis  of 
the  retinal  vessels. 

Igersheimer'^  examined  three  cases  of  tu- 
berculosis of  the  retina,  and  two  of  these 
cases  had  pulmonary  tuberculosis,  just  as 
the  author  second  case  had. 

Gilbert’  has  reported  three  eases  of  peri- 
phlebitis, in  each  of  which  the  tuberculin 
reaction  was  positive.  He  thinks  these  cases 
show  that  the  tuberculous  disease  of  the  an- 
terior segment  of  the  uvea  may  cause  phle- 
bitis of  both  the  uveal  vessels  and  the  cen- 
tral retinal  vein. 

Fleischer®  has  reported  a ease  of  retinal 
periphlebitis  and  pulmonary  tuberculosis  in 
a man  of  36.  The  age  of  this  patient  corre- 
sponds very  closely  Avith  that  of  the 
author  V®  first  case.  This  case  showed  ex- 
tensive hemorrhages  with  periphlebitis. 
The  hemorrhages  were  absorbed  with  return 
of  vision.  A year  later  there  Avas  iritis  fol- 
loAved  by  a secondary  glaucoma,  for  Avhich 
the  eye  had  to  be  enucleated.  Tuberculous 
debris  Avas  found  in  some  of  the  dilated 
veins. 

In  one  of  Harms’®  cases,  the  patient  had 
tachycardia  upon  slight  exertion  and  re- 
sponded to  tuberculin  Avith  a Aveak  positive 
reaction.  This  patient  had  retinal  hemor- 
rhages Avith  periphlebitis  and,  AAdiile  there 
Avas  gradual  improvement  after  a feAv  Aveeks, 
some  of  the  lesions  remained  even  though 
the  vision  rose  to  normal. 

Oloff"  has  also  reported  tAvo  cases  of  tu- 
berculosis of  the  retinal  vein.  Both  of  his 
cases  gave  a distinct  general  reaction  to  tu- 
berculin, but  he  does  not  saA^  Avhether  or  not 
there  Avas  a local  and  focal  reaction.  Both 
of  his  cases  Avere  young  men  and  stout  ro- 
bust sailors.  He  states  these  cases  Avere  not 
benefited  by  tuberculin  treatment,  but  he  be- 
lieves they  do  best  under  general  dietetic 
and  hygienic  measures. 

In  only  one  of  the  five  cases  of  retinitis 


Avith  massive  exudation  Avas  there  marked 
tuberculin  reaction  in  the  eases  reported  by 
FriedeiiAvald." 

Otori’®  has  given  quite  a detailed  I’eport 
upon  retinal  tuberculosis  and  reports  tAvo 
cases  seen  clinically.  He  also  gives  detailed 
experiments  upon  rabbits  concerning  ocular 
tuberculosis.  His  first  case  shoAved  exten- 
sive hemorrhagic  inflammation  of  the  iris 
and  cornea,  for  Avhich  the  eye  Avas  enucle- 
ated. Histologically,  the  retina  Avas  found 
to  be  extensively  destroyed,  the  nasal  por- 
tion being  entirely  necrosed,  and  a number 
of  typical  tubercles  being  present.  Tubercle 
bacilli  Avere  demonstrated.  This  is  the  first 
ease  of  primary  retinal  tuberculosis  in  Avhich 
tubercle  bacilli  have  been  found  in  the  tis- 
sue. He  used  a modified  staining  method 
to  demonstrate  these. 

In  his  second  case  there  Avas  a seA'ere  plas- 
tic iritis  folloAved  by  secondary  hemorrhagic 
glaucoma,  for  Avhieh  the  eye  had  to  be  enuc- 
leated. The  anterior  half  of  the  nasal  side 
of  the  retina  Avas  found  to  be  necrosed,  and 
tubercle  bacilli  Avere  found  in  eveiw  part  of 
the  retina.  The  tubercle  bacilli  Avere  numer- 
ous on  the  optic  nerA'e  head,  and  some  ap- 
peared in  the  posterior  part  of  the  ciliary 
body. 

Six  or  seA'en  years  ago  Axenfeld  and 
Stock  expressed  the  opinion  that  hemor- 
rhage from  the  retinal  A^essels  in  young 
adults  is  almost  ahvays  due  to  tuberculosis 
of  these  vessels.  At  least  this  etiology 
should  be  excluded  in  arriving  at  the  diag- 
nosis. In  considering  the  etiology  of  such 
cases,  one  should  exclude  arterio-sclerosis, 
syphilis,  hemophilia,  eardio-Amscular  dis- 
eases in  general,  thrombosis  or  embolism  of 
the  central  artery  or  A'ein,  nephritis,  etc. 
One  should  ahvays  be  on  the  alert  for 
changes  due  to  syphilis  and  this  disease 
.should  be  excluded  in  all  eases  of  retinal 
hemorrhage.  It  is  A’ery  easy  to  make  tlie 
error  of  considering  all  cases  of  hemorrhage 
into  the  vitreous  as  luetic  and  treating  them 
Avitb  mercury  and  potassium  iodide,  Avhen 
such  eases  should  receive  injections  of  tu- 
berculin. We  should  by  all  means  consider 
hemorrhage  into  the  vitreous  just  as  char- 
acteristic of  tuberculosis  as  hemorrhage 
from  the  lungs  in  the  pulmonary  form  of 
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the  disease.  Certainly  the  majority  of  tliese 
eases  show  ratlier  extensive  hemorrhages  in- 
to the  vitreous,  often  these  are  even  massive. 
A few  cases  have  had  very  small  hemor- 
rhages confined  to  the  retina.  In  the  two 
cases  reported  by  Knapp“,  hemorrhage 
from  the  retinal  vessels  into  the  vitreous 
was  a very  prominent  symptom. 

Sydney  Stephenson’®  first  described  a 
clu'onie  form  of  choroidal  tubercle,  or  “Ob- 
solescent Tubercle”,  in  strumous  children. 
He  considered  this  as  tuberculous.  These 
cases  have  been  definitely  determined  to  be 
tuberculous  by  the  diagnostic  use  of  tuber- 
culin. If  only  one  eye  is  involved  with  this 
disease,  there  may  be  repeated  hemorrhages 
before  the  patient  becomes  aware  of  the  loss 
of  vision.  This  Avas  true  in  the  author ’s“° 
first  case. 

Fuchs”,  in  the  last  English  edition  of  his 
book,  intimates  that  thrombosis  of  the  cen- 
tral vein  is  probably  the  etiologic  factor  in 
hemorrhages  into  the  vitreous. 

De  Schweinitz”  refers  to  Dimmer’s  classi- 
fication, but  mentions  tuberculosis  as  one  of 
the  many  causes  of  retinal  hemorrhage. 
Roemer”  mentions  the  fact  that  tuberculosis 
may  be  present  in  a patient  Avith  retinal 
hemorrhages  Avithout  being  the  cause. 

One  striking  feature  of  the  disease  is  the 
fact  that  such  cases  rarely  shoAV  other  evi- 
dences of  tuberculosis,  even  after  a careful 
and  thorough  physical  examination.  It  is, 
therefore,  necessary  to  make  a tuberculin 
test,  as  Posey”  has  mentioned,  before  the 
diagnosis  can  be  made.  The  second  case 
Avhieh  I have  had  iinder  observation  during 
the  past  year  is  an  exception  to  this  rule. 
There  may  be  deep  seated  tuberculous 
glands  someAvhere  in  the  body  or  one  or 
more  A^ery  large  or  A’ery  small  tuberculous 
foci  deep  in  the  lungs. 

Gamble”  has  mentioned  the  fact  that  the 
intraocular  tuberculosis  is  endogenous  in  its 
origin  and  is  only  one  of  the  tAiberculous 
foci  Avithin  the  body. 

On  the  other  hand  P.  H.  Verhoeff®’  be- 
lieves that  tuberculosis  of  the  retina  is  sec- 
ondary to  that  of  the  ciliary  body  and 
choroid.  He  believes  these  cases  are  due  to 
infection  Avith  bovine  bacilli  as  a result  of 
drinking  milk.  HoAvever,  a careful  physical 


examination  often  fails  to  reveal  any  focus 
of  infection  in  the  body.  But  an  iso- 
lated tubercle  may  rupture  into  a bloodves- 
sel and  produce  by  metastasis  infection  of 
the  retinal  vessels.  At  the  present  time,  at 
least,  this  is  the  most  logical  explanation 
that  can  be  given  for  these  eases.  The  focal 
reaction  to  tuberculin  is  the  most  positive 
means  of  diagnosis,  but  most  of  the  cases 
Avill  give  only  a local  and  a general  reaction. 
We  knoAV  that  a mild  local  or  general  reac- 
tion in  adults  is  of  very  little  importance, 
because  so  many  adults  Avill  react  to  tuber- 
culin. Ninety  per  cent  of  the  adult  popula- 
tion of  Vienna  Avill  react  to  tuberculin. 

In  health  resort  regions,  especially  in 
Colorado,  a positive  history  of  tuberculosis 
is  very  difficult  to  obtain,  except  in  the  last 
stages  of  the  disease,  as  Jaekson^^- has 
mentioned.  For  this  as  Avell  as  for  other 
reasons,  already  mentioned,  patients  Avith 
recurrent  hemorrhages  from  the  retinal  a’CS- 
sels  should  receive  very'  thorough  examina- 
tions from  ophthalmologists,  internists,  etc., 
because  so  much  depends  upon  a proper  di- 
agnosis made  early.  While  Ave  knoAV  that 
A’itreous  hemorrhage  tends  to  be  absorbed 
and  the  vision  restored,  this  is  not  true 
Avhen  the  retina  becomes  destroyed  by  pro- 
liferation. In  fact,  one  of  the  most  pro- 
nounced late  symptoms  of  the  disease  is  the 
vascAilitis  and  perivasculitis  Avith  fibrosis 
about  the  vessels.  The  fibroid  changes  un- 
doiAbtedly  occur  subsequent  to  the  hem- 
orrhages, although  both  go  “hand  in  hand” 
in  any  giA^en  case  and  both  lead  ultimately 
to  the  condition  knoAvn  as  proliferating 
retinitis. 

Mayou°’  has  reported  a case  in  AAdiich  the 
fundus  presented  an  appearance  not  unlike 
albuminuric  retinitis  Avith  exudates.  He  be- 
lieves the  infection  may  gain  entrance  to 
the  retina  along  the  optic  nerve  sheath  and 
he  reports  this  ease  to  illustrate  his  point. 

Parsons”  has  the  folloAving  to  say: 
“Transmission  by  the  lymph  stream  is  prob- 
ably the  commonest  mode  of  infection,  so 
that  the  sheaths  suffer  most  frequently  and 
Avorst.  ’ ’ 

Under  the  name  of  retinitis  proliferaus, 
Manz”  has  described  an  affection  in  Avhich 
dense  masses  of  connectiA^e  tissue  extend  out 
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from  the  retina  into  the  vitreous  and  cover 
a portion  of  the  fundus,  in  fact,  even  the 
papilla  itself.  Into  these  masses  run  new 
formed  A^essels  from  the  retina.  For  a num- 
ber of  these  cases,  it  is  probable  that  these 
masses  of  connective  tissue  have  been  pre- 
ceded by  hemorrhages  which  were  poured 
out  from  the  retina  into  the  vitreous  and 
afterward  became  organized.  However,  he 
does  not  suggest  the  possibility  of  tubercu- 
losis. 

Fuchs”  has  described  an  atypical  type 
of  proliferating  retinitis  as  “Retinitis  Cir- 
cinata”.  I believe  it  is  quite  probable  that 
this  in  only  another  form  of  tuberculosis  of 
the  retinal  vessels.  The  fibroid  changes  are 
again  characteristic  of  what  we  know  con- 
cerning tuberculosis  elsewhere  in  the  body, 
i.  e.,  in  the  lungs,  larynx,  etc.,  and  repre- 
sent nature's  efforts  to  arrest  further  prog- 
ress of  the  disease.  However  beneficial 
these  changes  may  be  in  other  organs,  they 
are  more  or  less  destructive  of  vision  when 
they  occur  in  the  eye. 

A proper  diet,  an  outdoor  life,  and  the 
therapeutic  administration  of  tuberculin, 
will  do  much,  in  many  of  these  cases,  to 
save  the  remaining  vision.  In  fact,  this 
method  of  treatment  will  often  restore  some 
of  that  which  has  already  been  lost.  Jack- 
22  & 23  Pag  undoubtedly  saved  the  vi- 
sion of  two  of  his  cases  by  this  treatment. 
On  the  other  hand,  Black^*  * has  a pa- 
tient Avho  hasn’t  done  well  in  spite  of  all 
his  skillful  treatment.  This  case  is  the  ex- 
ception, as  there  may  be  a mixed  infection 
present.  New  tuberculin  (T.  R.)  should  be 
administered  in  doses  of  1-10,000  to  1-2,000 
mg.  It  is  best  to  begin  Avith  very  small 
doses  and  gradually  increase.  The  injec- 
tions should  not  be  repeated  in  less  than 
tAvo,  four,  or  even  six  Aveeks.  We  should 
give  too  little,  as  Parker'"  has  mentioned, 
rather  than  too  much.  Gamble'"  has  em- 
phasized this  too.  An  exception  to  this  is 
Avhen  tuberculin  is  given  for  diagnosis.  Then 
it  may  be  repeated  every  three,  four  or  five 
days  until  a reaction  is  obtained.  If  old 
tuberculin  (0.  T.)  is  used  1-10  to  1-2  mg. 
may  be  injected  at  the  same  intervals. 

Von  HippeT\  out  of  his  large  experience, 
has  called  our  attention  to  the  fact  of  the 


common  relapses  of  the  disease,  folloAving, 
or  in  the  course  of,  tuberculin  treatment. 
This  only  serves  to  illustrate  that  tubei’cu- 
lin  is  like  all  other  remedies,  it  Avill  not 
jirove  suitable  for  all  cases. 

Among  seventy-five  cases  of  tuberculosis 
of  the  iris  and  ciliary  body,  relapses  oc- 
curred in  fifteen  and  at  intervals  of  from 
three  months  to  three  years  after  the  end 
of  the  first  course  of  treatment.  In  115 
cases  of  tuberculosis  of  the  cornea,  there 
Avere  tAvelve  relapses ; in  eighteen  eases  of 
kerato-iritis,  three;  in  eight  cases  of  con- 
junctivitis, tAvo ; no  relapses  in  cases  of 
sclera  or  choroid.  The  total  number  of  re- 
lapses Avere  thirty-tAvo  out  of  tAvo  hundred 
and  forty-three  patients.  A long  interval 
must  elapse  before  one  is  justified  in  consid- 
ering tuberculosis  of  the  eye  definitely 
cured. 

Many  patients  object  seriously  to  the  use 
of  tuberculin,  esjAecially  if  they  experience 
the  slightest  reaction,  even  locally.  This 
Avas  true  of  the  first  patient  I had  last  year. 
I agree  Avith  MeCool"  AA’hen  he  says,  “I 
Avould  almost  prefer  to  be  the  second  ocu- 
list consulted  rather  than  the  first,  aside 
from  the  satisfaction  of  having  made  the  di- 
agnosis, because  such  patients  often  seek 
advice  elseAvhere.  ” This  unpleasant  exper- 
ience may  often  be  avoided  by  injecting  tu- 
berculin in  very  small  doses  and  at  long 
intervals.  This  is  A'ery  important  to  remem- 
ber for  the  folloAving  reasons : 

1.  Moderately  seA^ere  or  seA^ere  reactions 
can  be  aA'oided.  In  most  injections  there 
should  be  only  a slight  local  reaction,  if 
there  must  be  any  reaction  at  all,  because, 
if  patients  respond  Avith  moderate  or  seA’ere 
general  reaction,  they  are  very  likely  to 
have  ncAv  retinal  hemorrhages,  as  evidence 
of  the  focal  reaction,  Avith  more  loss  of  au- 
sion.  This  is  more  likely  Avith  the  first  feAV 
injections  than  after  the  patient  has  been 
under  treatment  for  a Avhile. 

2.  The  pyschologieal  effect  of  small  doses 
is  desirable,  since  patients  are  much  more 
likely  to  continue  this  important  line  of 
treatment.  Remember,  too,  that  this  treat- 
ment requires  months,  or  even  several  years, 
but  even  this  prolonged  treatment  is  better 
than  blindness. 
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The  administration  of  tuberculin  lias  becJi 
left  very  largely  in  the  past  to  the  internist, 
who  usually  has  only  a very  limited  knowl- 
edge of  fundus  diseases.  Much  more  prog- 
ress along  this  line  can  be  made  if  ophthal- 
mologists will,  at  least,  direct  the  treat- 
ment, as  the  fundus  should  be  examined  the 
second  and  third  day  following  each  injec- 
tion of  tuberculin,  especially  if  there  is  any 
reaction.  This  is  very  necessary  until  the 
diagnosis  is  well  established,  but  is  not,  per- 
haps, quite  so  neeessaiy  every  time  there- 
after. 

The  fact  that  tubercle  bacilli  cannot  be 
obtained  for  smears  for  very  obvious  rea- 
sons, coiants  for  nothing  in  the  diagnosis. 
Collins”'*  has  reported  eighteen  cases  in 
which  the  eye  has  been  enucleated  for  uveal 
tuberculosis.  In  one  of  these  cases  tubercle 
bacilli  were  foiind,  in  another  their  pres- 
ence was  doubtful,  and  in  four  eases  they 
were  looked  for  and  not  found.  In  one  case 
a successful  inoculation  was  made  in  the  eye 
of  a rabbit.  But  in  fifteen  cases  the  diag- 
nosis seems  to  have  rested  on  the  symptoms, 
clinical  course,  and  pathologic  histology. 

As  Jackson’^- stated,  “It  is  exper- 
iences like  this  which  have  caused  the  stain- 
ing and  search  of  suspected  tissues  for  bacil- 
li to  be  ranked  below  inoculation  tests,  as 
a foundation  for  the  diagnosis  of  tubercia- 
losis.  The  diagnosis  of  tuberculosis  of  the 
retinal  vessels,  by  the  diagnostic  use  of  tu- 
berculin, is  more  positive  than  the  diag- 
nosis of  a syphilitic  iritis,  because  a patient 
gives  a positive  Wassermann.  ” However, 
we  shouldn’t  have  undue  faith  in  tuberculin, 
even  in  positive  clinical  tuberci;losis,  as  this 
test  can’t  always  be  depended  upon.  Von 
IlippeT'  reports  a case  in  which  the  enu- 
cleated eye  was  found  full  of  tuberculous 
masses ; yet  the  general  reaction  to  old  tu- 
berculin was  only  obtained  from  the  sixth 
injection  containing  5 mg. 

I have  been  able  to  find  in  the  literature 
twenty-nine  cases  of  retinal  tuberculosis, 
which,  with  the  three  cases  I have  had,  make 
a total  of  thirty-two.  I perhaps  could  have 
found  other  eases  in  the  literature  and 
among  my  own  records,  but  I have  purpose- 
ly excluded  all  doubtful  eases.  Since  read- 
ing a paper  upon  this  subject  before  the 


American  Academy  of  Ophthalmology  and 
Oto-Laryngology,  at  Llemphis,  Tenn.,  last 
December,  I have  had  the  plea.sure  of  seeing 
another  case  in  the  Colorado  Ophthalmo- 
logical  Society,  presented  by  Dr.  Wm.  C. 
Finnoff.”” 
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According  to  a statement  just  issued  by  Sur- 
geon General  Rupert  Blue,  young  medical  men  be- 
tween the  ages  of  23  and  32  will  be  given  an  op- 
portunity each  month  to  demonstrate  their  fitness 
for  admission  to  the  grade  of  Assistant  Surgeon 
in  the  U.  S.  Health  Service.  The  tenure  of  the 
office  is  permanent. 
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^ews  tJfctes 


Dr.  Z.  H.  McClanahan  of  Colorado  Springs  has 
been  ill  two  or  three  weeks  with  typhoid  fever. 

Dr.  F.  B.  Rothrock  of  Colorado  Springs,  who 
has  been  east  a few  weeks,  returned  a short  time 
ago  with  a bride. 

Dr.  C.  F.  Stough  of  Colorado  Springs  has  re- 
turned from  a trip  to  Chicago. 

Dr.  Gerald  B.  Webb  of  Colorado  Springs  is 
spending  six  weeks  in  the  east. 

Dr.  E.  M.  Marbourg  of  Colorado  Springs  has 
returned  from  Annapolis,  Maryland,  where  he 
went  to  attend  the  graduation  of  his  son  from 
the  Naval  Academy. 

Dr.  H.  W.  Hoagland  of  Colorado  Springs  is 
spending  a vacation  in  California. 

The  many  friends  of  Dr.  C.  F.  Wilkin  of  Laporte 
will  be  pleased  to  learn  he  has  rapidly  improved 
from  the  rather  serious  illness  from  which  he 
suffered  while  attending  the  state  senate  in  Den- 
ver in  March. 

Dr.  J.  R.  Schofield,  who  has  practiced  medicine 
in  Fout  Collins  for  a number  of  years,  has  moved 
to  Buena  Park,  near  Los  Angeles,  California, 
where  he  intends  engaging  in  fruit  culture.  Dr. 
R.  W.  Morrish  has  purchased  the  practice  of  Dr. 
Schofield. 

Dr.  A.  R.  Scott  of  Fort  Collins,  who  has  been 
away  from  his  practice  on  account  of  ill  health, 
has  recovered  sufficiently  to  be  in  the  harness 
once  more. 

The  Larimer  County  Medical  Society  under  the 
leadership  of  Dr.  Norton  has  acquired  every  avail- 
able member  in  the  county  except  one,  96  per  cent 
of  the  possible. 

The  nineteenth  annual  meeting  of  the  American 
Proctologic  Society  will  be  held  in  New  York  City 
on  .Tune  4 and  5,  at  the  Hotel  Astor.  The  profes- 
sion is  cordially  invited  to  attend  all  the  sessions. 

Dr.  .J.  K.  Miller,  city  health  officer  of  Greeley, 
recently  reported  to  the  city  council  that  the 
health  and  sanitary  conditions  of  that  city  had 
been  the  best  of  any  year  on  record.  Aside  from 
a few  remaining  cases  of  measles  there  are  no 
contagious  cases  on  record. 

The  county  commissioners  of  San  Miguel  coun- 
ty are  advertising  in  the  Telluride  papers  for 
bids  for  furnishing  medical  and  surgical  service 
to  the  county’s  poor  for  one  year.  The  bids  are 
to  include  medicine  also. 

Dr.  A.  C.  Magruder  of  Colorado  Springs  and 
Dr.  F.  R.  Spencer  of  Boulder  were  appointed  to 
the  State  Board  of  Medical  Examiners  by  Gover- 
nor Gunter. 

Dr.  J.  D.  Howell,  after  a residence  of  seven 
years  in  Berthoud,  has  decided  to  seek  a lower 
altitude  and  warmer  climate.  Dr.  L.  M.  Gwinn, 
who  has  been  associated  with  Dr.  Howell,  is  to 
succeed  him. 

Dr.  C.  V.  Ganoe,  recently  located  in  South  Da- 
kota, has  decided  to  begin  practice  in  Wiggins. 

Dr.  J.  L.  Freeland  and  son.  Dr.  H.  J.  Freeland, 
formerly  of  Indianapolis,  are  to  open  offices  in 
Rocky  Ford.  Dr.  .T.  L.  Freeland  was  at  one  time 
the  superintendent  of  the  Indianapolis  City  Hos- 
pital. 

The  Pueblo  Health  Department  is  complaining 
that  the  doctors  are  very  lax  in  reporting  births, 
and  is  going  to  enact  a new  rule  compelling  all 
physicians  to  register  all  births  henceforth. 

•The  Women's  Medical  Association  of  New  York 
City  is  planning  a banquet  to  be  given  Wednes- 
day evening,  June  6,  1917,  at  the  Hotel  McAlpin 
for  the  women  physicians  who  will  be  in  New 
York  City  for  the  meetings  of  the  American  Med- 


ical Association.  Tickets  ($3.00)  may  be  obtained 
from  Dr.  Mathilda  K.  Wallin,  616  Madison  Ave- 
nue, New  York  City. 

Dr.  J.  C.  Chipman  of  Sterling,  who  was  oper- 
ated on  at  St.  Joseph's,  Denver,  has  recovered 
sufficiently  to  leave  that  institution. 

Dr.  W.  J.  Bingham  of  Sterling  has  been  spend- 
ing a month  at  the  Mayo  clinic. 

Dr.  and  Mrs.  W.  M.  Ogle  of  Bowen  narrowly 
escaped  a bad  injury  on  April  23rd,  when  their 
automobile  was  jolted  over  the  edge  of  an  ar- 
royo  by  a larger  car  driven  by  an  intoxicated 
driver. 

Drs.  L.  O.  Davenport  and  M.  D.  Brown  of  Craig 
announce  that  they  have  formed  a partnership. 

Dr.  William  Greig  of  Sterling  was  unfortunate 
enough  last  month  to  suffer  the  fracture  of  a 
rib  in  an  accident  in  his  garage. 

The  Garfield  County  Medical  Society  elected 
the  following  officers  on  March  22nd:  L.  G. 

Clark,  president;  ,J.  P.  Riddile,  vice  president; 
W.  W.  Frank,  secretary-treasurer;  W.  W.  Frank, 
censor;  W.  W.  Crook,  delegate  to  the  state  meet- 
ing, and  L.  G.  Clark,  alternate. 

The  annual  meeting  of  the  Alienists  and  Neu- 
rologists under  the  auspices  of  the  Chicago  Medi- 
cal Society  will  take  place  on  July  10,  11  and  12. 
There  are  no  fees  connected  with  this  society, 
and  visitors  to  the  city  will  be  welcomed  by  the 
Chicago  Medical  Society. 

The  Denver  City  and  County  Hospital  gradu- 
ated eleven  nurses  on  May  11th.  The  Park 
Avenue  Hospital  gave  diplomas  to  seven  young 
women  on  April  26. 

Dr.  William  M.  Bane  returned  home  to  Den- 
ver on  May  12  after  spending  five  weeks  in  Chi- 
cago and  Pittsburgh,  where  he  attended  various 
eye,  ear,  nose  and  throat  clinics. 

Homeopathic  physicians  of  Denver  met  on 
April  18  to  arrange  the  program  for  the  annual 
meeting  of  the  Colorado  Homeopathic  Society 
which  meets  in  that  city  June  11  and  12. 

First  aid  instruction  for  girls  has  become  so 
popular  of  late  in  Denver  that  the  course  has 
been  thrown  open  to  all  girls  of  the  high  schools 
of  that  city.  Dr.  John  Chase  Jr.  is  to  have 
charge. 

Dr.  Esther  S.  Cherry  and  Fred  L.  Paddelford 
were  married  April  17. 

Dr.  J.  W.  Morgan  has  been  reappointed  medi- 
cal inspector  for  the  state  board  of  health. 

Dr.  Frederick  C.  Strong  of  Denver  died  at  his 
home  on  April  27.  He  had  been  born  and  edu- 
cated in  Germany,  but  had  been  a resident  of 
Denver  nearly  twenty  years. 

Recent  visitors  to  Denver  include  Dr.  R.  J.  Mc- 
donald  of  Leadville,  C.  W.  Bixler  of  Erie,  A.  R. 
Scott  of  Fort  Collins,  and  J.  L.  Harriman  of  Ala- 
mosa. 

Dr.  E.  F.  Dean  has  undergone  a slight  opera- 
tion at  St.  Joseph's  Hospital,  Denver. 

On  April  9 Dr.  Leonard  Freeman  suffered  the 
loss  of  his  son  Paul,  who  died  of  acute  Bright  s 
disease  after  a number  of  weeks’  illness. 


The  War. 


The  Colorado  State  Committee  of  American 
Physicians  for  Medical  Preparedness  have  organ- 
ized auxiliary  county  medical  committees 
throughout  the  state  and  have  also  initiated  the 
beginning  of  a state  tour  by  a committee  con- 
sisting of  Drs.  Powell  and  Markley  to  examine  ap- 
plicants for  the  Medical  Reserve  Corps  and  the 
United  States  regular  army  medical  corps.  Four 
county  seats  have  already  been  visited  with  fair- 
ly gratifying  results  and  as  soon  as  the  appropri- 
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ation  bill  now  pending  before  Congress  is  passed, 
the  balance  of  the  state  will  be  covered  by  the 
above  committee.  It  is  suggested  that  any  phy- 
sicians contemplating  joining  the  Officers’  Re- 
serve Corps  communicate  immediately  with  the 
secretary  of  the  state  committee,  Dr.  O.  M. 
Shere,  610  Metropolitan  Building,  Denver,  and 
arrangements  will  be  made  for  their  immediate 
examination.  The  state  committee  has  oeen 
granted  the  selection  of  any  Medical  Reserve  Of- 
ficers for  the  purpose  of  such  examinations. 
While  the  definite  itinerary  of  the  examining  com- 
mittee cannot  be  made  at  this  time,  we  are  al- 
most certain  that  before  another  month  is  over, 
the  tour  will  be  completed. 

Applicants  for  commissions  in  the  Medical  Re- 
serve Corps,  in  order  to  save  time  and  to  allevi- 
ate congestion  in  the  Surgeon-General’s  office, 
may  send  application  and  all  papers  through  Dr. 
Cuthbert  Powell,  936  Metropolitan  Building,  Den- 
ver. Dr.  Powell  has  been  authorized  by  the  Sur- 
geon-General’s office  to  receive  applications  and 
to  make  examinations  for  commissions  in  the 
Medical  Reserve  Corps.  The  government  is  anx- 
ious to  obtain  the  services  of  as  many  eligible 
physicians  as  possible,  preferably  those  under  35 
years  of  age.  Since  March  24,  forty-five  Colo- 
rado physicians  have  made  application  for  com- 
missions, of  whom  seventeen  are  from  Denver. 
These  are  in  addition  to  fifteen  men  who  nave 
previously  held  commissions  in  Colorado.  It  is 
estimated  by  the  Committee  of  National  Defense 
that  not  less  than  200  physicians  in  Colorado 
should  hold  commissions  in  the  reserve  corps.  As 
not  all  of  those  examined  are  qualified,  it  will 
readily  be  seen  that  Colorado  is  not  furnishing 
physicians  in  the  numbers  expected. 

'There  will  be  no  change  in  the  Medical  School 
in  the  direction  of  rushing  through  undergradu- 
ate students  to  completion  of  their  courses. 
There  had  been  some  rumor  of  continuing  work 
throughout  the  summer  so  that  the  present  jun- 
iors could  graduate  next  February  or  March,  but 
at  a meeting  which  was  attended  by  a number 
of  representative  university  and  medical  school 
men  throughout  the  country  the  general  feeling 
was  against  planning  any  undergraduate  sum- 
mer medical  school  or  in  any  other  way  lowering 
standards  by  unduly  rushing  through  the  pre- 
scribed courses.  It  should  be  strongly  urged  that 
any  man  now  engaged  in  a medical  or  premedi- 
cal school  course  shall  by  all  means  persist  to 
the  completion  of  his  course,  so  that  this  country 
shall  not  in  two  or  three  years  find  Itself 
stripped  of  young  medical  men,  as  has  occurred 
in  Great  Britain  in  consequence  of  the  early  rush 
by  actual  and  prospective  medical  students  into 
military  service. 

The  senior  class  of  the  medical  school  has 
spared  six  men  to  the  Navy.  Brown,  Greedy, 
Bush,  Epsteen,  Vance  and  Wriglit  left  on  May  7 
to  enter  the  Puget  Sound  Naval  Hospital  at 
Bremerton,  Washington,  where  they  will  be  for 
two  or  three  months,  following  which  they  will 
have  sea  duty  for  another  two  or  three  months 
before  they  will  be  put  on  active  duty.  In  lieu 
of  diplomas  they  have  been  given  certificates  of 
graduation  which  have  been  recognized  by  the 
Navy. 

Base  Hospital  No.  29,  formed  around  the  Den- 
ver City  and  County  Hospital  as  a unit,  has 
now  a nearly  complete  professional  staff.  At 
present  there  is  a male  administrative  person- 
nel of  about  100,  and  a force  of  civilian  em- 
ployes to  the  number  of  50.  The  previous  ar- 
rangement by  which  a non-enlisted  personnel  un- 
der the  title  of  civilian  employes  including  both 
men  and  women  could  be  used  will  likely  be 


abandoned  by  reason  of  the  fact  that  by  recent 
ruling  such  employes  must  be  chosen  from  civil 
service  lists.  Mr.  E.  S.  Kassler,  chairman  of  the 
finance  committee  of  the  local  chapter  of  the 
Red  Cross,  with  the  cooperation  of  Mr.  W.  G. 
Evans,  chairman  of  the  warehouse  and  storage 
section,  are  planning  a most  extensive  campaign, 
for  the  purpose  of  equipping  this  base  hospital 
and  any  other  units  to  be  formed  in  Denver.  It 
is  estimated  that  it  requires  at  least  $25,000  at 
normal  prices  to  equip  a base  hospital  alone.  It 
is  believed  that  the  campaign  proposed  will  re- 
sult in  the  collection  of  several  hundred  thou- 
sand dollars.  Fifty-eight  boxes  of  surgical  dress- 
ings are  required  and  they  have  already  been 
prepared.  Dr.  Henry  Sewall  is  the  director  of 
this  unit  and  has  been  hard  at  work  in  its  organ- 
ization for  more  than  three  months. 

Dr.  F.  N.  Cochems  of  Salida,  who  conducts  the 
Red  Cross  Hospital  of  that  city,  has  offered  the 
institution  to  the  government  in  case  of  need. 
In  addition  the  hospital  will  instruct  all  women 
who  are  interested  in  Red  Cross  work. 


Medkal  6oddkti 


BOULDER  COUNTY. 


Boulder  County  Medical  Society  met  in  regular 
session  at  the  Boulderado  Hotel,  April  5,  1917. 
There  were  twenty-five  physicians  present,  and 
after  a dinner  at  7 o’clock.  Dr.  James  Rae  Arneill 
of  Denver  gave  a paper  on 

“Surgical  Treatment  of  Anemias.” 

The  paper  considered  principally  pernicious 
anemia  and  was  divided  into  two  general 
parts:  first,  difficulty  of  diagnosis;  second,  diffi- 
culty of  treatment.  Dr.  Arneill  said  that  the  dif- 
ferential diagnosis  of  pernicious  anemia  is  diffi- 
cult, because  of  relapse  and  remission.  A severe 
case  is  easy,  especially  with  the  aid  of  the  labor- 
atory, but  after  an  acute  attack  there  may  be  a 
period  in  which  the  patient  feels  exceptionally 
well  and  even  the  microscope  will  not  make  a 
positive  diagnosis.  Megaloblasts,  normoblasts, 
and  other  characteristic  blood  findings  may  be 
negative;  there  may  be  no  positive  physical  find- 
ings and  the  patient  may  feel  so  well  that  he  is 
considered  entirely  cured.  'The  quacks  will  accord- 
ingly do  wonders  occasionally  with  cases  of  per- 
nicious anemia  because  of  their  tendency  to  spon- 
taneous temporary  improvement.  Secondary  and 
other  anemias  too  are  confusing.  Not  only  must 
one  be  careful  as  to  diagnosis  but  also  as  to  prog- 
nosis. A very  severe  case  with  grave  constitu- 
tional symptoms  will  sometimes  make  marked 
temporary  improvement  without  treatment. 

As  to  treatment,  one  encounters  more  difficulty 
here  than  in  the  diagnosis.  The  methods  have 
been  somewhat  varied,  because  probably  of  the 
various  ideas  held  concerning  the  etiology.  These 
are:  first,  the  gastrointestinal  toxemia  theory: 
second,  hemolysis  and  insufficient  splenic  func- 
tion: and  third,  infection  from  a definite  organ- 
ism resembling  the  spirocheta  pallida,  yet  it  is  not 
this  organism.  However,  antiluetic  treatment 
such  as  neosalvarsan  with  sodium  cacodylate  and 
Fowler’s  solution  will  cause  improvement.  These 
drugs  usually  give  better  results  if  given  in  in- 
creasing dosage  and  alternating  with  one  another. 
It  is  best  to  give  medicinal  treatment  a thorough 
trial  and  if  it  fails,  then  to  resort  to  the  surgical. 
Surgical  treatment  consists:  first,  of  the  elimina- 
tion of  all  foci  of  infection  such  as  tonsils,  tubes, 
etc.;  second,  transfusion;  and  third,  of  splenec- 
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lomy.  The  direct  or  indirect  method  of  transfu- 
sion may  be  used  and  all  interested  should  be 
able  to  do  some  transfusion  operation,  because  it 
is  indicated  in  emergencies  such  as  hemorrhages 
and  other  conditions,  as  well  as  in  anemias.  A 
brief  history  of  transfusion  was  given  by  Dr.  Ar- 
neill,  and  he  said  that  it  dates  back  as  far  as 
1667.  Different  operators  use  different  methods, 
all  with  fairly  favorable  results,  each  usually  pre- 
ferring his  own  method  which  he  does  best.  In 
most  methods  haste  is  essential  to  prevent  coag- 
ulation. Where  many  syringes  are  used  to  trans- 
fer the  blood,  good  results  are  obtained,  but  this 
requires  many  trained  assistants  and  teamwork. 
The  sodium  citrate  method  eliminates  the  haste, 
the  many  assistants,  and  is  probably  the  best  and 
easiest  method.  It  jiermits  of  taking  the  blood 
from  the  donor  and,  after  mixing  it  with  sterile 
sodium  citrate  solution,  of  removing  it  many 
miles  and  keeping  it  several  hours  before  injec- 
tion into  patient.  The  bloods  in  all  cases  must 
be  well  matched  and  the  donor’s  free  from  dis- 
ease. They  may  be  previously  examined  and 
classified  so  that  the  proper  blood  may  be  had 
when  needed  without  delay  of  examination  _ and 
matching  bloods.  The  danger  of  anaphylaxis 
must  always  be  borne  in  mind.  The  final  sur- 
gical procedure  is  splenectomy.  Some  excellent 
results  have  been  reported.  Personally  Dr.  Ar- 
neill’s  experience  had  been  limited  with  regard 
to  splenectomy. 

In  conclusion  Dr.  Arneill  summarized  his  paper, 
giving  also  the  indications  for  transfusion,  and 
demonstrated  the  needles  and  canulae  used  in 
the  operation. 

The  paper  was  indeed  interesting  and  instruc- 
tive and  freely  discussed.  The  business  meeting 
was  postponed  until  Thursday,  April  19th. 

The  out-of-town  guests  were  Dr.  Wurtell  of 
North  Platte,  Dr.  W.  W.  Wasson  of  Denver.  Drs. 
Snail  and  Wolfer  of  Louisville,  and  Dr.  Bixler  of 
Erie. 

C.  L.  LA  RUE, 
Secretary. 


The  Boulder  County  Medical  Society  met  in  the 
Commercial  Association  Rooms,  Boulderado  Ho- 
tel, April  19,  1917,  at  7:30  p.  m.  This  was  an 
adjourned  business  meeting. 

The  meeting  was  called  to  order  by  President 
Greene.  Dr.  James  C.  Todd,  who  transferred 
from  the  Denver  County  Society,  was  voted  on 
and  accepted  as  a member  of  our  society,  pro- 
vided he  is  properly  registered  in  this  county  to 
practise  medicine.  The  secretary  was  requested 
to  write  to  the  State  Secretary  concerning  the 
membership  of  Dr.  W.  W.  Wasson,  who  is  a 
member  of  the  Denver  County  Society  and  wishes 
also  to  maintain  his  local  membership  here.  The 
secretary  was  requested  to  find  out  whether  or 
not  this  is  legal,  also  whether  or  not  Dr.  Wasson 
may  remain  a delegate  from  this  society.  The 
secretary  was  also  requested  to  look  up  the  mat- 
ter of  the  proposed  change  in  the  State  Con- 
stitution and  By-Laws.  This  will  be  looked  up 
and  presented  at  the  next  regular  meeting. 

Dr.  Clay  E.  Giffin  gave  the  paper  of  the  even- 
ing on  “Principles  of  Diagnosis  and  Treatment’’, 
a review  of  a small  volume  by  Sir  James  Mc- 
Kenzie. Dr.  Giffin  gave  a very  clearcut  sum- 
mary of  this  excellent  book,  showing  that  the 
mere  existence  of  a heart  murmur  alone  means 
very  little,  while  constitutional  symptoms  with 
or  without  the  murmur  constitute  a warning 
sign.  Special  application  of  these  principles  was 
made  to  the  young  student  athletes  who  engage 
in  our  annual  competitive  athletic  meets.  The 


introduction  to  Dr.  Giffin’s  paper  was  read  verba- 
tim while  the  body  of  the  paper  was  given  with- 
out notes  and  included  additional  valuable  per- 
sonal case  reports  illustrative  of  the  conditions 
discussed. 

A lively  general  discussion  followed  this  in- 
structive paper. 

There  were  about  fifteen  members  present. 

C.  L.  LA  RUE,  Secretary. 


The  Boulder  County  Medical  Society  met  in 
Special  Call  Meeting  in  Commercial  Association 
Rooms,  Boulderado  Hotel,  at  7:30  p.  m.  April 
26,  1917. 

This  meeting  was  held  at  the  request  of  the 
State  Preparedness  Committee  and  we  had  the 
honor  of  the  presence  of  Drs.  Markley  and  Pow- 
ell of  Denver,  who  explained  in  detail  the  call 
for  medical  volunteers  to  the  Regular  Array  and 
Medical  Reserve  Corps.  Following  the  talk  op- 
portunity was  given  for  enlistment  and  Dr.  A.  G. 
Walker  of  Superior  and  Drs.  Gilbert  and  Catter- 
mole  of  Boulder  volunteered,  and  were  given  the 
physical  examination. 

C.  L.  LA  RUE,  Secretary. 


The  Boulder  County  Medical  Society  met  in 
regular  session,  Thursday,  May  3rd,  7:30  p.  m.  in 
the  Commercial  Association  Rooms,  Boulderado 
Hotel.  Regular  monthly  business  meeting  was 
held.  Dr.  Greene  presiding.  'Tlie  secretary  read 
a letter  from  the  State  Secretary  concerning  the 
membership  of  Dr.  W.  W.  Wasson,  who  now  re- 
sides in  Denver,  holds  membership  in  that  so- 
ciety, and  wishes  also  to  retain  his  local  mem- 
bership in  this  society.  Dr.  Wasson  is  a delegate 
from  this  society.  The  State  Secretary  wrote 
that  it  is  perfectly  legal  and  satisfactory  for 
Dr.  Wasson  to  hold  membership  in  both  soci- 
eties but  since  he  resides  in  Denver  and  at- 
tends their  meetings  more  frequently  than  ours, 
he  did  not  consider  it  expedient  for  Dr.  Wasson 
to  represent  this  society  as  a delegate. 

The  proposed  amendments  to  the  state  consti- 
tution were  considered  and  this  society  unani- 
mously voted  to  approve  these  proposed  amend- 
ments as  outlined  by  the  committee. 

The  matter  of  the  advisability  of  financial  aid 
being  given  to  the  families  of  physicians  who  go 
to  war,  by  the  physicians  remaining  at  home,  and 
taking  the  practices  of  absent  ones,  was  dis- 
cussed freely.  No  conclusions  as  to  the  most 
plausible  method  were  reached  although  it  is  the 
opinion  that  such  aid  should  in  some  way  be 
given. 

The  paper  of  the  evening  was  given  by  Dr. 
M.  E.  Miles  on  ‘ Acute  Poliomyelitis’’.  It  was 
very  instructive  and  a free  discussion  followed. 

C.  L.  LA  RUE,  Secretary. 


CITY  AND  COUNTY  OF  DENVER. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  April 
17,  1917.  President  Dr.  Childs  was  in  the  chair. 

Drs.  James  R.  Bramley  and  Foster  H.  Carey 
were  elected  to  membership  in  the  Society.  An 
application  for  membership  in  the  Society  from 
Dr.  James  W.  Morgan  was  read. 

Dr.  Sewall  read  the  following  resolution,  which 
was  unanimously  adopted  by  the  Society: 

Resolution  Affecting  Medical  Volunteers  in  the 
Present  War. 

“Whereas,  our  country  has  become  a party  to 
the  world  war  and  will  need  to  mobilize  all  her 
forces  to  insure  safety,  and, 

“Whereas,  the  medical  profession  is  an  indis- 
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pensable  arm  of  the  military  service  in  time  of 
war,  and, 

“Whereas,  the  chief  burden  of  the  medical  vol- 
unteer is  the  possible  hardship  which  may  be 
suffered  by  his  family  when  deprived  of  the  in- 
come from  his  professional  practice,  and, 

“Whereas,  we  claim  that  patriotic  devotion  is 
universal  among  all  worthy  members  of  the  med- 
ical profession  and  no  less  loyal  among  those  who 
stay  at  home  than  with  those  who  go  to  war, 
therefore,  be  it 

“Resolved,  by  us,  the  Medical  Society  oi  the 
City  and  County  of  Denver,  that  we  pledge  our- 
selves to  share  the  financial  burdens  of  our  broth- 
ers who  enter  the  country’s  service  during  the 
present  war,  and  that  the  same  be  done  in  tlie 
following  way,  namely, 

“Wlien  medical  volunteers  on  leaving  home  as- 
sign to  their  colleagues  patients  definitely  under 
their  charge,  or  such  as  by  their  own  declaration 
would  preferably  have  sought  the  volunteer  if 
available,  the  member  of  the  profession  to  whom 
such  patients  are  assigned  will  give  them  all  due 
care,  will  charge  the  usual  fees  for  attendance, 
and  will  as  soon  as  convenient  transmit  one-half 
the  amount  of  fees  so  collected  to  the  appropriate 
medical  volunteer  or  his  assigns,  and  when  the 
volunteer  re-assumes  his  home  duties  will  refer 
back  to  him  his  patients  according  to  the  ordi- 
nary dictates  of  medical  ethics.’’ 

Dr.  McNaught  reported  a case  of  sub-astraga- 
loid  dislocation  and  presented  the  patient  upon 
whom  he  had  operated  and  reduced  the  disloca- 
tion. The  patient  was  a male  of  40  years,  a loco- 
motive engineer,  who  was  thrown  from  his  cab, 
and  in  falling  injured  his  right  foot,  the  soft  parts 
being  torn  open  on  the  internal  surface  of  the 
foot  and  ankle.  There  was  a forward  dislocation 
of  the  os  calcis,  producing  the  extremely  rare 
condition  of  sub-astragaloid  dislocation.  Radio- 
grams by  Drs.  Childs  and  Crosby  demonstrated 
very  clearly  the  condition.  Dr.  McNaught  in 
operating,  enlarged  the  wound  on  the  inner  side 
of  the  foot  and  brought  the  displacement  plainly 
into  sight.  Without  much  difficulty  he  effected 
accurate  replacement  of  the  dislocated  bones. 
The  wound  was  closed  without  drainage  and  the 
part  immobilized  in  a fracture  box.  Patient  was 
in  hospital  for  three  weeks.  The  result  is  per- 
fect, there  being  complete  anatomic  and  physio- 
logic restoration  of  the  joint.  Dr.  McNaught  em- 
phasized that  these  conditions  should  always  be 
treated  by  the  open  method. 

Dr.  Sewall  presented  a pair  of  polycystic  kid- 
neys which  attained  enormous  size.  The  case 
had  been  under  observation  for  a period  of  about 
eight  years,  during  which  time  the  predominating 
symptoms  were  those  of  high  blood  pressure  and 
the  slow  but  steady  increase  in  the  size  of  the 
tumors  in  each  side  of  the  abdomen. 

Dr.  Sewall’s  paper  entitled,  “A  Road  to  the 
Control  of  Heart  Disease’’,  was  very  interesting. 
It  brought  to  the  attention  of  the  members  in  a 
clear  and  forceful  manner  many  important  and 
frequently  overlooked  etiological  factors.  These 
factors  are  so  common  that  the  possibility  of  a 
consequent  disturbed  cardiac  mechanism  must  be 
fully  appreciated  lest  a continuance  of  them  in- 
duce permanent  and  irreparable  damage  to  the 
heart.  Dr.  Sewall  urged  that  a campaign  similar 
to  that  which  is  producing  such  good  results  in 
the  control  of  tuberculosis  be  inaugurated.  Since 
more  can  be  done  to  prevent  heart  disease  than 
to  cure  it,  much  good  could  be  expected  from 
such  a campaign. 

Doctor  Waring  reported  a case  of  tuberculoma 
of  the  spinal  cord  in  a young  man,  age  29.  This 
man  came  to  Colorado  .July,  1916,  with  a mod- 


erately advanced  case  of  pulmonary  tuberculosis. 
He  improved  steadily  from  that  time  until  No- 
vember. His  initial  complaint  due  to  his  spinal 
cord  lesion  was  burning  pain  in  his  urettira  on 
voiding  and  a frequent  desire  to  empty  the  blad- 
der. Determination  of  the  cause  for  these  symp- 
toms was  complicated  by  the  fact  (hat  at  this 
time  he  had  a prostatic  abscess  which  was  treat- 
ed subsequently  by  Dr.  T.  L.  Howard. 

Phrst  motor  symptom  was  weakness  in  the  legs. 
Neurological  examination  showed  definite  level 
symptoms  of  his  spinal  cord  lesion.  There  was 
marked  spasticity  and  exaggeration  of  all  reflexes 
of  both  lower  extremities  with  positive  Babinsky 
and  Oppenheim  and  Gordon  on  the  left  and  a pos- 
itive Babinsky  on  the  right.  There  was  an  area 
of  dissociated  sensibility  on  the  left  side  from  the 
umbilicus  down.  Over  this  area  tactile  sensation 
was  unaffected,  but  there  was  diminished  sensi- 
bility to  pain  and  temperature.  On  the  right 
side  there  was  very  slight  dissociation  of  sensa- 
tion. Patient’s  symptoms  progressed  rapidly  to 
complete  paralysis  of  both  lower  extremities  and 
the  bladder  and  bowels.  Muscle  sense. and  the 
sense  of  vibration  were  unaffected.  Wassermann 
reaction  on  the  blood  was  negative.  Spinal  fluid 
was  normal  in  every  particular,  including  the 
Wassermann  reaction  and  the  colloidal  gold  test. 
Pie  was  seen  in  consultation  by  Doctors  Neuhaus, 
Delehanty,  and  S.  P'’.  Jones.  X-Ray  was  taken 
of  the  spine  to  eliminate  spinal  cord  symptoms 
due  to  Potts’  disease. 

In  making  the  diagnosis  the  following  condi- 
tions were  considered;  syphilis,  tuberculosis,  a 
benign  or  a malignant  tumor  of  the  spinal  cord, 
and  a toxic  or  infectious  myelitis  secondary  to 
prostatic  abscess.  In  view  of  the  manifest  pul- 
monary tuberculosis  it  seemed  most  probable  that 
it  was  some  manifestation  of  tuberculosis. 

Patient  was  operated  on  by  Doctor  George 
Heuer  of  Johns  Hopkins  who  removed  a sharply 
circumscribed  tumor  2 cm.  long  by  4 mm.  in 
width  and  2/3  mm.  in  thickness  from  the  sub- 
stance of  the  cord.  The  case  has  shown  some 
improvement  since  operation. 

Histological  examination  of  specimen  removed 
at  operation  showed  it  to  be  a tuuerculoma. 

Dr.  Markley  reported  a case  of  Purpura  Sim- 
plex Due  to  Alveolar  Abscess.  The  patient,*  a 
woman  of  35  years,  presented  in  December,  1916, 
a macular  and  patchy  purpuric  eruption  over  the 
inner  surface  of  the  thighs  and  legs.  There  was 
no  evidence  of  other  organic  disease.  There  had 
been  several  similar  attacks  during  the  preceding 
three  months.  Convinced  of  the  infective  origin 
and  nature  of  this. type  of  purpura,  a search  for 
the  focus  revealed  an  obscure  alveolar  abscess  of 
the  upper  right  second  molar  tooth.  There  were 
no  local  or  external  evidences  indicative  of  a sup- 
purating focus.  Attention  was  attracted  to  this 
site  by  the  history  of  an  acute  abscess  which  de- 
veloped shortly  after  the  devitalization  and  fill- 
ing of  this  tooth  two  years  previously.  The  con- 
dition was  verified  by  X-ray  examination.  On 
extraction  of  the  tooth  the  eruption  rapidly  dis- 
appeared and  the  patient  has  been  free  from  re- 
currence. 

Dr.  Markley  reported  a case  of  Lupus  Vulgaris 
in  an  unusual  situation,  occurring  In  a man  of  45 
years.  This  man  came  to  Colorado  twenty  years 
ago  for  pulmonary  tuberculosis.  During  the  past 
twelve  years  has  had  a fistula  in  ano.  Two  years 
ago  an  eruption  appeared  on  the  skin  adjacent  to 
the  opening  of  the  fistula.  The  eruption  spread 
gradually  and  involved  an  area  as  great  as  the 
size  of  the  palm  of  a hand,  in  the  perineum  on 
left  buttock.  The  appearance  was  that  of  lupus 
vulgaris,  which  diagnosis  was  verified  by  micro- 
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scopic  examination  of  sections  from  the  area.  Dr. 
Markley  in  drawing  attention  to  the  nature  of  the 
fistula,  which  is  not  uncommon  in  cases  of  tuber- 
culosis, emphasized  the  possibility  of  its  being 
complicated  bv  lupus  vulgaris. 

C.  F.  HEGNER, 

Reporter. 


The  regular  meeting  of  tne  Medical  Society  of 
the  City  and  County  of  Denver  was  held  on  May 
1,  1917,  and  was  the  last  business  meeting  of  the 
season.  President  Dr.  Childs  was  in  the  chair. 

Dr.  J.  W.  Morgan  was  elected  to  membership 
in  the  Society.  The  name  of  Dr.  E.  A.  Elder,  for 
a number  of  years  a member  of  the  Pueblo  Coun- 
ty Medical  Society,  was  presented  for  admission 
on  a transfer. 

The  following  amendments  to  the  constitution 
and  by-laws  were  proposed  by  Dr.  Black: 

Constitution. 

Article  III,  Section  1,  second  line;  Omit  the 
word  “Librarian”  and  substitute  the  words  “Li- 
brary Director”. 

Sec.  2,  second  line:  Omit  the  word  “Librarian” 
and  substitute  the  words  “Library  Director”;  and 
fourth  line,  after  the  word  “elected”  insert  a com- 
ma and  add  the  words  “except  that  the  Library 
Director  shall  be  elected  for  a term  of  five  years.” 
By-Laws. 

Article  IV,  Sec.  3,  seventeenth  line:  After  the 
word  “Colorado”  omit  the  clause  between  com- 
mas to  the  words  in  the  nineteenth  line  “and  it 
shall  be  his  duty”.  Same  section,  twenty-first 
line;  after  the  word  “Society”  omit  the  remainder 
of  the  sentence  and  insert  the  following:  “be- 

tween the  first  and  third  day  of  April  of  each 
year.  All  changes  in  the  membership  of  the  So- 
ciety occurring  thereafter  during  the  year  shall 
be  reported  to  the  Secretary  of  the  State  Society 
on  or  about  the  twenty-fifth  day  of  each  month, 
with  the  proper  remittance  of  dues  for  all  mem- 
bers reinstated  and  new  members.'’ 

Article  V.  Add  new  section  as  follows:  “Sec. 
5.  All  papers  read  before  this  Society,  except  the 
President’s  address  and  papers  by  guests  of  the 
Society,  shall  be  limited  to  twenty  minutes,  except 
by  the  unanimous  vote  of  the  meeting.” 

Article  VI,  Sec.  3,  add  to  this  section  the  follow- 
ing sentence:  “Members  elected  each  year  after 
the  date  of  the  annual  session  of  the  State  So- 
ciety, when  such  meeting  takes  place  during  the 
fall  months,  shall  not  be  charged  dues  for  the 
remainder  of  that  year  and  the  proper  fee  as  per 
these  by-laws  paid  at  the  time  of  application  shall 
apply  to  the  payment  of  dues  for  this  and  the 
State  Society  for  the  ensuing  year.” 

Dr.  W.  W.  Grant  addressed  the  Society  as  fol- 
lows concerning  the  Medical  Reserve  Corps; 

Need  for  Medical  Volunteers. 
“Gentlemen: 

“In  behalf  of  the  Medical  Reserve  Corps  of 
Colorado  and  the  demands  of  the  Surgeon  Gen- 
eral’s Office  and  the  War  Department,  I desire  to 
say  to  the  Society  that  we  are  in  urgent  need  of 
more  members. 

“With  an  army  of  five  hundred  thousand  there 
is  an  immediate  need  of  three  thousand  and  five 
hundred  additional  medical  officers:  and,  of 

course,  with  a million  men,  double  this  number 
of  medical  officers. 

“The  age  limit  for  the  Medical  Reserve  Corps 
is  twenty-two  to  fifty-five;  for  the  Medical  Corps 
of  the  Army,  twenty-two  to  thirty-two. 

“I  trust  the  medical  profession  will  wake  up  to 
its  duty,  as  it  always  has  when  occasion  required, 
and  offer  every  aid  possible  to  the  Government  in 
this  emergency. 


“We  need  more  young  men  under  forty,  espe- 
cially in  the  Medical  Department  of  the  Army  as 
well  as  the  Medical  Reserve  Corps.  I hope,  there- 
fore, the  profession  of  Colorado  will  respond 
cheerfully  and  promptly  to  the  demands  now 
made  upon  it. 

“The  Surgeon  General  is  particularly  anxious  to 
know  how  many  physicians  and  surgeons  in  the 
country  he  can  rely  upon  to  supply  the  ranks  of 
the  rapidly  growing  army. 

“The  demands  of  patriotism  and  duty  to  one’s 
country  are  an  impressive  call  and  leave  but  lit- 
tle option  in  the  matter  to  those  who  are  pro- 
fessionally qualified. 

“There  may  be  a country  without  a home,  but 
no  home  without  a country. 

“There  is  no  peace  and  honor  without  labor 
and  sacrifice.” 

Dr.  Lingenfelter,  chairman  of  the  committee  ap- 
pointed to  secure  appropriate  insignia  whereby 
the  automobiles  of  physicians  could  be  recognized 
and  upon  recognition  be  given  “right  of  way”  in 
cases  of  emergency,  submitted  a design  which 
was  a replica  of  the  button  worn  by  the  Fellows 
of  the  American  Medical  Association.  The  matter 
after  discussion  was  referred  back  to  the  commit- 
tee for  further  consideration  and  report. 

Dr.  S.  F.  Jones  presented  a patient  upon  whom 
he  had  performed  the  operation  of  complete  as- 
tragalectomy  for  the  rare  condition  of  fracture- 
dislocation  of  the  astragalus  produced  by  direct 
violence.  The  result  of  the  operation  was  excel- 
lent. Dr.  Jones  spoke  of  the  necessity  of  open 
operations  for  such  injuries  and  emphasized  the 
even  greater  importance  of  the  post-operative 
care  in  order  to  secure  the  most  favorable  physio- 
logic restoration.  Radiograms  of  the  case  taken 
by  Drs.  Childs  and  Crosby  were  presented. 

Dr.  A.  S.  Taussig  presented  a very  unusual  case 
(diagnosed  Pick’s  disease),  a man  19  years  of  age, 
who  at  age  of  10  had  diphtheria,  and  between  his 
tenth  and  sixteenta  year  suffered  from  repeated 
attacks  of  rheumatism,  affecting  the  larger  joints. 
For  the  past  two  and  a half  years  has  had  cardiac 
difficulty,  on  one  occasion  having  in  addition 
symptoms  of  infarct  of  the  lungs  and  slight 
oedema  of  the  ankles.  Six  months  later  ascites 
developed  and  progressed  to  such  a degree  that 
paracentesis  was  performed. 

The  clinical  symptoms  were;  a marked  anemia 
and  emaciation,  a venous  pulse,  and  great  en- 
largement laterally  of  the  heart.  Over  the  apex 
of  the  heart  could  be  plainly  heard  a distinct 
systolic  murmur  which  was  well  transmitted  to 
the  axilla.  Pulse  58  to  84;  blood  pressure,  S 145- 
155  mm. — D 85-55  mm.  Wassermann  negative. 
Blood  and  urine  showed  no  marked  or  unusual 
changes.  The  ascites  was  enormous.  There  was 
no  oedema  of  the  lower  extremities.  The  liver, 
examined  after  thirty-two  pints  of  clear  yellow- 
tinged  ascitic  fluid  of  1015  specific  gravity  had 
been  withdrawn,  was  hard  and  irregular.  The 
diagnosis  of  Pick's  disease  or  multiple  serositis 
was  based- on  the  age  of  the  patient,  the  onset  of 
the  disease,  the  presence  of  the  ascites  without 
oedema  of  the  lower  extremities  or  other  signs 
of  cardiac  decompensation,  and  upon  the  presence 
of  signs  of  adherent  pericarditis. 

Dr.  Matt  Root  reported  two  cases  of  fracture 
of  the  hip  similar  in  the  anatomical  features  but 
calling  for  widely  different  methods  of  treatment. 
Dr.  Childs  demonstrated  the  radiograms  of  these 
cases.  The  results  in  both  were  reported  as  most 
satisfactory. 

Dr.  C.  G.  McEachern  reported  an  interesting 
case  of  bilateral  Sprengel’s  deformity.  Sprengel’s 
deformity  is  uncommon,  is  usually  unilateral  and 
the  tissue  fixing  the  scapula  to  the  spine  is  usual- 
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ly  cartilaginous.  In  this  case  the  deformity  was 
bilateral  and  was  produced  by  fully  developed 
bone.  Each  bone  had  a diaphysis  and  epiphyses 
articulating  with  the  vertebral  column  one  end 
and  with  the  scapula  on  the  other.  Drawings  by 
Van  Meter  made  from  radiograms  beautifully  il- 
lustrated the  conditions.  Dr.  McEachern  operated 
and  removed  the  bones  and  secured  a splendid 
result. 

Dr.  T.  E.  Carmody  reported  five  cases  of  for- 
eign bodies  in  the  esophagus  and  bronchi  in  which 
he  had  successfully  removed  the  foreign  bodies 
through  the  esophagoscope  or  bronchoscope.  His 
cases  were  illustrated  by  radiograms  taken  by 
Drs.  Childs  and  Crosby. 

Dr.  C.  N.  Meader’s  paper  entitled  “William 
Stokes”  was  most  interesting  and  thoroughly  en- 
joyed by  the  large  number  who  remained. 

C.  F.  HEGNER, 
Reporter. 


EL  PASO  COUNTY. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  in  the  Library 
in  the  Elks’  Home  on  April  11,  1917,  at  8 p.  m. 
The  President  was  in  the  chair  and  fifty-five 
members  and  sixteen  visitors  were  present.  Dr. 
Paul  Lennox  read  a paper  on  the  Diagnostic 
Value  of  the  Cystoscope.  The  remainder  of  the 
evening  was  given  over  to  a discussion  of  the 
local  epidemic  of  typhoid  fever. 

The  Society  passed  the  following  resolution: 
“Resolved  that  the  members  of  the  El  Paso 
County  Medical  Society  hereby  offer  their  serv- 
ices to  their  country  in  any  capacity  that,  they 
may  best  serve  it.” 

J.  R.  STEWART, 
Secretary. 


LARIMER  COUNTY. 

Larimer  County  Medical  Society  met  in  regular 
session  at  the  Hotel  Lovelander,  Loveland,  April 
4th.  The  entire  medical  profession  of  the  county 
was  represented  with  one  or  two  exceptions,  in 
addition  to  a number  of  guests.  After  the  serving 
of  refreshments  the  meeting  was  called  to  order 
by  Dr.  D.  O.  Norton,  president.  The  following 
new  members  were  admitted  to  membership  in 
the  Society:  Drs.  Wm.  B.  Sutherland,  Sami.  A. 

Wright,  Bert  A.  Gooding,  J,  W.  Craig  and  W.  B. 
Hardesty.  The  subject  of  the  proposed  changes 
in  the  constitution  of  the  State  Society  was  pre- 
sented to  the  meeting  and  the  vote  recorded 
showed  all  present  in  favor  of  the  changes  con- 
templated. A communication  to  Dr.  J,  D.  Carey 
was  read  from  Dr.  W.  W.  Grant,  chairman  of  the 
Colorado  State  Committee,  of  the  Committee  of 
American  Physicians  for  Medical  Preparedness, 
urging  the  necessity  of  cooperation  of  members 
of  L-e  medical  profession  in  securing  as  large  a 
number  as  possible  of  physicians  and  surgeons 
for  membership  in  the  Medical  Reserve  Corps.  A 
motion  by  Dr.  McFadden,  seconded  by  Dr.  Dale, 
tiiat  resolutions  be  drawn  up  and  forwarded  to 
the  proper  authorities  informing  them  or  the 
hearty  cooperation  of  the  Larimer  County  Med- 
ical Society  in  the  matter,  was  carried.  The  pro- 
gram of  the  evening  was  then  taken  up.  Dr. 
John  B.  Davis,  of  Denver,  read  a paper  on  the 
“High  Frequency  Treatment  in  Papillomata  of 
the  Bladder.”  Dr.  Davis  is  a sincere  advocate  of 
this  method  of  treatment  for  this  bladder  lesion 
and  claims  it  has  certain  advantages  possessed 
by  no  other  line  of  treatment  heretofore  tried  for 
this  condition.  In  certain  types  of  enlargement 


of  the  prostate,  or  where  surgical  interference 
might  be  contraindicated,  for  various  reasons,  the 
doctor  would  recommend  the  use  of  the  high  fre- 
quency current  as  the  best  agent  at  the  command 
of  the  profession.  Dr.  F.  H.  McNaught,  of  Den- 
ver, presented  the  subject  of  Odontoid  Cysts.  The 
doctor  treated  the  topic  in  a most  interesting 
manner,  directing  attention  to  the  fact  that  this 
variety  of  tumor  is  probably  due  to  fetal  inclu- 
sion or  misplaced  embryonal  tissue,  and  empha- 
sizing the  necessity  of  total  extirpation  when  re- 
moval is  attempted.  Upon  the  motion  of  Dr. 
Kickland,  a rising  vote  of  thanks  was  given  the 
members  of  the  medical  profession  of  Loveland 
for  entertaining  the  Larimer  County  Medical  So- 
ciety in  such  an  agreeable  manner. 

T.  C.  TAYLOR, 

Secretary. 

NORTHEAST  COLORADO. 


The  Northeast  Colorado  Medical  Society  met 
at  City  Hall  Sterling,  April  4th,  Dr.  J.  W.  Bar- 
rett presiding. 

“Infant  Feeding”  was  the  title  of  a paper  pre- 
sented by  Dr.  Barney.  Many  practical  points 
were  brought  out.  The  doctor  thought  that  not 
enough  attention  w’as  paid  to  this  important  sub- 
ject by  the  general  practitioner.  The  paper  w’as 
freely  discussed  by  those  present. 

Dr.  E.  W.  Oliver  of  Haxtun  was  voted  into  full 
membership.  Dr.  Oliver  is  a live  wire  and  we 
are  glad  to  have  him  with  us. 

A number  of  interesting  cases  were  reported 
by  members  present. 

MYRON  L.  BABCOCK,  Reporter. 


OTERO  COUNTY. 


The  regular  meeting  of  the  Otero  County  Medi- 
cal Society  was  held  March  20,  at  Rocky  Ford. 
After  the  regular  business  Dr.  B.  B.  Blotz  read 
a very  instructive  paper  on  “Serum  Diagnosis  and 
Treatment  of  Lobar  Pneumonia”.  It  called  forth 
a good  general  discussion  and  much  favorable 
comment.  The  members  present  were  Drs.  B.  B. 
Blotz,  R.  M.  Pollock,  and  F.  W.  Maier  of  Rocky 
Ford,  R.  S.  Johnston  and  A.  L.  Stubbs  of  La 
Junta.  A.  L.  STUBBS,  Secretary. 


TELLER  COUNTY. 


A special  meeting  of  the  Teller  County  Medical 
Society  was  held  on  February  13,  1917,  at  the  of- 
fice of  Drs.  King  and  Brinton  in  Cripple  Creek. 

Medical  Red  Cross  work  was  discussed  by 
those  present,  including  Drs.  King,  Brinton,  Mc- 
Intyre, Dunwoody,  Hassenplug  and  Schoen.  Dr. 
King  read  a letter  .from  the  University  of  Colo- 
rado in  regard  to  organization  of  First  Aid 
classes,  which  was  taken  under  consideration  by 
the  Society. 

Dr.  Darrow  was  elected  to  membership. 

The  annual  election  of  officers  was  held,  the 
following  being  elected  to  serve  for  the  year 
1917:  President,  Dr.  W.  T.  Brinton,  Cripple 

Creek;  Vice  President,  Dr.  C.  E.  Elliot,  Victor; 
Secretary  and  Treasurer,  Dr.  W.  A.  Schoen,  Vic- 
tor; Delegate  to  State  Meeting,  Dr.  McIntyre, 
Cripple  Creek;  Alternate,  Dr.  Hassenplug,  Cripple 
Creek. 

W.  A.  SCHOEN, 

Secretary. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 


The  regular  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  in  the  Assembly  Hall, 
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of  the  Denver  County  Medical  Society,  March  24, 
1917,  Dr.  A.  C.  Magruder  presiding. 

Dr.  Edward  Jackson  presented  a case  of  par- 
alysis of  the  external  rectus  in  a man  aged  51. 
This  patient  was  struck  low  on  the  forehead  by  a 
fragment  from  a bursting  wheel  a year  ago,  caus- 
ing a fracture  of  the  bridge  and  septum  of  the 
nose  with  extravasation  of  blood  in  the  region  of 
the  lids,  followed  by  slight  exophthalmos  of  the 
right  eye.  He  was  semi-conscious  for  two  or 
three  weeks  with  signs  of  a low  grade  meningitis. 

Dr.  Jackson’s  case  was  discussed  by  Drs.  E. 
R.  Keeper,  H.  M.  Thompson,  and  Edward  Jackson. 

Dr.  E.  T.  Boyd  presented  a man  aged  68  years 
with  glaucoma  simplex  in  his  one  remaining  eye. 

Dr.  H.  1\I.  Thompson  presented  a man  aged 
63  years  showing  glaucoma  simplex  in  a myope 
with  unusually  low  blood  pressure. 

These  two  cases  of  glaucoma  simplex  were 
discussed  at  length  by  Drs.  Edward  Jackson,  J. 
M.  Shields,  W.  H.  Crisp,  Wm.  C.  Bane,  C.  E. 
Walker,  Wm.  C.  Finnoff,  E.  T.  Boyd,  and  H.  M. 
Thompson. 

Dr.  H.  R.  Stilwill  presented  a case  of  neuro- 
retinitis probably  due  to  accessory  sinus  disease, 
in  a boy  of  eleven  years.  There  is  marked  prop- 
tosis and  probably  an  abscess  present. 

This  case  was  discussed  by  Drs.  W.  H.  Crisp, 
H.  M.  Thompson,  Wm.  C.  Bane,  A.  C.  Magruder, 
Edward  Jackson,  H.  R.  Stilwill,  E.  R.  Keeper, 
C.  E.  Walker,  W.  A.  Sedwick,  and  D.  A.  Strick- 
ler. 

Dr.  P.  S.  Lansdale  presented  a young  man 
aged  22  years  showing  tuberculosis  of  the  retinal 
vessels. 

Dr.  Lansdale’s  case  was  discussed  by  Drs.  F. 
R.  Spencer  and  Edward  Jackson. 

FRAKK  R.  SPENCER,  Secretary. 


Qcck  i^evkws 


The  Growth  of  Medicine  from  the  Earliest  Times 
to  About  1800,  by  Albert  H.  Buck,  B.A.,  M.D., 
formerly  Clinical  Professor  of  Diseases  of  the 
Ear,  Columbia  University,  New  York;  Consult- 
ing Aural  Surgeon,  New  York  Eye  and  Ear  In- 
firmary, etc..  New  Haven.  Yale  University 
Press.  Price  $5.00.  (See  also  page  122,  ’The 
Growing  Interest  in  Medical  History”.) 

The  subject  matter  of  this  book  is  well  chosen 
from  reliable  authorities  and  presented  in  at- 
tractive and  interesting  form.  The  profession 
owes  a debt  of  gratitude  to  Dr.  Buck  for  adding 
this  to  our  scant  American  literature  on  the 
History  of  Medicine. 

The  author  makes  no  effort  to  cover  the  entire 
field,  making  no  mention  of  modern  medicine, 
and  in  fact  the  title  is  a little  misleading  as  he 
only  brings  us  down  to  the  beginning  of  the 
eighteenth  century  and  scarcely  more  than  re- 
fers to  two  or  three  medical  men  who  lived  after 
that  time. 

The  latter  part  of  the  book  is  not  so  well 
worked  out  as  tbe  first  part,  and  is  more  dis- 
cursive. The  accounts  of  the  development  of  the 
French  and  Italian  schools  of  surgery  are  mingled 
and  somewhat  confused. 

The  author  follows  many  others  in  mixing 
language  in  proper  names.  “Hietonymus  Fra- 
castoro”  should  be  “Hieronymus  Fracastorius”  or 
“Girolomo  Fracastoro”.  Similarly  “Jean  da  Vigo" 
should  be  “Jean  de  Vigo”  or  Giovanni  di  Vigo”. 

This  is  a book  that  all  can  read  with  pleasure 
and  benefit,  and  will  awaken  interest  in  medical 


history.  Different  in  scope  and  design  from  Field- 
ing H.  Garrison’s  work,  it  will  not  supplant  that 
book,  but  stand  with  it  as  a worthy  adjunct. 

C.  L.  P. 


A Manual  of  Therapeutic  Exercise  and  Massage, 
designed  for  the  use  of  physicians  and  students 
and  masseurs,  by  C.  Hermann  Bucholz,  M.D., 
Orthopedic  Surgeon  to  Out-patients,  Director  of 
the  Medico-mechanical  and  Hydrotherapeutic 
Departments  of  the  Massachusetts  General  Hos- 
pital, Boston,  Mass.;  Assistant  in  Orthopedic 
Surgery,  Harvard  Medical  School.  Illustrated 
with  89  engravings.  Lea  & Febiger,  Philadel- 
phia and  New  York,  1917. 

Of  all  the  therapeutic  means  at  the  command  of 
the  present-day  physician  it  is  probable  that  phys- 
ical therapeutics  are  least  understood  and,  there- 
fore, a valuable  means  of  prevention  and  correc- 
tion is  denied  to  his  clientele,  except  at  the 
hands  of  irregulars.  This  book  is  written  to  fill 
the  need  of  instruction  in  the  therapeutic  use  of 
exercise  and  massage. 

The  book,  containing  427  pages,  is  divided  into 
two  parts,  the  first  or  general  part  taking  up  the 
technic  of  active  and  passive  exercise,  also  the 
tecnnic  and  physiology  of  massage.  The  author’s 
conclusion  of  this  section  will  bear  quotation, 
“From  the  report  of  patients  who  have  been  treat- 
ed by  osteopaths,  from  the  demonstration  of 
osteopaths,  and  from  the  reading  of  some  books 
we  have  gained  the  impression  that  the  important 
part  of  osteopathy  is  more  or  less  identical  with 
those  methods  of  massage  and  medico-gymnastics 
which  are  taught  in  Swedish  and  many  other 
schools.  The  claim  in  books  and  oral  expressions 
that  osteopathic  treatment  in  its  essential  technic 
is  something  entirely  different  does  not  seem  to 
be  justified,  at  least  as  far  as  we  can  judge.  A 
considerable  part  of  osteopathic  treatment  seems 
to  consist  in  manipulations  on  the  spine  or  its 
parts.  These  manipulations  are  done  on  the  as- 
sumption that  vertebrae  are  displaced,  thus  caus- 
ing irritative  symptoms  from  the  pressure  of 
nerves.  While  we  admit  that  a displacement  of 
one  or  more  vertebrae  may  take  place  under  cer- 
tain conditions,  we  believe,  however,  that  such 
occurrence  will  always  cause  very  definite  and 
more  or  less  grave  symptoms,  and  that  it  is  not 
so  common  as  claimed.” 

The  second  or  special  part  takes  up  the  prac- 
tical use  of  those  two  agents  in  a large  number 
of  conditions,  including  joint  and  bone  injuries 
and  inflammations,  faulty  posture,  lateral  curva- 
ture of  the  spine,  infantile  paralysis,  neuralgias, 
affections  of  the  circulatory  and  respiratory  and 
abdominal  organs,  etc.  The  illustrations  are 
numerous  and  helpful  to  an  understanding  of  the 
description  of  the  various  manipulations  and  ex- 
ercises. H.  W.  W. 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  for  1916.  Bound  in  cloth,  87 
pages,  post  paid  50  cents. 

In  this  volume  the  Council  explains  why  ar- 
ticles examined  were  rejected  from  New  and 
Non-official  Remedies;  also  tells  why  certain 
preparations  included  in  previous  volumes  are 
not  contained  in  the  1917  edition  of  New  and 
Non-official  Remedies. 

Physicians  who  wish  to  be  informed  in  regard 
to  the  status  of  proprietary  and  unofficial  rem- 
edies should  have  the  volume  of  Council  reports 
along  with  New  and  Non-official  Remedies. 

S.  W.  :\i. 


PATRONIZE  OUR  ADVERTISERS 


THE  COLORADO  STATE  MEDICAL  SOCIETY. 
OFFICERS,  1916-1917. 

President,  Alexander  C.  Magruder,  Colorado 
Springs. 

Vice  Presidents,  1st,  S.  B.  Childs,  Denver;  2nd, 

A.  L.  Trout,  Walsenburg;.  3rd,  W.  W.  Frank, 
Glenwood  Springs;  4th,  A.  J.  Nossaman,  Pagosa 
Springs. 

Secretary,  Crum  Epler,  Pope  Block,  Pueblo. 
Treasurer,  W.  A.  Sedwick,  Metropolitan  Build- 
ing, Denver. 

COMMITTEES. 

Scientific  Work,  H.  A.  Black,  Chairman,  Pueblo; 
J.  F.  McConnell,  Colorado  Springs;  Crum  Epler 
(ex-officio),  Pueblo. 

Credentials,  Robt.  Levy,  Chairman,  Denver;  H. 
A.  Smith,  Delta;  Crum  Epler  (ex-officio),  Pueblo. 

Necrology,  C.  A.  Ringle,  Chairman,  Greeley;  J. 
G.  Hughes,  (ireeley;  J.  M.  Shields,  Grand  Junction. 

Health  and  Public  Instruction,  O.  M.  Gilbert, 
Chairman,  Boulder;  F.  R.  Spencer,  Boulder;  G.  H. 
Cattermole,  Boulder. 

Committee  of  Arrangements,  W.  V.  Mullins, 
Chairman,  Colorado  Springs;  C.  F.  Stough,  Colo- 
rado Springs;  F.  L.  Dennis,  Colorado  Springs. 

Workmen’s  Compensation  Act,  H.  R.  McGraw, 
Chairman,  Denver;  Leon  Howard,  Denver;  S.  D. 
Van  Meter,  Denver. 

Study  and  Control  of  Cancer,  Phillip  Hillkowitz, 
Chairman,  Denver;  W.  W.  Williams,  Denver;  P. 

A.  Loomis,  Colorado  Springs. 

Medical  Defense,  Hubert  Work,  Chairman,  Pu- 
eblo; Leonard  Freeman,  Denver;  W.  A.  Jayne, 
Denver. 

American  Association  of  Labor  Legislation, 
George  A.  Boyd,  Chairman,  Colorado  Springs;  W. 
F.  Martin,  Colorado  Springs;  Philip  Work,  Pueblo. 

Public  Policy  and  Legislation,  David  A.  Strick- 
ler.  Chairman,  Denver;  A.  J.  Markley,  Denver;  F. 
E.  Rogers,  Denver;  W.  H.  Sharpley,  Denver;  C. 

B.  Dyde,  Greeley;  H.  C.  Dodge,  Steamboat 
Springs;  Carl  Plumb,  Grand  Junction. 

Auditing  Committee,  Wilbur  T.  Little,  Chair- 
man, Canon  City;  W.  W.  King,  Cripple  Creek;  E. 
Gard  Edwards,  La  Junta. 

Medical  Education,  Chas.  S.  Elder,  Chairman, 
Denver;  C.  N.  Meader,  Denver;  Fritz  Lassen, 
Pueblo. 

To  Co-operate  with  the  State  Pharmacal  Asso- 
ciation, E.  W.  Collins,  Denver;  Aubrey  Williams, 
Denver;  F.  W.  Kenney,  Denver. 

First  Aid,  J.  W.  Amesse,  Chairman,  Denver; 
Henry  Sewall,  Denver;  Cuthbert  .Powell. 

Constituent  Societies  and  Times  of  Meeting 
and  Secretaries. 

Boulder  County,  every  Thursday;  C.  L.  La  Rue, 
Boulder. 

Crowley  County,  second  Tuesday  of  each 
month;  E.  O.  McCleary,  Ordway. 

Delta  County,  last  Friday  of  each  month;  A.  F. 
Erich,  Paonia. 

Denver  County,  first  and  third  Tuesday  of  each 
month;  R.  G.  Smith,  Denver. 

El  Paso  County,  second  Wednesday  of  each 
month;  J.  R.  Stewart,  Colorado  Springs. 

Fremont  County,  fourth  Monday  of  January, 
March.  May,  July,  September  and  November;  R 

C.  Adkinson,  Florence. 

Garfield  County,  second  Thursday  of  each 
month;  W.  W.  Frank.  Glenwood  Springs. 

Huerfano  County.  P.  G.  Mathews,  Walsenburg. 
Lake  County,  first  and  third  Thursday  of  each 
month;  R.  J.  McDonald,  Leadville. 

Larimer  County,  first  Wednesday  of  each 
month;  C.  C.  Taylor.  Fort  Collins. 

Las  Animas  County,  first  Friday  of  each  month; 
C.  O.  McClure,  Starkville. 

Mesa  County,  first  Tuesday  of  each  month; 


R.  B.  Harrington,  Grand  Junction. 

Montrose  County,  first  Thursday  of  each 
month;  H.  H.  Meredith,  Montrose. 

Morgan  County,  E.  E.  Elvans,  Fort  Morgan. 
Northeast  Colorado;  N.  Eugenia  Barney,  Ster- 
ling. 

Otero  County,  second  Tuesday  of  each  month; 
R.  S.  Johnson,  La  Junta. 

Prowers  County,  first  Tuesday  of  each  quarter, 
L.  E.  Likes,  Lamar. 

Pueblo  County,  first  and  third  Tuesday  of  each 
month;  W.  F.  Rich,  Pueblo. 

Routt  County;  E.  L.  Morrow,  Oak  Creek. 

San  Juan  County;  R.  C.  O’Halloran,  Silverton. 
San  Luis  Valley;  Chas.  Trueblood,  Monte  Vista. 
Teller  County;  W.  A.  Schoen,  Victor. 

Tri-County;  C.  W.  Merrill,  Burlington. 

Weld  County,  first  Monday  of  each  month;  J. 
W.  Lehan.  Greeley. 


FOR  SALE— ONE  YALE  OPERATING  CHAIR 
in  very  good  condition.  Price  reasonable.  330 
Metropolitan  Building. 


Medical 

Books 


All  the  Latent 
Medical  Books  in 
Stock 
Correspondence 
Invited 


CLEMENT  R.  TROTH 


HAS  REMOVED  TO 
625  Majestic  Bldg.  DENVER,  COLO. 


■VTOU  cannot  foresee  the 
future,  but  you  can 
provide  against  its  possibilities. 


You  will  be  happier  for  the  knowledge 
that  in  case  of  disability  or  accidental 
death  you  have  made  certain  provision 
for  yourself  and  dependents. 


Physicians’  Casualty  Assn. 

of  OMAHA,  NEBRASKA 

OFFICERS:— D.  c.  BRYANT.  M.D..  Pres..  D.  A.  FOOTE, 
M.D.,  Vice-Pies.,  E.  E.  ELLIOTT,  Sec’yTreas. 

A mutual  accident  association  for  physicians 
only.  Fourteen  years  of  successful  operation. 
Over  $500,000  paid  for  claims, 

$5,000  for  accidental  death;  $25.00  weekly  in- 
demnity. Cost  has  never  exceeded  $13.00  per 
year  per  member, 

NATIONAL  IN  SCOPE.  Membership  fee  of  S3.00 
covers  current  quarter.  Standard  policies  contain- 
ing entire  contract  — no  reference  to  by-laws. 


The  Physicians’  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  An  important  protective  in- 
surance for  physicians.  Send  for  circular. 


E.  E.  ELLIOTT,  Sec.,  304  City  Nat'l  Bank  Bldg.,  Omaha,  Neb. 
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The  Denver  Fire  Clay  Co. 

Denver,  Colo. 

CD 

M 

CD 

j UjjJ 

Qu 

0 

CJ 

CD 

0 

H 

0 

0 

oc 

0^ 

0 

0 

i 

i 

Biological  and  Bacteriological 

Laboratory  Supplies. 


Castle-Rochester  Electric 
Sterilizer 


In  this  perfected  Sterilizer  the  cover  is  opened 
and  the  tray  with  instruments  lifted  out  of  the 
boiling  water  by  pushing  down  on  a cool  lever. 
The  tray  stays  up  so  that  the  instruments  drain 
and  cool  before  they  are  taken  from  the  Steril- 
izer. 

High,  medium  and  low  heat  may  be  obtained 
by  turning  a switch  right  on  the  Sterilizer. 

The  Sterilizer  will  not  burn  out.  as  a safety 
device  automatically  shuts  off  the  current  when 
the  water  in  the  .Sterilizer  becomes  very  low. 

Two  sizes:  No.  413.  13x5x3V4.  $26;  No.  416,  16x 
6x3%,  $29.  State  voltage  when  ordering. 

Geo.  Herbert  & Sons 

SI  KGirAI.  STPPLIES 

22S  SIXTEENTH  STKEET,  DENVER,  COLO. 


LIQUOR 

Have  You  Tried  CHLORAZENE? 

(Dakin’s  New  Antiseptic) 


HYPOPHYSIS 

PITUITARY  SOLUTION 

(ABBOTT) 


1 cm  Should  I'se  It  Beeau.se: 

It  is  a definite  chemical  com- 
pound. 

It  is  less  irritant  than  the 
hypochlorites. 

It  is  a most  powerful  anti- 
septic. 

It  is  virtually  non-caustic  and 
non-toxic. 

It  is  stable. 

It  does  not  coagulate  the  al- 
bumens of  the  tissues. 

It  is  supplied  in  convenient 
form;  tablets  and  powder. 
Try  C'hlorazene  in  Infec- 
tions, Lacerated  Wounds,  Ul- 
cers, Carbuncles,  Eczema,  Na- 
sal and  Throat  Troubles,  In- 
trauterine Irrigation  Follow- 
ing Labor.  Douching  and  Ure- 
thral Irrigation,  Chancroids, 
Gonorrhea,  Burns,  Surgical 
Work.  Pyorrhea. 

Literature  on  Reciue.st 


This  product,  which  we  now  present  to  the  medical 
profession,  is  manufactured  with  the  greatest  care  and 
is  free  from  preservatives.  It  is  standardized  accord- 
ing to  the  method  of  Roth,  of  the  United  States  Hy- 
gienic Laboratory,  and  conforms  to  the  requirements 
of  the  U.  S.  Pharmacopeia. 

PITUITARY  SOLUTION  (Abbott)  is  of  value  as  a 
stimulant  of  uterine  contractions  in  delayed  labor.  It 
is  a powerful  heart  stimulant.  Many  doctors  report  ex- 
cellent results  with  this  product.  You  can  depend 
upon  it. 

Tell  your  druggist  to  stock  for  your  convenience — 
and  specify  “Abbott’s”  when  ordering.  In  the  mean- 
time, if  he  cannot  supply  you,  order  direct  or  from  our 


home  office  or  nearest  branch  point. 

PRICES 

Per  box  of  six  1-mil  (1-Cc)  ampules $1.00 

Per  box  of  six  I'^-mil  {V2-CC.)  ampules 60 


THE  ABBOTT  LABORATORIES 


CHICAGO  - NEW  YORK 


SEATTLE  SAN  FRANCISCO  LOS  ANGELES 


BOMB.W 


TORONTO 


BUILD  UP  COLORADO  MEDICINE 


— Lj)  tKe  President  of  the 
Victor  Electric 
Corporation; 


CKe  ancient  custom,  that 
tKe  purchaser  must  look  out 
for  himself  lest  the  goods 
he  bu]?s  are  not  as  repre- 
sented, is  not  the  best  spirit 
in  today’s  American  mer- 
chandising. 

It  is  the  desire  of  this  new 
corporation  to  gi\>e  concrete 
expression  to  the  best 
thoughts  and  ideals  of  Amer- 
ican merchandising  by  main- 
taining the  highest  possible 
standards  of  quality  in  pro- 
duct and  in  service  to  its 
customers.  S.  S.  s. 

The  first  rule  vJritten  for  the 
guidance  of  the  Publicity) 
Department  reads  as  follows: 

All  ad<>ertisements  shall  be 
absolutel;9  truthful,  both  as 
to  statements  of  facts  and 
suggested  ideas  implied  bp 
copy.”  S,  s.  a 

OTis  corporation  is  not  pos- 
ing as  an  ideal;  but  wishes  to 
be  understood  as  striving  for 
ideals.  The  goods  and  the 
service  are  believed  to  be  the 
best  of  today.  There  is  be- 
ing put  into  them  more  than 
mere  expenditure  of  monep 
— enthusiasm  and  loyaltp  to 
ideals.  QTere  is  being 
wrought  into  4ie  goods  ^hat 
which  insures  to  the  buper 
articles  e\)en  better  4ian  thep 
are  represented  to  be — that 
vJhich  evidences  a sinceritp 
of  purpose. 


Bran  Food 

Made  a Perpetual 
Delight 


The  usual  bran  food,  as  you 
know,  lacks  palatability. 

Pettljohn’s  is  soft,  rolled  wheat, 
which  everybody  likes.  Or  white 
flour  mixed  with  bran. 

The  bran  is  in  flake  form,  to 
make  it  doubly  efficient.  It  is  bid- 
den in  a wheat  food,  of  which  it 
forms  but  25  per  cent. 

So  Pettijohn’s  foods,  in  any  form, 
are  welcome.  They  are  natural 
foods,  of  which  folks  never  tire. 

And  ‘the  various  w^ys  of  serving 
make  it  easy  to  establish  the  bran 
habit. 

These  are  now  the  favorite  bran  ( 
foods,  and  we  think  they  always 
will  be. 


Rolled  Wheat  with  Bran  Flakes 


Soft,  flavory  wheat  rolled  into  luscious 
flakes,  hiding  25  per  cent  of  unground 
bran.  A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent 
fine  patent  flour  mixed  with  25  per  cent 
tender  bran  flakes.  To  be  used  like 
Graham  flour  in  any  recipe;  but  better, 
because  the  bran  is  unground. 

The  Quaker  0^^  G»npai^ 

Chicago 

(1591) 


Patronize  Our  Advertisers  and  Mention  COLORADO  MEDICINE. 


MOUNT  AIRY  SANATORIUM 

DENVER,  COLORADO.  Established  1903  by  Dr.  J.  Elvin  Courtney. 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  Received. 

For  Information  apply  to  the  Sanatorium,  East  Twelfth  Avenue  and  Clermont  Street. 

TELEPHONE  YORK  849. 


^LjNicAL  Laboratory 

OF  DRS.  HII.LKOWITZ  & CRAIG 
Metropolitan  Biiildiii;; 
DE.NVER,  COI.O. 

HIGHEST  QUALITY 

FEVER 

THERMOMETERS 

Wassermann  Reactirn 

Guaranteed  to  be  permanently  accu- 
rate. Quantity  prices  on  application. 

Examination  of  Body  Fluids 

Microscopic  Examination  of 
Tissues 

Microscopes 
Microscopic  Supplies 
Stains 
Reag-ents 

Preparation  of  Autogenous 
Vaccines 

Toxicologic  Analyses 

Main  1722. 
Denver,  Colorado. 
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Stanolind 

Itade  Mark  Reg.  U.  S.  Pat.  Off. 

Liquid  Paraffin 

(Medium  Heavy) 

Tasteless — Odorless — Colorless 
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OOORLESS 
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internal 

ADMINiSMiON 


Before 


Operation 


Stanolind  Liquid  Paraffin  is  an  ideal 
laxative  for  surgical  practice. 

When  used  in  the  proper  dose,  it 
thoroughly  empties  the  alimentary 
canal,  without  producing  irritation 
or  other  undesirable  effects. 

It  is  p'^rticularly  valuable  in  intes- 
tinal surgery,  because  it  leaves  the 
stomach  and  bowels  in  a quiet  state, 
and  because  its  use  is  not  followed 
by  an  increased  tendency  to  con- 
stipation. 

After  an  abdominal  operation,  one 
or  two  ounces  of  Stanolind  Liquid 
Paraffin  may  be  given  through  a 
tube  while  the  patient  is  still  under 
the  anaesthetic,  or  as  an  emulsion, 
an  hour  or  two  later. 

Stanolind  Liquid  Paraffin  is  essen- 
tially bland  in  its  action,  causing  a 
minimum  amount  of  irritation  while 
in  stomach  or  intestine.  It  may 
also  in  most  cases  be  gradually  re- 
duced without  apparently  affecting 
the  frequency  of  the  evacuations. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

(Indiana) 

72  W.  Adams  St. 

Chicago,  U.  S.  A. 


Show  That  It  Pays  to  Advertise  With  Us. 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casualty  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 


THOS.  A.  MORGAN,  Special  Agent 
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COLORADO  SPRINGS,  COLORADO 

FOR  THE  TREATMENT  OF 

TUBERCULOSIS 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 

Alexius  M.  Forster,  M.  D. 


Q Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Electric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort.  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 
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America,  itself  an  Institution,  has  been  called  The  Land  of  Institutions. 
American  Physicians  and  Pharmacists  have  reasons  to  feel  proud  of  one  of  these  - 

The  House  of  Squibb. 

Because  its  founder.  Dr.  Edward  R.  Squibb,  not  only  had  ideals  but  Lved  and 
labored  for  them;  and  because,  in  the  words  of  William  Miller  Bartlett,  The 
House  of  Squibb  stands  today  as  a living  monument  to  the  honor,  integrity, 
zeal,  and  devotion  of  its  founder.” 

The  Squibb  Ideals  have  taken  concrete  form  in  the  Squibb  Products  which  are 
generally  recognized  as  Standards  of  Uniform  Purity  and  Efficiency; 
i.  e.,  General  Excellence  and  Reliability. 

A characteristic  example  of  Squibb  quality  is 

LIQUID  PETROLATUM,  SQUIBB 

Heavy  (Californian) 

the  Mineral  Oil  specially  refined  for  internal  use  under  Squibb  control  by  the 
Standard  Oil  Company  of  California. 

A mineral  oil  in  order  to  insure  satisfactory  lubrication  of  the  alimentary  canal, 
through  mixing  with  the  faeces  and  complete  absorption  of  intestinal  toxins, 
should  be  highly  viscous.  To  be  non-toxic  in  itself,  it  should  be  pure,  and  espe- 
cially, it  should  be  free  from  anthracene  and  its  attendant  bodies.  Squibb’s  Min- 
eral Oil  is  absolutely  pure.  It  contains  no  paraffin,  organic  sulphur  compounds, 
anthracene,  phenanthrene,  crysene,  or  other  undesirable  substances. 

It  is  colorless,  odorless  and  tasteless  and  is  the  heaviest  and  the  most  viscous 
f mineral  oil  on  the  market. 

It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not  form  a 
habit.  As  it  is  not  absorbed,  it  is  valuable  to  regulate  the  bowels  during 

pregnancy  and  lactation. 


It  is  sold  only  under  the 
pharmacopoeal  title  in 
one  pint  original  pack- 
ages under  the  Squibb 
label  and  guarantee. 


Dr.  Ferguson’s  concise  hand- 
book on  Intestinal  Stasis  and 
Constipation  will  be  sent  free 
to  any  physician  on  request. 


E.  R.  SQUIBB  & SONS 

MEDICAL  DEPARTMENT 

NEW  YORK 


( Tri-chlor-tertiary-butyl  alcohol) 

An  Exceptional  Hypnotic 

Especially  indicated  in  the  treatment  of  insomnia 
due  to  pain,  as  in  tabes  dorsalis,  nervous  excitement, 
acute  mania,  acute  alcoholism,  etc. 

ADVANTAGES; 

1 . It  induces  profound,  refreshing  slumber. 

2.  It  is  a sedative  to  the  cerebral,  gastric  and  vomiting  centers. 

3.  It  is  relatively  non-toxic. 

4.  It  does  not  depress  the  heart  or  respiratory  center. 

5.  It  does  not  disturb  the  digestive  functions. 

6.  It  produces  no  depressing  after-effects. 

7.  It  is  not  “habit-forming.” 


As  a well-known  professor  of  medicine  and  therapeutics  in  a lead- 
ing eastern  medical  college  said  some  years  ago: 

“Chloretone  is  our  closest  approximation  to  that  theoretical 
hypnotic  toward  which  we  have  been  led  through  a study  of  the 
working  hypothesis  of  the  sleep-phenomena.” 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-greun,  bottles  of  100  and  500. 

Dose,  3 to  15  grains. 

LITERATURE  ON  APPLICATION. 

Parke,  Davis  & Co. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 
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THE  TWO  MOST  VALUABLE 

MECHANICAL  LAXATIVES 

known  to  medical  science  are  LIQUID  PETROLATUM  and  AGAR  AGAR.  In 
both  Seholtz  offers  products  of  exceptional  purity,  reliability  and  value.  By  speci- 
fying- 

LIQUID  PETROLATUM.  Seholtz 

AND 

FLAKE  AGAR,  Seholtz 

when  you  have  occasion  to  prescribe  an  intestinal  lubricant  or  desire  the  beneficial 
effect  of  Agar  Agar,  you  will  insure  satisfactory  results. 

The  Seholtz  Drug  Company 

Ethical  and  Scientific  Pharmacists  Denver,  Colorado 


Gelaiine 

In  Its  Most  Inviting  Form 

Lots  Free  Flavors  in  Vials 

These  fruit -juice  flavors, 
sealed  in  vials,  give  the  tang 
and  zest  of  the  fresh  ripe 
fruit.  And  the  flavor  isn’t 
spoiled  in  the  making.  It 
isn’t  scalded.  The  flavor 
is  added  when  the  jell  has 
partly  cooled. 

Jiffy -Jell  desserts  need  no  fresh  fruit 
to  be  appetizing,  though  fresh  fruit  can 
be  added.  Other  things  may  be  added, 
like  puffed  wheat 
or  rice,  nuts, 
chocolate  or 
whipped  cream. 
There  are  a hun- 
dred forms  of 
Jiffy-Jell  desserts. 


Gelatine  is  gaining  new  recognition 
as  a food  for  ailing  people. 

It  is  the  most  efficient  protein-sparer 
known.  It  will  save  half  its  weight  of 
protein  from  destruc- 
tion. It  is  easily  digest- 
ed. It  does  not  burden 
the  kidneys. 


Our  Latest 
Flavor 


Waukesha  gelatine, 
used  in  Jiffy -Jell,  is  the 
highest  grade  pro- 
duced. It  is  worth  on 
the  market  twice  as 
much  as  the  common. 
And  we  control  the 
output. 

In  Jiffy-Jell  it  is  instantly  prepared. 
Simply  add  boiling  water.  Then  add 
the  fruit-juice  flavor  from  the  vial  that 
13  inclosed  in  each  package. 

All  the  fruit  flavors 
in  Jiffy -Jell  are  made 
from  the  fruit  itself. 

All  come  sealed  in 
vials.  Thus  Jiffy -Jell 
desserts  are  made 
doubly  delightful. 

Let  us  send  you 
enough  to  try. 


True  Fruit 
Flavors 


Flavors  Not  Scalded  . , r . . 

Ask  us  for  a test 

assortment.  A Recipe  Book  will  come 
with  it.  Learn  how  delightful  are  these 
quick,  fruity  desserts  when  flavored  in 
this  way. 

Jiffy -Jell  is 
made  in  Amer- 
ica’s model  food 
plant.  It  is  made 
by  Otis  E,  Glid- 
den,  the  famous 
gelatine  expert. 

It  will  give  you 
a new  concep- 
tion cf  gelatine 
desserts. 


Test  Lots  Free 

To  Physicians  and 
Hospitals  on  Request. 

Hospital  Sizes 
Twice  the  Ordinary. 


Reg.  U.  S.  Pat,  Office 

The  Supreme  Dessert 

Fruit-Juice  Flavors  in  Vials 
WAUKESHA  PURE  FOOD  CO. 
Waukesha,  Wis. 


Eight  Flavors 

Strawberry 

Orange 

Raspberry 

Lemon 

Cherry 

Lime 

Pineapple 

Mint 

Trade  Mark  Reff.  U.  S.  Pat.  Off. 


(Medium  Heavy) 

Tasteless  — Odorless  — Colorless 


Hemorrhoids 


STANOLIND  Liquid  Paraffin,  used  regularly,  very 
generally  relieves  hemorrhoids  and  fissure,  even  when 
of  some  years’  standing. 

Since  these  morbid  conditions  are  usually  the  result  of 
constipation,  and  are  aggravated  by  straining,  Stanolind 
Liquid  Paraffin  aids  by  rendering  the  intestinal  contents 
less  adhesive,  by  allaying  irritation  and  thus  by  permitting 
the  diseased  tissues  to  become  healed. 

Where  a contraindication  for  operative  treatment  exists, 
the  use  of  Stanolind  Liquid  Paraffin  In  these  conditions 
will  frequently  give  relief  from  distressing  symptoms  and 
may  even  permit  the  parts  to  be  restored  to  a condition 
where  operative  procedure  may  be  postponed. 

The  special  advantage  of  Stanolind  Liquid  Paraffin  lies 
in  the  fact  that  its  beneficial  effects  are  not  diminished  by 
continual  use,  as  is  the  case  with  almost  any  other  laxative. 

Stanolind  Liquid  Paraffin  acts  by  lubrication  and  by  add* 
ing  bulk  to  the  indigestible  intestinal  residue. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

(Indiana) 

72  West  Adams  Street 

Hilft  Chicago,  U.  S.  A.  75 
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Build  Up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


Calumet  High  Frequency  Outfit 


Weighs  only  20  pounds 


Easily  Carried 
Successfully  Operated 


Costs  only  $20.00 


The  simplicity  of  its  operation  and  yet  the  high  efficiency 
in  treatment  work  amazes  every  operator. 

The  outfit  complete  weighs  but  20  lbs.  and  it  is  easily  carried 
to  the  patient’s  home  and  as  successfully  operated  as  in  your 
own  office. 

The  High-Frequency  Current  ranges  from  the  smallest 
spark  to  a volume  heavy  enough  for  Fulguration  work. 

The  outfit  is  mounted  in  a l)eautiful  nickel-trimmed  box, 

8xl2y2x6%".  The  switch,  spark  gap  and  primary  coil  are 
mounted  on  highly  polished  hard  rubber.  The  outfit  will 
operate  equally  well  with  alternating  or  direct  current 
and  is  supplied  with  a cord  that  allows  you  to  attach 
it  to  any  lamp  socket. 

A complete  set  of  five  High-Frequency  electrodes 
and  handles  are  mounted  in  the  cover  of  the  case 
and  are  furnished  with  the  outfit  without  additional 
charge. 

An  UNCONDITIONAL  GUARANTEE  of  service  for 
one  year  goes  with  each  outfit.  Use  it  for  30  days,  and  if 
you  are  not  satisfied  your  money  will  be  refunded,  or  the 
instrument  will  be  kept  in  repair  for  one  year  without 
charge. 

The  Calumet  High-Frequency  outfit  was  never  sold 
before  at  this  price.  We  will  accept  your  order  for  the 
next  30  days  on  the  following  basis:  $10.00  with  the 
order  and  $10.00  when  you  receive  the  outfit. 

YOUR  OPINION  IS  FINAL  as  to  the  merit  of  the  outfit;  our  guarantee  protects  you  absolutely. 


F’RANK  S.  BETZ  COIVIF*A  WV,  Hammorici,  Indiana 

Chicago  Sales  Department : 30  Elast  Randolph  Street 


<TKe  Impro'^ed  Model  Snook  Interrupterless  Roentgen  Generator  — 
latest  product  of  tKe  Victor  factor^.  Incorporated  in  its  design  are  se-Oi 
important  improvements  — the  result  of  “moVing  forward  v^ith  the  tim( 
The  capadt^^  has  teen  materiallj^  increased,  tut  the  price  remains  the  sai 
<iao  Volt,  direct  current  . • . $1550.00 

Q.ao  Volt,  60  c^cle  alternating  current  . $1450.00 

Complete  data  is  giVen  in  the  nev?  “Model  Snook  Bulletin.*’ 

VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  ElectrO‘Medical  Apparatus 

CHICAGO  .-.  NEW  YORK  .'.  CAMBRIDGE 

Address  all  inquiries  to  236  S.  Rohey  St.,  Chicago 


Show  That  It  Pays  to  Advertise  With  Us. 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casualty  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 


THOS.  A.  MORGAN,  Special  Agent 
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COLORADO  SPRINGS.  COLORADO 

FOR  THE  TREATMENT  OF 

TUBERCULOSIS 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 

Alexius  M.  Forster,  M.  D. 


Q Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Electric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 


Patronize  Our  Advertisers  and  Mention  COLORADO  MEDICINE. 


MOUNT  AIRY  SANATORIUM 

DENVER,  COLORADO.  Established  1903  by  Dr.  J.  Elvin  Courtney. 

GEORGE  E.  NEUHAUS,  M . D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  Received. 

For  Information  apply  to  the  Sanatorium,  East  Twelfth  Avenue  and  Clermont  Street. 

TELEPHONE  YORK  849. 


DO  YOU  KNOW  ABOUT  PARRESINE? 

The  Hot  Wax  Dressing  for  Burns 

Since  the  introduction'  of  Parresine  (Ahhott)  many 
splendid  reports  have  been  received  from  prominent 
surgeons  and  physicians  who  have  used  this  product 
successfully. 

Under  the  Parre.sine-Chlorazene  treatment  the  in- 
tense pain  of  a severe  burn  is  promptly  relieved  and 
beneath  the  wax-like  layer  of  Parresine,  which  is 
painted  with  a camel’s  hair  brush  or  sprayed  hot 
from  an  atomizer  on  the  wounded  surface,  new  skin 
grows  with  unusual  rapidity.  The  danger  of  scarring 
and  contracture  is  greatly  lessened. 

Uhlorazene,  Dakin’s  new  antiseptic,  should  be  used 
daily,  in  all  cases,  to  render  the  wounded  surface 
aseptic.  Uhlorazene  is  a powerful  antiseptic,  yet  vir- 
tually non-toxic  and  non-caustic. 

P.\CK.\GKS  AND  PRICE.S. 

Parresine  is  offered  to  the  medical  profession  at  $1.25  per  pound,  postpaid.  Usual  dis- 
counts for  quantity-orders  and  to  the  trade.  One  full-size  half-pound  cake,  with  directions, 
will  be  sent  to  any  inquiring  physician  or  pharmacist,  on  receipt  of  75  cents.  Chlorazene — - 
Price,  60  cents  per  100  tablets;  55  cents  for  Hospital  Package  No.  1 — making  4 gallons  of  a 
0.25  percent  solution. 

Correspondence  with  hospitals  and  large  industrial  users  is  requested.  Full  directions 
for  use  accompany  every  package  of  Parresine.  Literature  on  lequest. 

Both  Parresine  and  Chlorazene  have  been  passed  by  the  Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association,  and  supplies  of  both  have  been  ordered  by  the 
United  States  Navy  to  be  placed  on  every  ship. 


THE  ABBOTT  LABORATORIES 

CHIf  AUU  - XKW  VOUK 

.SEATTLE  SAN  FRANCISCO  LOS  ANGELES 


BOMBAY 


TORONTO 


PATRONIZE  OUR  ADVERTISERS 


Clinical  ^abor; 


LABORATORY 

OF  DRS.  HILL.KOWITZ  & CRAIG 


Metropolitan  BuiUling 
DENVER,  COLO. 


Wassermann  Reaction 


Examination  of  Body  Fluids 


Microscopic  Examination  of 
Tissues 


Preparation  of  Autogenous 
Vaccines 


Toxicologic  Analyses 


HIGHEST  QUALITY 

FEVER 

THERMOMETERS 

Guaranteed  to  be  permanently  accu- 
rate. Quantity  prices  on  application. 


Microscopes 
Microscopic  Supplies 
Stains 
Reagents 


Main  1722. 
Denver,  Colorado. 


All  Food  Cells 
Exploded 

We  create  in  each  grain  of 
Puffed  Wheat  or  Rice  more 
than  100  million  explosions. 

The  bit  of  moisture  inside 
of  each  granule  is  changed  to 
steam.  Then,  by  shooting 
from  guns,  all  these  cells  are 
exploded. 

Thus  the  grains  are  puffed 
to  bubbles,  eight  times  normal 
size.  They  are  made  thin,  airy, 
flaky,  crisp  — fascinating 
morsels. 

They  are  fitted  for  easy,  com- 
plete digestion.  And  every  atom 
feeds. 

These  are  Prof.  Anderson’s  hy- 
gienic foods.  No  other  process, 
we  believe,  breaks  half  so  many 
food  cells.  In  many  cases  you  will 
find  them  just  the  foods  you  want. 

The  Quaker  (^mpany 


Puffed  Puffed 

Wheat  Rice 

and  Corn  Puffs 

Each  15c  Elxcept  in  Far  West 


Patronize  Our  Advertisers  and  Mention  COLORADO  MEDICINE. 


AN  ANNOUNCEMENT 
The  National  Pathological  Laboratories 

announce  the  establishment  of  a complete  laboratory  at 

ST.  LOUIS 

equal  in  capacity  and  facilities  to  those  laboratories  at  Chicago  and  New  York.  We  present 
Dr.  Ralph  L.  Thompson  as  the  director  of  this  new  laboratory,  whose  reputation  is  in  itself 
a reliable  guarantee  as  to  the  accurate  pathological  service  now  available  at  this  point. 


WASSERMANN  TEST,  Blood  or 
Spinal  Fluid $5.00 

We  do  the  classical  test.  Any  of  the  vari- 
ous modifications  will  be  made  upon  re- 
quest without  additional  charge.  Sterile 
container,  complete  with  needle,  for  taking 
this  specimen  sent  gratis  upon  request. 

EXAMINATION  OF  PATHOLOG- 
ICAL TISSUE  - - - - $5.00 

Slides  of  section  sent  upon  request. 


AUTOGENOUS  VACCINES  $5.00 

Pyorrhea  Hay  Fever 

Asthma  Otitis  Media 

Throat  Infections  Endocarditis 
Sinus  Infections  Skin  Infections 

Bladder  and  Urethral  Infections 
Cultures  are  made  both  aerobically  and  an- 
aerobically. 

MERCURIAL  (GREY)  OIL  $1.50 

SEIVD  FOR  PEE  LIST.  Sterile  containers  for 
the  collection  of  all  specimens,  with  direc- 
tions, sent  gratis  upon  request. 


NATIONAL  PATHOLOGICAL  LABORATORIES,  Inc. 


CHICAGO 

5 South  Wabash  Avenue 


NEW  YORK 
18  East  41st  Street 


ST.  LOUIS 

4481  Olive  St.,  Cor.  Taylor 


A CALL  TO  HEALTH 

BOULDER-COLORADO  SANITARIUM 


Beautifully  situ- 
ated at  the  foot  of 
the  Kockies ; 90 

acres,  32  build- 
ings ; baths  of  all 
kinds.  Battle 
Creek  methods. 
Strictly  non-tuber- 
culous.  Experi- 
enced physicians 
of  both  sexes  and  a 
corps  of  w e 1 1- 
trained  nurses  and 
masseurs  constant- 
ly employed.  Our 
up-to-date  X-ray 
laboratory  is  in 
charge  of  an  expe- 
rienced operator.  Special  attention  given  to  chronic  cases,  especially  those  suffering 
from  diabetes,  rheumatism,  stomach  disorders,  Bright’s  disease,  etc.  An  experienced 
dietitian  prescribes  special  diet  for  these  cases. 

Kates  reasonable.  Write  for  large  illustrated  announcement  explaining  the  san- 
itarium idea.  Address  BOULDER-COLORADO  SANITARIUM,  Boulder,  Colorado. 
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tditcrial  'Comment 


PAPERS  FOR  THE  ANNUAL  MEETING. 


In  order  to  avoid  a difficulty  which  has 
been  experienced  by  the  officers  of  the  State 
Medical  Society  in  former  years,  the  Sci- 
entific Committee  has  decided  that  each  es- 
sayist who  appears  upon  the  program  for  the 
annual  meeting  in  September,  1917,  must 
hand  to  the  Secretary  a copy  of  his  paper- 
before  he  is  permitted  to  read  it.  This  rule 
will  be  stated  in  the  printed  programs  which 
will  be  issued  later,  and  will  be  strictly  ad- 
hered to. 

At  this  time,  it  may  be  well  to  make  one 
or  two  suggestions  with  regard  to  the  prep- 
aration of  manuscripts.  To  facilitate  satis- 
factory editing  of  papers,  it  is  highly  desir- 
able that  the  author  should  carefully  revise 
his  manuscript,  and  that  this  should  be  type- 
written, with  double  spacing,  and  preferably 
with  an  ample  margin  at  either  side  of  the 
page.  Much  unnecessary  trouble  can  also 
be  avoided  by  close  attention  to  punctuation 
and  spelling  after  manuscript  is  received 
from  the  stenographer. 


WAR  HYSTERIA  AND  INDUSTRIAL 
PRODUCTIVENESS. 


The  governor  of  Colorado  will  call  an  ex- 
tra session  of  the  legislature  to  consider  the 
advisability  of  making  special  regulations,  or 
of  suspending  regulations  already  in  force, 
with  the  view  of  increasing  the  individual 
and  collective  producing  capacity  of  the  citi- 
zens of  the  state  for  the  duration  of  the  war 
between  the  United  States  and  Germany.  The 
general  proposal  involved  is  merely  a part 


of  a movement  which  has  been  set  on  foot 
throughout  the  country.  - Tlius,  before  the 
actual  declaration  of  war,  the  eight  hour  day 
had  been  suspended  for  workers  on  govern- 
ment naval  contracts,  the  New  York  State 
Federation  of  Labor  voted  in  favor  of  relax- 
ing laws  which  restricted  hours  of  work, 
and  a bill  was  for  a time  before  the  New 
York  legislature  for  waiving  every  restric- 
tion of  hours  and  night  work  and  day-of- 
rest  for  women  and  children  over  sixteen  in 
factories  making  supplies  for  the  army  or 
navy.  In  somewhat  more  sober  mood  a bill 
giving  to  the  New  York  State  Industrial 
Commission  power  to  suspend  or  modify  pro- 
visions of  the  labor  law  is  now  proposed. 

A cynical  opinion  of  human  nature  might 
suggest  that  some  of  those  who  are  urging 
the  suspension  of  labor  restrictions  are  look- 
ing toward  selfish  ends.  It  is  probably  true, 
however,  that  in  the  main  the  movement  is 
genuinely  patriotic  in  purpose. 

The  regulation  of  the  conditions  and 
hours  of  labor  is  not  at  first  thought  a sub- 
ject in  which  physicians  are  interested  ex- 
cept in  their  capacity  as  iirivate  citizens. 
Yet  a broader  view  of  modern  medicine  de- 
mands that  every  physician,  in  his  own 
community  and  toward  the  nation  as  a 
whole,  so  far  as  the  opportunity  is  afforded 
him,  shall  act  as  an  expert  adviser  in  all 
mattei*s  pertaining  to  physical  health  and 
efficiency.  If  the  teaching  of  medical  un- 
dergraduates has  been  well  done,  the  medi- 
cal practitioner  should  be  the  one  of  all 
others  who  is  best  qualified  to  appreciate 
the  relationship  of  nonnal  and  pathologic 
physiology  to  problems  of  work  and  rest. 
Let  each  physician  of  Colorado,  therefore, 
carefully  weigh  the  proposals  which  are 
likely  to  be  brought  before  the  coming  spec- 
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ial  session  of  the  legislature ; and  let  him, 
in  the  light  of  his  training  and  experience, 
seek  to  advise  his  local  representative  as 
to  Avhat  is  really  desirable  for  the  national 
and  individual  welfare. 

Not  long  after  the  beginning  of  the  great 
European  Avar,  England  went  far  toward 
sacrificing  industrial  standards  for  the  pur- 
pose of  obtaining  an  adequate  supply  of 
munitions.  LaAvs  Avhich  represented  the  ac- 
cumulated Avisdom  of  a century  or  more  of 
bitter  experience,  in  a land  Avhere  factory 
life  had  found  its  earliest  and  most  rapid 
development,  Avere  either  relaxed  under 
emergency  orders  or  Avere  ignored  Avith  im- 
punity. Excessive  overtime  Avas  common ; 
seven-day  Avork  Avas  the  rule ; night  Avork 
for  Avomen  and  men  Avas  reAUA^ed. 

After  almost  a year  of  these  conditions  it 
Avas  found  that,  instead  of  production  hav- 
ing increased,  it  Avas  lagging  behind.  Evi- 
dences accumulated  of  staleness,  of  indus- 
trial exhaii.stion.  When  the  reckless  Avaste 
of  human  energy  and  health  Avas  realized, 
a government  committee  Avas  appointed,  not, 
it  may  be  pointed  out,  for  sentimental  rea- 
sons, but  to  solve  the  cold-blooded  business 
problem  of  hoAV  to  secure  and  maintain  a 
maximum  output  over  a prolonged  period. 
Investigation  revealed  that  more  enlight- 
ened employers  had  already  in  some  eases 
voluntarily  curtailed  the  Avorking  hours.  In 
those  plants,  unfortunately  much  more  num- 
erous, Avhere  abuses  continued,  many  Avork- 
ers  struggled  to  stay  at  Avork  in  spite  of  ill- 
ness, and  tlie  records  of  many  others  slioAved 
a large  amount  of  “broken  time”  due  to 
general  exhaustion,  the  result  being  de- 
creased output.  Several  interesting  experi- 
ments Avere  made.  One  large  firm  reported 
that  Avlien,  after  running  for  a long  time  at 
seven  days  a Aveek,  the  Sunday  holiday  Avas 
restored,  Avithont  any  change  in  the  daily 
schedule,  the  men  Avorked  a greater  number 
of  lionrs  in  the  six  days  than  they  had  in 
seven,  because  of  the  diminution  in  the 
amount  of  “broken  time”.  The  reduction 
from  68.2  to  59.7  in  the  average  Aveekly 
hours  Avorked  by  a group  of  one  hundred 
Avomen  engaged  in  turning  fuse  bodies  ]U’o- 
dueed  a tAventy-three  per  cent  increase  in 
liourly  onti)nt  and  an  actual  rise  of  eight 


per  cent  in  total  Aveekly  output.  A further 
decrease  to  fifty-six  hours  a Aveek  and  even 
less  slioAved  an  equally  large  product  and 
also  a decided  improA’ement  in  regularity 
of  attendance. 

It  Avas  also  found  that  excessive  Avorking 
hours  had  produced  a greater  liability  to  in- 
diLstrial  disease  and  a greater  risk  of  acci- 
dent. In  one  large  plant,  Avhere  the  acci- 
dent rate  under  normal  conditions  before 
the  Avar  had  been  one  hundred  per  thousand 
employed,  the  rate  for  a similar  period  in 
1915  increased  to  tAvo  hundred  and  niiiety- 
tAvo  per  thousand  on  the  day  shift  and  five 
hundred  and  eight  per  thousand  on  the 
night  shift. 

The  report  of  the  British  Committee  on 
the  Health  of  Munition  Workers  contains 
the  folloAving  statement : 

“EA’en  during  the  urgent  claims  of  a Avar 
the  problem  must  ahvays  be  to  obtain  the 
maximum  output  from  the  individual  Avork- 
er  Avhich  is  compatible  Avith  the  mainte- 
nance of  his  health.  In  Avar  time  the  Avork- 
men  Avill  be  Avilling,  as  they  are  shoAving  in 
so  many  directions,  to  forego  comfort  and 
to  Avork  nearer  to  the  margin  of  accumulat- 
ing fatigue  than  in  times  of  peace,  but  the 
country  can  not  afford  the  extravagance  of 
paying  for  Avork  done  during  incapacity 
from  fatigue  just  because  so  many  hours 
are  siient  upon  it,  or  the  further  extrava- 
gance of  urging  armies  of  Avorkers  toAvards 
relative  incapacity  by  neglect  of  physiologi- 
cal laAv. ” 

Since  the  Britrsh  Committee  jiresented  its 
report  and  recommendations,  seA’en-day 
Avork  has  disappeared  from  controlled  and 
gOA'ernment  factorie.s,  the  eight-hour  day  has 
been  e.stablished  for  Avomen  in  all  state- 
OAvned  plants,  and  overtime  has  eA'eryAvhere 
been  decreased.  It  is  to  be  hoped  that  in 
tliis  as  in  other  mattei’s  the  United  States 
may  learn  by  England's  mistakes,  and  that 
Ave  shall  not  do  things  in  haste  Avhich  Ave- 
must  repent  at  leisure. 


THE  RIGHTS  OF  CHILDHOOD. 


Among  the  poorly  digested  proposals 
Avhich  have  multiplied  since  the  declaration 
of  Avar,  is  one  Avhich  Avoiild  set  back  the 
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clock  in  education.  In  Colorado  it  has  been 
proposed  to  issue  special  exeinj)tions  to 
school  children  who  wish  to  work  on  the 
farm,  and  to  recognize  as  counting  toward 
tiie  required  period  of  sUidy  the  interval 
of  time  thus  spent  at  work  instead  of  in 
school.  If  national  efficiency  demands  thor- 
ough  educational  methods  in  times  of  peace, 
how  much  more  should  these  be  necessary 
when  we  have  entered  upon  a war  to  whose 
duration  and  seriousness  no  thoughtful  man 
can  venture  to  place  a limit?  It  has  been 
shown  that  an  excessive  amount  of  monot- 
onous physical  labor  stunts  tlie  growing 
body  and  mind  of  the  child.  France,  after 
two  and  a half  years  of  Avarfare,  has  recent- 
ly had  under  consideration  an  education 
bill  which  proposes  to  establish  a system  of 
continuation  schools  and  to  require  part 
time  school  attendance  during  Avorking 
hours  by  all  AVorking  children  Ainder  seven- 
teen years  of  age.  This  bill  has  had  the  in- 
dorsement of  the  Minister  of  Commerce  and 
of  business  interests  in  all  pai'ts  of  France, 
according  to  a bulletin  issued  by  the  Child- 
ren’s Bureau  of  the  United  States  Depart- 
ment of  Labor.  It  is  said  that  the  exemp- 
tions to  the  school  attendance  laAvs  per- 
mitted in  England  early  in  the  Avar  for  ag- 
riculture and  “light  employment”  are  uoav 
bitterly  regretted  by  the  general  education 
authority  Avhich  sanctioned  them. 


THE  PROBLEM  OF  MEDICAL  CULTS. 


The  younger  English-speaking  states  of 
the  American  continent  have  displayed  a 
striking  tolerance  and  receptivity  for  neAV 
ideas.  This  statement  applies  almost  equal- 
ly to  those  communities  Avhich  oAvn  allegi- 
ance to  the  British  flag  and  to  those  Avhose 
national  government  is  symbolized  by  the 
Stars  and  Stripes.  That  the  acceptance  of 
iieAv  ideas  in  these  parts  of  the  Avorld  is  not 
ahvays  characterized  by  keenness  of  scien- 
tific judgment  is  perhaps  due  to  the  fact 
that  the  average  man  is  neither  broad  as  to 
his  fundamental  knoAvledge  nor  deep  as  to 
his  thinking. 

Generally  speaking,  the  modern  heretical 
medical  cults  have  shoAvn  most  rapid  growth 
among  the  newer  and  heterogeneous  pop- 


ulations of  the  Avest.  Our  oavu  state  has  seen 
a rapid  increase  in  number  of  the  adherents 
of  various  schools  of  healing.  Christian  Sci- 
ence healers,  osteopaths,  chiropractors,  nap- 
rapaths,  fake  opticians,  and  heaven  knoAvs 
hoAv  many  more  fantastic  oi‘  half-baked  sys- 
tems of  therapy  or  of  bamboozling  the  pub- 
lic have  flourished  like  mushrooms  in  the 
mountain  air  of  Colorado.  For  a long  time 
all  effoi'ts  to  subject  these  irregulars  to  the 
requiremeuts  of  educational  .standards  Avhich 
Avould  be  adequate  for  the  i)fotection  of  the 
l>Aiblic  against  ignorance  and  imposture  Avere 
absolutely  unsuccessful.  The  reasons  AAdiy 
this  Avas  so,  and  the  state  of  public  opinion 
Avhich  led  to  the  rejection  of  measures  Avhicli 
the  regular  medical  profession  believed  to  be 
in  the  public  interest  are  clearly  brought  out 
by  Dr.  David  A.  Striekler,  President  of  the 
Federation  of  State  Medical  Boards  of  the 
United  States,  and  Secretary  of  the  Colorado 
State  Board  of  Medical  Examiners  (IMonthly 
Bulletin  of  the  Federation  of  State  Medical 
Boards  of  the  United  States,  volume  3,  num- 
ber 3). 

Fcav  in  the  medical  profession  realize,  says 
Dr.  Striekler,  to  Avhat  an  extent  laymen  gen- 
erally, and  legislative  bodies  throughout  the 
LTiited  States,  hold  the  vieAv  that  legislation 
ostensibly  in  the  interest  of  public  health 
is  in  reality  aimed  mainly  against  the  sec- 
tarian, and  is  not  an  unprejudiced  effort  to 
ascertain  the  educational  qualification  of  the 
applicant  in  an  impartial  manner.  Opjiosed 
to  the  class  Avho  honestly  belicA'e  that  the 
elimination  of  the  sectarian  is  a matter  of 
prime  importance  in  the  interest  of  public 
health  is  another  class,  equally  honest,  of 
those  Avho  feel  that  sectarianism  is  a neces- 
sary outgroAvth  of  a i)rofession  Avhich  Avill 
not  accept  anything  broiight  to  it  through 
other  than  its  oavu  selected  channels,  and 
Avhicli  does  not  seriously  investigate  meth- 
ods of  treatment  Avhich  gain  public  confi- 
dence, hoAvever  meritorious  they  may  seem 
to  the  otherAvise  educated  layman.  Dr. 
Striekler  suggests  that  no  school  of  healing 
can  attain  definite  standing  in  a large  terri- 
tory Avithout  some  basic  element  of  truth  un- 
derlying it.  Disclaiming  any  sympathy  for 
diploma  mills  or  Avholly  commercial  institu- 
tions of  any  description.  Dr.  Striekler  urges 
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legislative  enactments  in  every  state  to  con- 
trol the  incorporation  of  educational  insti- 
tutions organized  for  the  purpose  of  grant- 
ing degrees,  and  requiring  definite  guaran- 
tee of  adequate  educational  facilities  to  justi- 
fy their  existence. 

In  attempting  to  regulate  the  medical  pro- 
fession the  state  of  Colorado  has  always  pro- 
ceeded upon  the  basis  that  it  is  not  the  func- 
tion of  the  state  either  to  support  or  to  in- 
terfere with  any  theory  of  treatment,  but 
that  the  same  educational  standards  should 
be  equitably  applied  to  all  persons  who  de- 
sire to  exercise  the  same  privileges,  regard- 
less of  the  method  of  healing  to  be  employed. 
The  law  recently  enacted  in  Colorado,  imper- 
fect as  it  may  seem  to  many  of  the  regular 
medical  profession,  goes  farther  toward  real- 
izing the  second  of  the  principles  just  re- 
ferred to  than  had  hitherto  been  possible. 
As  bearing  upon  the  compromise  character 
of  the  present  law,  interest  attaches  to  the 
following  statement  by  Mr.  H.  E.  Kelly  of 
Chicago,  formerly  attorney  for  the  Colorado 
State  Board  of  Medical  Examiners,  who 
took  part  in  the  discussion  of  Dr.  Strick- 
ler’s  paper:  “There  is  a general  misappre- 
hension that  the  law  at  any  particular  time 
ought  to  represent  the  highest  view  and  the 
highest  form  of  truth.  The  law  never  can 
be  that,  but  always  lags  behind  truth  as  as- 
certained at  any  particular  time.  Laws  must 
be  sustained  by  the  people  as  a whole.  The 
people  look  at  things  with  all  the  error  and 
inconsistency  of  the  public  mind.  If  we 
could  establish  certain  minimum  require- 
ments and  have  them  apply  to  everybody 
who  heals,  Ave  should  take  a long  step  for- 
ward in  looking  after  the  public  health.” 


MEDICAL  EXAMINATION  OF 
CRIMINALS. 


As  regards  the  procedure  of  the  courts 
concerning  criminals  who  are  in  some  Avay 
or  other  mentally  unsound,  most  physicians 
will  be  disposed  to  agree  with  the  character 
in  literature  who  made  himself  famous  by 
remarking  that  the  laAv  Avas  an  ass.  For,  al- 
though it  is  a fundamental  point  in  laAv  that 
if  a person  is  diseased  to  the  extent  of  ser- 
ious interference  Avith  perception,  judgment. 


or  Avill  he  cannot  be  held  responsible  before 
the  court,  yet  no  provision  is  regularly  made 
to  determine  Avhether  a diseased  state  of 
mind  exists  in  an  accused  person,  and  such 
a defence  is  usually  only  offered  Avhere  the 
condition  of  mind  is  perfectly  manifest  to  the 
least  initiated,  or  Avhere  the  penalty  incurred 
by  the  crime  committed  Avould  be  so  grave 
that  legal  ingenuity  is  forced  to  the  utmost 
to  discover  some  loophole  of  escape.  In  the 
latter  instance,  opposing  camps  of  psycho- 
pathic experts  for  the  prosecution  and  de- 
fence respectively  commonly  offer  an  amus- 
ing spectacle  by  the  readiness  with  Avhich 
they  seek  to  give  exactly  opposite  interpre- 
tations to  the  same  group  of  facts. 

One  important  object  of  criminal  justice 
is  to  protect  society  against  the  Avrongdoer. 
Society  is  poorly  protected,  says  BoAvers 
(The  Journal  of  Sociol-ogie  Medicine,  \mlume 
18,  page  222),  “aa'Iich  it  sends  insane  and 
mentally  defective  individuals  to  penal  in- 
stitutions and  then  releases  them  uneured 
from  custody  merely  because  their  sentences 
have  expired”.  In  a study  made  by  BoAvers 
of  one  hundred  jArisoners  each  of  Avhom  had 
been  convicted  not  less  than  four  times, 
tAvelve  individuals  proA'ed  to  be  insane,  tAven- 
ty-three  Avere  feeble-minded,  and  ten  Avere 
epileptic ; and  in  each  instance  the  mental 
defectiveness  bore  a direct  causal  relation  to 
the  crime.  BoAvers  estimates  that  it  had  cost 
the  community  not  less  than  one  hundred 
and  eighty  thousand  dollars  to  accomplish 
the  repeated  eoiiAuctions  of  these  criminals. 
Moreover,  after  each  imprisonment  each  one 
of  these  psychopathies  had  been  released  to 
prey  upon  society  again. 

IMerely  financial  considerations  suggest 
that  a remedy  should  be  sought  for  this  state 
of  things;  to  say  nothing  of  the  groAving  be- 
lief that  Ave  can  help  the  defective  criminal 
and  at  the  same  time  benefit  society  at  large. 

The  presence  of  the  mentally  diseased  in 
penal  institutions  is  also  extremely  detrimen- 
tal to  discipline : thus  no  less  than  seventy- 
five  per  cent,  of  the  men  Avho  appeared  be- 
fore the  disciplinary  office  of  the  Indiana 
State  Prison  Avere  found  to  be  mentally  de- 
fective. BoAvers  urges  that  the  most  effective 
measure  toAvard  solving  the  problem  Avould 
be  the  medical  and  psychopathic  examina- 
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tion  of  prisoners  before  they  are  placed  on 
trial. 

Such  a plan  should  not  seek  to  abridge  the 
right  of  trial  or  to  usurp  the  authority  of 
the  judge  or  jurors ; hut  merely  in  an  entire- 
ly impartial  way  to  supply  the  court  with 
scientific  information  concerning  the  condi- 
tion of  the  alleged  criminal.  As  contrasted 
with  the  present  system,  in  which  the  alien- 
ist is  an  interested  party  to  the  issue  at  ques- 
tion, the  court  would  appoint  an  expert  in 
psychiatry  who  would  be  a part  of  the  per- 
sonnel of  the  court,  and  who  would  prepare 
and  present  a carefully  written  detailed  re- 
port, diagnosing  the  intelligence  of  the  crim- 
inal, his  moral  nature,  the  criminal  type  to 
which  he  belonged,  and  the  degree  of  his 
dangerousness  to  society.  After  sentence  is 
pronounced,  the  prisoner  who  is  mentally 
diseased  should  be  kept  separate  from  crim- 
inals whose  mentality  is  apparently  sound, 
and  unless  a cure  is  effected  the  period  of  in- 
carceration should  be  permanent. 


'Criginal  >irtkles 

STRABISMUS  OR  SQUINT:  ITS  TREAT- 
MENT BY  GLASSES. 


JAMES  J.  PATTEE,  M.D.,  PUEBLO. 

No  subject  in  ophthalmology  offers  a 
greater  field  for  improvement  over  the 
present  practices  than  the  management  of 
cross  eye.  It  seems  to  me  that  the  lion’s 
share  of  the  blame  for  most  of  the  misman- 
agement in  these  eases  must  be  charged  to 
the  oculists,  although  physicians  and  parents 
cannot  be  entirely  excused.  The  laity  is 
aware  of  the  need  of  getting  a surgeon  for 
the  relief  of  gall  bladder  disease  or  appen- 
dicitis, because  physicians  have  taught  what 
can  be  done  and  the  danger  of  delay.  The 
oculist  should  inform  the  physician,  who,  in 
turn,  should  instruct  mothers,  teachers,  and 
others  who  preside  over  the  physical  desti- 
nies of  children,  that  squint  is  curable  by 
glasses  if  properly  managed  at  its  very  be- 
ginning. 

Ideal  results  will  not  be  attained  until 
there  is  improvement  along  two  lines:  (I) 
Physicians,  who  are  usually  the  first  to  no- 


tice or  to  be  consulted  about  these  cases, 
should  inform  the  parents  that  a blind  eye 
and  cross  eye  can  be  prevented  if  the  case  is 
properly  eared  for  as  soon  as  the  squint  ap- 
pears. (2)  The  false  lay  notions  as  to  the 
cause  of  squint  must  be  corrected. 

You  have,  perhaps,  heard  parents  say  that 
the  child  squints  because  it  was  looked  upon 
by  one  who  had  the  “evil  eye’’.  Others  as- 
cribe it  to  a curl  at  the  side  of  the  head;  to 
looking  at  a person  at  the  head  of  the  bed; 
to  sucking  the  finger;  and  to  imitation.  I 
have  never  seen  a person  with  normal  eyes 
who  could  imitate  a squint.  In  addition  to 
correcting  these  false  lay  notions,  we  m\ist 
counteract  some  of  the  ideas  of  our  profes- 
sional forefathers.  Medical  students  have 
been  taught  that  children  were  too  young  to 
treat  for  squint;  that  if  they  began  to  wear 
glasses,  they  would  have  to  continue  their 
use ; and  that  the  child  often  outgrows 
squint.  It  is  true,  some  outgrow  squint,  but 
always  with  an  amblyopic  eye.  Further,  no 
squinting  child  is  too  young  to  wear  glasses. 

The  child  usually  begins  to  squint,  when 
he  begins  to  notice  small  objects  and  toys 
at  two  years,  or  when  he  begins  to  read  at 
five  or  six  years.  The  younger  the  child, 
the  more  prompt  the  treatment  should  be, 
because  the  retina  deteriorates  very  rapidly 
at  that  age.  A few  weeks  of  neglect,  in  a 
child  who  begins  squinting  at  two  years, 
would  likely  cause  greater  damage  than  a 
few  months  in  the  one  who  begins  at  five 
years.  It  is  the  saddest  of  mistakes  to  post- 
pone treatment. 

The  paramount  desideratum  in  the  man- 
agement of  these  cases  is  prompt  action. 
Great  patience  and  pei*sistence  are  neces- 
sarj'.  If  treated  as  soon  as  the  squint  ap- 
pears, sixty  to  eighty  per  cent  can  be  cured; 
if  neglected  during  this  period,  the  squinting 
eye  perishes.  The  blindness,  known  as  am- 
blyopia, is  infinitely  worse  than  the  cross 
eye.  “There  is  a tide  in  the  affairs  of  men 
which  taken  at  the  flood,  leads  on  to  for- 
tune.” There  is  truly  a tide,  and  it  is  a 
mighty  important  tide,  in  the  affairs  of  a 
squinting  child,  which  taken  at  its  flood 
often  leads  to  victory;  if  neglected  leads  to 
misery.  The  misery  in  these  cases  does  not 
receive  the  attention  and  emphasis  from  phy- 
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siciaus  that  its  importance  justifies.  The  la- 
ity, and  apparently  many  physicians,  seem 
to  deplore  only  the  cross  eye,  while  in  prac- 
tically all  of  these  cases  of  permanent  uni- 
lateral squint  the  squinting  eye  is  blind  for 
all  practical  purposes. 

I shall  deal  with  convergent  unilateral 
constant  squint  only.  About  eighty-five  per 
cent,  of  all  cases  belong  to  this  class,  while 
fifteen  per  cent,  are  alternating.  These  I 
shall  not  discuss,  except  to  remind  you  that 
they  have  but  slight  refractive  error  and  the 
visual  acuity  is  nearly  normal;  on  the  con- 
trary the  fusion  sense  is  very  poorly  devel- 
oped. As  a rule,  these  cases  are  not  cured 
by  glasses  but  require  operation. 

Definition : Squint  is  generally  defined 

about  as  follows : A deviation  of  the  visual 
axis  of  one  of  the  eyes  from  the  correct  po- 
sition of  fixation.  Worth,  aptly,  criticises 
such  a definition,  and  says,  one  might  as 
well  describe  Pott’s  disease  as  a deviation  of 
the  spine  from  its  normal  shape. 

Conditions ; Every  case  of  squint  presents, 
in  addition  to  deviation  of  the  visual  axis,  a 
number  of  complex  abnormal  conditions  and 
disturbances  of  functions.  Heredity  can  be 
traced  in  about  forty  per  cent,  of  eases. 
Among  the  most  important,  if  not  paramount 
in  importance,  both  directly  and  indirectly, 
is  the  disturbance  of  the  relation  between  ac- 
commodation and  convergence.  Kays  of 
light  from  a distant  object  are  parallel,  and 
in  the  normal  eye  focus  upon  the  macula  lu- 
tea,  the  most  sensitive  part  of  the  retina, 
without  accommodation  or  convergence.  On 
the  otlier  hand,  the  normal  eye  must  both 
accommodate  and  converge  to  see  near  ob- 
jects and  tlie  nearer  they  are  the  greater  the 
focusing  effort  required.  Tlie  same  impulse 
through  the  third  nerve  simultaneously  ex- 
cites accommodation  and  convergence.  Ac- 
commodation or  focusing  is  performed  by 
the  ciliary  muscle,  .supplied  by  a branch  of 
the  third  nerve.  Convergence,  or  the  inward 
rotation  of  the  eyes,  is  performed  by  the  ex- 
trinsic muscles,  supplied  bj"  other  branches 
of  the  third  nerve. 

The  correlated  actions  of  accommodation 
and  convergence  are  so  closely  associated 
that  one  can  neither  accommodate  without 
converging  nor  converge  without  accommo- 


dating. Heredity  and  usage  intensify  this 
association  of  muscle  action.  If  one  with 
normal  vision  looks  at  an  object  1 meter  dis- 
tant, he  accommodates  1 diopter  and  con- 
verges 1 meter  angle;  at  1/2  meter,  2 diopters 
and  2 meter  angles;  at  1/3  meter,  the  normal 
reading  distance,  3 diopters  and  3 meter 
angles,  etc.  His  convergence  impulse  is  nor- 
mal and  natural,  and  the  eyes  accordingly 
converge  sufficiently  but  do  not  over  con- 
verge. Accommodation  and  convergence  are 
in  perfect  accord.  If,  for  in.stance,  a hyper- 
ope  of  2 degrees  looks  at  an  object  1/3  meter 
distant,  he  must  accommodate  the  3 diopters 
required  by  the  normal  eye  plus  2 diopters, 
the  amount  of  his  hyperopia,  making  5 di- 
opters in  all.  But,  if  he  must  focus  5 di- 
opters in  order  to  see  clearly,  his  converg- 
ence gets  the  same  impulse,  for  the  impulses 
are  equal,  and  the  actions  closely  associated, 
and  tlie  consequence  is  that  convergence 
gets  an  excessive  stimulus  which  causes 
squint. 

In  hyperopia  and  hyperopic  astigmatism 
the  imiiulse  for  accommodation  is  abnormally 
strong  while  there  is  no  increase  in  the  de- 
mand for  convergence.  It  follows,  therefore, 
that  convergence  is  overdone  and  the  eye 
crosses.  The  disturbance  between  accommo- 
dation and  convergence  is,  therefore,  a co- 
gent factor  in  squint.  It  is  obvious,  too,  that 
astigmatism,  congenital  or  acquired  visual 
defects,  faulty  development  of  the  fusion 
sense,  and  abnormal  innervation,  all  contrib- 
ute their  mite  to  the  difficulties  of  restoring 
perfect  harmony  between  these  complicated 
functions  in  the  youth  with  abnormal  re- 
fraction. A healthy  child  with  normal  vision 
has  a strong  desire  for  clear  binocular  vision 
and  the  eyes  both  fix  upon  the  object.  Rays 
focus  upon  the  right  and  left  maculie,  and 
the  images  fuse  perfectly.  If  fusion  is  de- 
fective tlie  child,  in  order  to  see  clearly,  Avill 
fix  one  eye  and  rather  disregard  the  other. 
He  prefers  to  disregard  the  duller  image  for 
if  it  is  fused  into  the  clear  one  both  are 
blurred.  The  dull  image  spoils  the  good  one 
much  as  a dirty  window  pane  superimposed 
upon  a clear  one  destroys  the  transparency 
of  both.  In  such  a condition,  the  harder  he 
tries,  the  le.ss  he  sees.  He  soon  learns  that 
he  sees  best  if  he  fixes  with  one  eye  and 
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disregards  or  suppresses  the  image  in  tlie 
other,  lie  cultivates  the  dual  act  of  clear 
vision  with  the  good  eye  and  total  suppres- 
sion of  vision  with  the  poorer  one.  The  re- 
sult is,  rays  fall  on  the  macula  of  the  fixing 
eye,  thus  keeping  it  strong  and  healthy, 
while  in  the  other  eye  raj’s  fall  away  from 
the  macula  thereby  allowing  it  to  Avither, 
with  consequent  amblyopia.  The  relation  of 
the  faulty  image  to  the  ])erfect  one  is  similar 
to  that  betAveen  the  tAvo  images  Avhen  one 
uses  the  ophthalmoscope  or  the  microscope 
Avith  both  eyes  open.  When  you  look  at  a 
slide  in  the  microscoiAe  Avith  yoiir  right  eye, 
holding  both  eyes  open,  you  get  a perfect 
image  of  the  object  Avith  the  right  eye  but 
suppress  the  faulty  image  of  the  left.  In 
eases  of  strabismus,  the  constant  suppression 
of  the  left  image  and  the  fact  that  the  rays 
fall  on  para-niaeular  instead  of  macular  ret- 
ina lead  to  amblyopia  or  blindness.  The 
younger  the  child  the  more  rapidly  ambly- 
opia developes.  If  a nine-year-old  comes  to 
you  Avith  a cross  eye  Avhich  developed  Avhen 
she  Avas  tAvo  years  old,  the  time  for  pre- 
ventive and  restorative  measures  has  passed. 
AlthoAigh  treatments  may  correct  the  cross 
eye,  her  vision  has  been  permanently  dam- 
aged in  that  eye,  so  that  she  sees  but  l/'lOth. 
Had  you  seen  her  at  three  years  of  age,  you 
could  have  restored  binocular  vision  and 
corrected  the  cross  eye. 

The  non-surgical  treatment  of  strabismus 
comprises  the  employment  of  atropine,  spec- 
tacles, tlie  monocular  occlusion  pad,  and 
fusion  treatment.  The  use  of  glasses  is  ad- 


mitted the  most  important  measure  at  our 
command.  The  occlusion  i)ad  and  atroi)ine 
accomi)lish  much  toAvard  correcting  the 
squinting  habit.  These  patients  are  often  so 
young  that  they  do  not  knoAv  the  alphabet 
and  cannot  read  the  ordinary  reading  chart. 
In  such  cases  Ave  measure  tlie  vision  by  toss- 
ing marbles,  domino  cubes,  jacks,  beans,  ker- 
nels of  corn,  etc.,  across  the  room  and  ascer- 
tain the  patient’s  vision  approximately.  As 
an  aid  to  glass  fitting  in  these  youngsters, 
atropine  is  indispensable.  The  pujiils  are 
Ihoroughly  dilated,  a dark  room  test  is  made, 
and  glasses  correcting  the  full  amount  of  re- 
fi’aetive  error  are  ordered.  The  hyperopic 
correction  overcomes  the  excess  of  the  focus- 
ing impulse  and  thus  removes  the  strongest 
single  factor  in  squint.  The  astigmatic  cor- 
rection facilitates  fusion  and  binocular  vis- 
ion. As  proof  of  this,  these  patients  often 
squint  as  soon  as  glasses  are  removed,  and 
the  eyes  return  to  the  normal  iiosition  Avhen 
the  glasses  are  on. 

Our  next  step  in  the  treatment  is  to  over- 
come ambljmpia,  Avhich  is  essential  if  a 
single  binocular  vision  is  ever  to  be  estab- 
lished. There  are  tAvo  methods  of  treating 
amblyopia.  The  first  is  to  instill  atropine 
into  the  better  eye,  throAving  the  burden  of 
seeing  upon  the  other  and  giving  it  a con- 
stant stimi;lus  to  develojunent.  With  atro- 
pine in  the  good  eye,  the  child  Avill  use  the 
poorer  one  for  seeing  close  objects  Avhile  he 
uses  the  good  eye  for  distant  use,  because 
amblyopia  nuist  be  A^ery  marked  if  he  can- 
not see  near  objects  better  Avith  the  ambly- 
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epic  eye  than  with  the  good  eye  under  atro- 
pine. This  exercise  of  the  amblyopic  eye  re- 
stores the  vision.  The  vision  training,  or 
practice,  is  also  frequently  stimulated  by  ap- 
plying an  occlusion  pad  to  the  good  eye  con- 
stantly. A pad  is  carefully  plastered  over 
the  good  eye  thus  compelling  the  child  to 
exercise  the  amblyopic  eye  for  all  purposes. 
This  may  be  kept  up  for  a month  or  two,  but 
should  not  be  kept  up  indefinitely,  lest  the 
good  eye  under  cover  perishes  from  disuse. 
Where  atropine  is  used  in  the  good  eye  the 
retina  gets  sufficient  stimulation  to  prevent 
its  perishing,  consequently  it  can  be  used  for 
a number  of  months.  The  fusion  sense  is 
cultivated  by  bar-reading,  the  stereoscope 
and  the  amblyoscope. 

It  seems  conclusively  proven  that  the 
fusion  faculty  is  fully  developed  prior  to 
the  seventh  year;  this  being  the  case,  we 
must  obtain  a cure  before  this  time  if  it  is 
to  be  entirely  satisfactory.  However,  our  ef- 
forts need  not  cease  between  this  period  and 
puberty,  as  improvement  and  even  cure  have 
resulted.  When  the  foregoing  treatment  can 
be  properly  applied,  I believe  it  is  best  to 
defer  all  operative  measures  until  puberty; 
a cosmetic  correction  is  all  that  can  be  hoped 
for  by  this  means,  and  even  in  this  the  re- 
sults are  sometimes  disappointing. 


SURGICAL  TUBERCULOSIS  OF  THE 
PERITONEAL  CAVITY  * 


OSCAR  M.  SHERE,  M.D.,  F.A.C.&., 
DENVER,  COLO. 


That  the  tubercle  bacillus  is  a frequent 
invader  of  the  peritoneal  cavity  is  a fact 
well  established  at  the  present  time.  The 
diverse  morbid  conditions,  however,  conse- 
quent upon  such  invasion  are  still  grouped 
under  the  one  term,  “tuberculous  periton- 
itis”, and  treated  either  medically  or  sur- 
gically without  due  regard  to  their  under- 
lying pathology. 

In  order  to  approach  the  treatment  of  this 
disease  intelligently,  it  is  highly  essential 
that  we  recognize  its  appearance  at  the 
very  earliest  manifestation  of  clinical 

“Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society.,  Sept.  5,  6 and  7,  1916. 


symptoms;  and,  if  possible,  direct  the  treat- 
ment to  the  root  of  the  evil,  thus  eradicat- 
ing the  disease  before  it  has  made  many  in- 
roads. 

The  writer  has,  therefore,  chosen  the 
above  named  title  for  this  brief  discourse; 
and  will  endeavor  to  clarify  the  current 
ideas  conceming  this  disease,  drawing  some 
distinction  between  the  localized,  inflamma- 
tory form  and  the  generalized,  non-inflam- 
matory  type,  with  the  view  of  establishing 
the  indications  for  surgical  interference. 

Pathogenesis. — A careful  review  of  the 
literature  relative  to  the  pathogenesis  of 
this  disease  discloses  various  hypotheses. 
We  are  confronted  on  the  one  hand  by  de- 
scriptions which  are  based  upon  findings  of 
the  autopsy  table,  while  on  the  other  we 
are  presented  with  the  situation  as  encoun- 
tered in  life.  It  is  obviously  unfair  to  as- 
sume that  tuberculous  peritonitis  as  seen  by 
the  surgeon  presents  the  same  picture  as 
that  which  is  unfolded  to  the  pathological 
anatomist.  Disregarding  such  controversies 
as  may  exist,  I am  inclined  to  agree  with 
Schlimpert  that  the  port  of  entry  of  the  tu- 
bercle bacillus  may  be  through  either  one  of 
the  following  channels:  (1)  As  a direct  con- 
tact infection  wherein  a tuberculous  ulcer 
of  the  bowels  may  ruptui’e  and  the  escap- 
ing bacilli  will  thus  disseminate  in  the  free 
peritoneal  cavity.  (2)  Via  the  lymph  spaces 
in  the  intestinal  wall,  the  latter  remaining 
intact.  (3)  Through  the  genitalia  in  the 
female.  (4)  Through  the  lymph  channels  of 
other  serous  coverings  such  as  the  pleura 
or  the  pericardium.  (5)  By  means  of  the 
blood. 

The  first  three  of  these  groups  present 
themselves  as  one  or  more  localized  patches 
of  tubercles  immediately  above  a tuber- 
culous area  in  the  viscus  of  origin;  while 
in  the  latter  two  groups  multiple  miliary 
tubercles  are  scattered  over  any  or  all  parts 
of  the  peritoneal  surface,  accompanied  by  a 
relatively  acute  serofibrinous,  sometimes 
almost  purulent,  peritonitis.  All  of  these 
groups,  however,  may  in  time  develop  into 
what  is  generally  called  the  adhesive  form, 
which  is  characterized  by  the  formation  of 
fibrinous  deposits  enclosing  tubercles ; with 
extensive  adhesions  of  the  intestinal  coils  to 
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each  other,  .to  the  solid  viscera,  and  to  the 
parietal  peritoneum.  The  peritoneum  itself, 
in  such  cases,  is  studded  with  grayish  or 
yellowish  tubercles  as  well  as  with  large, 
cheesy  nodules  arising  from  the  caseation  of 
the  granulation  tissue.  Occasionally  one 
finds  a sacculated  accumulation  of  fluid 
between  adjacent  coils  of  thickened  intes- 
tine, simulating  a cyst  to  external  palpa- 
tion. In  the  suppurative  form  there  are 
small  cavities  filled  with  liquefied  cheesy 
matter  or  tuberculous  pus — a condition  cor- 
responding to  that  found  in  the,  so  termed, 
“cold  abscess”  in  other  parts  of  the  body. 

From  th^  foregoing,  we  can  readily  see 
why  it  is  so  difficult  to  determine  the  cor- 
rect pathologic  picture,  or  make  a proper 
diagnosis  of  the  exact  type  of  the  disease 
in  any  given  ease.  The  different  types  de- 
scribed do  not  exist  as  distinct  entities; 
presenting  no  fixed  border  lines.  Thus  one 
certain  form  may  be  only  the  later  stage  of 
another.  We  must,  however,  avail  ourselves 
of  some  ■ kind  of  grouping  which  will  lend 
itself  to  clinical  as  well  as  pathological  sub- 
division of  any  given  ease.  To  satisfy, 
therefore,  such  a demand,  the  above  classi- 
fication into  inflammatory  and  non-inflam- 
matory  types  is  offered. 

In  view  of  the  above,  you  will  not  con- 
sider it  presumptuous  on  my  part  to  place 
the  inflammatory  variety  under  the  caption 
of  surgical  diseases  of  the  peritoneum  be- 
cause of  the  fact  that  these  cases  are  usu- 
allj^  secondary  to  some  other  tuberculous 
lesion  in  the  abdomen  Avhich  is  very  fre- 
quently amenable  to  surgical  treatment; 
while  in  the  generalized  non-inflammatory 
type,  operative  interference  is  not  only  use- 
less but  at  times  productive  of  most  disas- 
trous results  to  the  patient.  The  only  ex- 
ception to  this  imle  is  in  the  eases  with  an 
over  abundant  amount  of  exudate,  in  which 
the  effusion  must  at  times  be  aspirated  for 
the  relief  of  great  discomfort. 

The  following  case  reports  are  offered 
as  examples  of  the  above  named  types  of 
the  disease ; and  are  but  four  from  a series 
of  cases  which  have  come  under  my  observa- 
tion. These  will  serve  to  emphasize  my  con- 
tention as  Avell  as  to  throw  some  light  upon 
the  symptomatology,  and  diagnosis,  the  sep- 


arate discussion  of  which  is  omitted  from 
this  paper  for  the  sake  of  brevity. 

Example  1.  J.  D.,  27  yrs.,  Mexican.  Ad- 
mitted to  the  Denver  City  and  County  Hos- 
pital April  14,  1915,  with  the  following  his- 
tory : 

Has  always  enjoyed  good  health  until 
three  weeks  ago,  when  he  experienced  some 
dull  pain  in  the  lower  part  of  his  abdomen, 
which  gradually  grew  worse  and  compelled 
him  to  take  to  bed.  Appetite  poor,  boAvels 
somewhat  loose ; three  to  four  watery  stools 
per  day.  Has  not  vomited  since  the  onset 
of  this  trouble  nor  at  any  time  before.  No 
fever  nor  chills. 

Physical  examination  : Poorly  nourished 

anemic  young  man.  Left  and  right  apices 
show  unmistakable  signs  of  pulmonary  tu- 
berculosis. Heart,  liver,  and  spleen  normal. 
Entire  abdominal  wall  somewhat  doughy  on 
palpation  with  marked  tenderness  over  the 
right  iliac  region.  Rectal  examination  nega- 
tive. Urinalysis  negative  except  for  the  pres- 
ence of  bile.  Leucocyte  count  8400  per  cmm. 
Temperature  100.3,  Pulse  72,  Resp.  18.  A 
provisional  diagnosis  of  appendicitis,  ac- 
companied by  a localized  tuberculous  iieri- 
tonitis,  was  made  and  operation  advised. 

Operation  April  16,  1915.  Right  rectus 
incision.  Small  amount  of  ascitic  fluid  pres- 
ent on  opening  the  peritoneal  cavity.  Ap- 
pendix, freed  from  few  adhesions,  was 
found  to  be  covered  by  numerous  small  tu- 
bercles, the  same  extending  over  a portion 
of  the  cecum.  The  ileo-cecal  mesentery  was 
somewhat  ulcerated  and  contained  a number 
of  visibly  enlarged  glands,  some  of  which 
showed  signs  of  calcification.  The  ap- 
pendix as  well  as  a portion  of  the  cecum,  the 
ulcerated  mesentery  with  its  enlarged 
glands,  were  resected,  and  the  abdomen  was 
closed  without  drainage.  The  specimens 
were  submitted  for  pathological  examina- 
tion to  Dr.  Helen  Craig,  whose  findings  are 
herewith  submitted.  “Microscopic  examina- 
tion of  sections  shows  an  increase  in  connect- 
ive tissue,  numbers  of  giant  cells,  and  ne- 
crotic areas.  Pathologic  diagnosis : Typical 
tuberculous  gland  with  tuberculosis  of  ap- 
pendix and  cecum”.  (Pig.  1,  see  p.  157.) 

Post-operative  History : Patient  continued 
to  run  a fever  ranging  from  98.0  in  the 
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morning  to  101  in  the  evening  for  about  10 
days,  -when  the  temperature  came  down  to 
normal  and  so  continued  until  his  discharge 
from  the  hospital,  June  25,  1915.  Diarrhea 
and  pain  completely  disappeared  the  day 
following  the  operation.  The  wound  healed 
by  primary  union.  It  may  be  mentioned 
here  that  small  doses  of  tuberculin  were  ad- 
ministered to  the  patient,  beginning  shortly 
after  the  operation  and  continued  until  Jan- 
uary, 1916.  Examination  at  that  time  finds 
the  patient  in  excellent  health,  having  gained 
about  30  lbs.  in  weight  and  doing  the  work 
of  a day  laborer. 

Comment. — The  above  ease  typifies  the 
acute  inflammatory  type  of  the  disease 
wherein  the  removal  of  the  original  focus 
resulted  in  a cure. 

Example  2.  Miss  R.  L.,  27  years  of  age, 
school  teacher.  First  examined  by  me  Janu- 
aiy  12,  1913,  when  she  gave  the  following 
history.  Came  to  Colorado  for  her  health  two 
years  ago,  has  been  doing  fairly  well  until 
last  July  when  she  had  an  attack  of  menor- 
rhagia followed  by  constant  backache,  pain 
in  the  left  side,  nausea  and  incontinence  of 
ui-ine  at  times.  Though  the  pain  would  ame- 
liorate at  certain  periods,  she  was  never  en- 
tirely free  from  it.  Tendency  to  diarrhea 
for  the  past  two  months.  Has  noticed  blood 
in  stools  several  times  during  the  same 
period.  During  the  la.st  three  months  she 
has  lost  twelve  pounds  in  weight. 

Physical  examination:  Fairly  active  tu- 

berculosis of  the  left  lung.  Heart,  liver  and 
spleen  normal.  Urinalysis  negative.  Blood; 
Hemoglobin,  70%.  Leucocytes  7300.  Tem- 
perature 99.3.  Pulse  90.  Resp.  20.  Abdo- 
men : Tenderness  with  some  rigidity  low 

down  on  the  left  side,  palpable  tumor  in  the 
lower  quadrant  on  the  same  side.  Bimanual 
examination  disclosed  some  pelvic  thicken- 
ing and  tenderness  upon  pressure  of  the  cul- 
de-sac.  Uterus  in  state  of  retroversion.  Pre- 
operative diagno.sis:  Probable  tuberculosis 

of  the  left  tube  and  ovary. 

Operation  February  10,  1913.  On  opening 
the  abdomen  there  Avas  some  peritoneal  ef- 
fusion. The  left  tube  and  ovary  firmly  ad- 
herent to  uterus  and  adjacent  bowel.  Peri- 
toneal surface  overlying  this  mass  dotted 
Avith  tubercles.  After  separating  the  ad- 


hesions, the  left  tube  and  ovary  Avere  re- 
moA^ed  and  abdomen  closed  Avithout  drain- 
age. The  tissue  removed  Avas  subjected  to 
pathological  examination  and  reported  to  be 
tubercular  Avith  giant  cells.  The  patient 
made  an  uneventful  recovery.  Menstiiia- 
tion  has  again  become  normal. 

She  has  regained  her  health  and  is  earn- 
ing her  OAvn  living. 

Comment. — The  case  just  cited  is  merely 
another  type  of  the  acute  iuflammatoi’y 
group  AA'herein  the  original  focus  Avas  located 
in  the  female  genitalia,  a condition  responsi- 
ble for  more  than  fifty  per  cent  of  tuber- 
culous peritonitis  in  the  female,  in  Avhom  the 
disease  is  more  frequent  than  in  the  male. 

Example  3.  M.  R.,  age  42,  married,  painter 
by  occupation.  He  Avas  first  seen  Septem- 
ber 16,  1915,  by  Dr.  Emanuel  Friedman,  Avho 
later  referred  the  case  to  me  and  to  AA'hom 
I am  indebted  for  the  folloAving  anamnesis : 
Has  ahvays  been  in  good  health  Avith  the  ex- 
ception of  an  attack  of  malaria  at  the  age 
of  22  lasting  about  tAA'o  Aveeks  and  readily 
controlled  by  quinine.  Lead  colic  at  36  Avith 
good  recoA'ery.  Denies  A^enereal  infection. 
Present  illness : Pain  in  left  hypochondrium 
Avhich  radiates  to  the  left  axilla  and  back. 
Abdominal  examination  at  that  time  present- 
ed slight  rigidity  and  tenderness  over  the 
same  region.  On  palpation  a mass  Avas  felt 
Avhich  might  have  been  either  spleen  or  kid- 
ney. No  ga.stro-intestinal  .symptoms  except 
an  enteritis  tAvo  Aveeks  previously,  Avhich  dis- 
appeared in  a feAv  days.  Nothing  abnormal 
Avas  found  at  this  time  about  the  lungs  or 
heart,  and  the  patient  Avas  not  seen  again 
until  March  2nd,  1916,  AA'hen  he  complained 
of  a great  deal  of  cough  and  profuse  ex- 
pectoration, AAdiich  accentuated  his  abdomi- 
nal pain.  Has  lo.st  oA-er  40  iiounds  in  Aveight. 
Has  chills  almost  daily,  temperature  rising 
above  100  in  the  afternoon.  Physical  exami- 
nation of  the  chest  at  this  date  revealed  a 
pleuritic  rub  over  base  of  the  left  lung  Avith 
a flatness  and  bronchial  breathing  over  the 
same  region.  On  March  30th,  a.spiration  of 
the  left  pleural  cavity  Avas  made  by  Dr. 
Friedman  and  some  serous  fluid  AvithdraAim, 
Avhich  yielded  negative  groAvth  on  culture. 

The  above  outlined  condition  Avas  practi- 
cally the  same  as  AA’lien  he  came  under  my 
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observation  on  Aiiril  18tli,  with  tlie  ex- 
ception that  lie  now  had  marked  pain  over 
the  entire  epigastrium,  was  vomiting  witli- 


Fig.  1 — A,  tubercle;  B,  glandular  enlargement. 


out  relation  to  the  intake  of  food  and  had 
very  marked  dyspnea.  Urinalysis  negative 
except  for  the  presence  of  bile.  Blood  ex- 
amination : Hemoglobin  70%,  Red  blood  cor- 
puscles 4,096,000,  Leucocytes  14,200.  Differ- 
ential count:  ►Small  lymphocytes  15%,  large 
mononuclears  9%,  polymorphonuclears  73%, 
eosinophiles  1%,  transitionals  2%,  baso- 
philes  0.  Wassermann  positive.  Examination 
of  stomacb  contents : Free  IICL  11,  com- 

bined IICL  24,  total  acidity  35,  lactic  acid 
trace.  Microscopic  examination : Epithelium, 
red  blood  cells  and  starch  granules.  Repeat- 
ed examinations  of  the  sputum  Avere  nega- 
tive for  tubercle  bacilli.  X-ray  examination 
by  Dr.  Brandenburg  revealed  nothing  abnor- 
mal about  tbe  gastro-intestinal  tract,  except 
a large  mass  in  the  left  hypoehondrium  press- 
ing upon  the  greater  curvature  of  tlie  stom- 
ach and  ti'ansverse  colon.  (Fig.  2.) 

No  pre-operative  diagnosis  Avas  ventured. 

April  27,  1916,  median  abdominal  incision. 
On  opening  the  peritoneum,  the  spleen  about 
five  times  larger  than  normal  presented  its- 
self  covered  Avitli  small  tubercles,  and  rather 
firm  to  touch.  Exirloration  of  the  abdominal 


viscera  as  Avell  as  of  the  parietal  peritoneum 
slioAvs  them  to  be  i)erfectly  free  from  tuber- 
culous involvement.  OAving  to  the  patient’s 
precarious  condition,  splenectomy  Avas  out  of 
tlie  question  and  after  separating  a fcAV  ad- 
hesions about  the  pylorus  and  cecum  the  ab- 
domen Avas  closed. 

The  Avound  healed  by  primary  union  ; and 
the  patient  exhiliited  some  slight  imjirove- 
ment,  Avhich  lasted  only  for  a feAV  Aveeks. 
About  tbe  middle  of  July  he  developed  a se- 
vere enteritis,  from  ten  to  fifteen  stools  per 
day,  Avhicli  persists  to  this  day  in  spite  of 
all  efforts  to  check  it.  This  is  accompanied 
by  extreme  tympanites  and  colicky  jiains.  In 
fact  be  bas  at  this  time  a generalized  tuber- 
culous peritonitis  and  Avill  soon  succumb  to 
tliis  disease. 

Comment. — This  most  interesting  case  ac- 
centuates the  tliought  presented  in  the  early 
part  of  this  paper,  namely,  Avhen  tlie  original 
focus  of  tlie  disease,  Avhieh  in  this  ease  Avas 
the  spleen,  is  not  removed,  the  tuberculous 
process  goes  on  unhampered  in  sjiite  of  the 
performance  of  laparotomy. 

Example  4.  J.  II.,  male,  23  years  of  age, 
commercial  salesman  by  occupation,  Avas 
seen  in  consultation  Avith  Dr.  A.  S.  Taussig, 
Jan.  18,  1916.  Contracted  inilmonary  tuber- 
culosis tAvo  years  ago.  The  disease  became 
quiescent,  and  he  Avas  folloAving  his  A'ocation 
until  three  montlis  ago,  Avhen  he  Avas  com- 
jielled  to  (piit  Avork  on  account  of  iiersistent 
diarrhea  accompanied  by  abdominal  cramps, 
nausea  Avitli  occasional  vomiting.  Slight  de- 
gree of  fever.  Examination : Abdomen 

slightly  distended,  someAvhat  doughy  to  the 


Fig.  2 — Dotted  line  shows  outline  of  enlarged 
spleen. 
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touch.  Extreme  tenderness  ovei-  the  appen- 
diceal region.  Urinalysis  negative.  Leuco- 
cyte count,  12,400.  A positive  diagnosis  of 
tuberculous  api)endicitis  vas  made  by  Dr. 
Taussig,  in  which  I readily  concurred.  Oj)- 
ei’ation,  Jaiinai-y  10,  1016.  Celiotomy  through 
ontei'  mai'giu  of  I'ight  rectus  muscle.  Peri- 
toneum thickened  and  studded  througho\i1 
with  small  pinhead  tubercles.  Cecum  very 
thick,  engoi'ged  with  small  tid)ercles  dem- 
onsti'ated  on  its  i)eritoueal  surface.  Appen- 
dix about  1hi-ee  inches  long  ju-eseuts  the 
same  apj)earaiice  as  the  cecum,  except  that  it 
is  very  dark  red  in  color  and  shows  signs  of 
ulcei-ation  at  its  base.  Numei'ous  glands 
)uay  he  felt  in  the  mesentery.  The  retroperi- 
toneal lymph  nodes  ai'e  also  involved  in  this 
generalized  tuberculous  pi'ocess.  The  appen- 
dix was  resected  and  abdomen  closed  with- 
out drainage. 

Ui)on  examination  of  the  tissue.  Dr.  Ilill- 
koAvitz  rendered  the  following  ])athological 
rej)ort : ‘‘Sections  fi'om  a])pendix  removed 

from  II.  reveal  a congested  mucosa  and 
numerous  tid)ercles  in  the  submueosa  as  evi- 
denced by  giant  cells,  epithelioid  and  round 
cells,  caseation,  necrosis,  etc.  The  musculai’ 
coat  is  considerably  thickened  and  infil- 
trated Avith  I'ound  cells  and  multinuclear  leu- 
cocytes. Pathologic  diagnosis:  Tuberculous 
a])pendicitis. ” (Fig.  3.) 


Fig.  3 — Tuberculous  appendix. 


Post  - ojicrative  history;  Couvalesceiice 
Avas  uneventful.  The  Avound  healed  by  pri- 
mary union,  i)atient  leaving  the  hospital  on 
the  ninth  day  folloAving  the  operation  a]>par- 
ently  very  much  impi-oved.  This  improve- 
ment, hoAvever,  Avas  oidy  temporary,  the  ab- 
dominal symptoms  soon  returned  and  the 
patient  died  in  about  tAvo  months  from  gen- 
eral miliary  tubei'culosis. 


Comment.-  -The  above  tyi)c  of  case  is  one 
of  general  miliary  tuberculosis  of  the  peri- 
toneal cavity  arising  from  an  acute  localized 
tidierculosis  of  the  appendix  and  cecum.  De- 
layed recognition  of  the  original  condition 
during  its  incii)iency,  and  failure  to  remoA'c 
the  offending  focus  before  idceration  super- 
venes, are  responsible  in  the  great  majority 
of  cases  for  the  engrafted  miliary  tubercu- 
losis of  the  peritoneal  cavity;  and  this,  in 
turn,  is  the  most  i>otent  factor  in  the  dis- 
semination of  miliary  tubercles  throughout 
all  i>arts  of  the  body. 

Summary. — (1)  Laparotomy,  per  se,  must 
not  be  regarded  as  a cure  in  tidjerculous 
])ei  itonitis,  and  its  empiiac  i)erformance  has 
no  i)lace  in  scientific  surgical  therapy. 

(2)  Kemoval  of  the  localized  focus  in  the 
abdomen  is  tbe  only  rational  form  of  treat- 
ment in  this  disease. 

(3)  Cases  should  be  recognized  early,  dur- 
ing the  acute  .stage  of  the  disease,  Avhen  .sur- 
gical intervention  is  of  the  greatest  benefit 
to  the  patient. 

(4)  Do  not  Avait  till  such  .symptoms  as 
large  ])eritoneal  effusions,  abdominal  tumor 
ma.sses,  loss  of  Aveight,  and  high  temperature 
a])pear.  lu  such  patients  little  can  be  done 
Avith  any  kind  of  treatment. 

(5)  In  tbe  chronic  forms  surgery  should 
be  limited  to  those  instances  in  Avhich  there 
is  great  tension  from  effusion  or  intestinal 
ohstruction  due  to  adhesions. 

(6)  Energetic  hygienic  measures,  as  Avell 
as  a properly  administered  tuberculin  treat- 
ment, Avill  greatly  improve  the  results  at- 
tained in  these  cases. 

In  conclusion,  1 <lesire  to  thank  Drs.  T.  R. 
Love  and  Helen  Craig  for  the  niicrophoto- 
graphs  of  the  ])athological  specimens  AA’hich 
accomjiany  this  paper. 

GIO  Metropolitan  Building. 

(For  discussion  of  Dr.  Shore's  paper,  see  page 
166.) 


Resistance  to  Tuberculosis.  The  nature  of  re- 
sistance to  tuberculosis  is  discussed  by  Allen  K. 
Krause,  of  Baltimore,  in  the  April  number  of  the 
American  Review  of  Tuberculosis.  There  is  no 
resistance  to  infection,  as  such,  on  the  part  of 
the  human  body,  but  once  infected  the  individual 
reacts  to  the  irritant  by  the  formation  of  a bar- 
rier of  tissue  Avhich  mechanically  prevents  the 
further  dissemination  of  the  tubercle  bacillus 
beyond  the  focus  and  likeAvise  tends  to  diminish 
the  circulatory  interchange  between  the  body  and 
the  interior  of  the  tubercle. 
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THE  APPLICATION  OF  PROGNOSTIC 
LINES  UPON  ROENTGENOGRAMS 
IN  THE  TREATMENT  OF  JOINT 
FRACTURES.* 

E.  H.  SKINNER,  M.D.,  KANSAS  CITY,  MISSOURI 


Thei’e  appears  to  lx*  the  need  of  some  def- 
inite method  for  the  interpretation  of  roent- 
genograms of  the  commoner  joint  injuries. 
It  is  proposed  to  show  that  defiidte  lines 
may  be  drawn  or  plotted  upon  roentgeno- 
grams of  fractured  joints  wliicli  will  enable 
the  observer  to  be  reasonably  certain  th.at 
the  position  of  the  fragments  offers  assur- 
ance of  a good  fnnctional  resnlt. 

The  reader  will  note  that  fnnctional  resnlt 
does  not  necessarily  imply  that  anatonncal 
reduction  has  been  achieved.  There  is  fre- 
quently a woefnl  discrepancy  between  an- 
atomical position  of  the  fragments  and  the 
fnnctional  activity  after  a joint  fi'actnre. 

It  becomes  necessary  to  familiarize  one- 
self with  the  fnnctional  joint  lines  as  they 
ai’e  i)i'ojected  upon  the  roentgen  plate.  This 
presupposes  that  the  i-oentgenogi-ams  havi* 
been  made  in  the  nsnal  standard  positions. 
Fortn.nately  there  is  a certain  latitude  per- 
mi.ssible  in  focusing  the  roentgen  ray  if  th(‘ 
anatomical  i)arts  are  ]>laced  over  roentgen 


Figure  1:  Standard  position  for  dorso-palmar 

roentgen  exposure  of  the  forearm,  wrist  and 
hand.  A usual  method  of  exposure  for  fractures 
at  the  wrist. 

Figure  2:  Standard  position  for  lateral  roent- 

gen exposure  of  the  forearm  and  wrist.  The  usual 
lateral  exposure  in  fractures  at  the  wrist. 


*Read  by  invitation  at  the  annual  meeting  of  the 
Colorado  State  Medical  Society,  September  5,  6, 
and  7,  1916. 


plates  ill  comfortable  antei'o])ostei'ior  or  lat- 
eral positions.  The  projected  pathology  and 
tinatomy  of  the  commonei-  joint  injuries 
upon  roentgen  plates  can  offer  much  more 
than  diagnosis  because*  definite  joint  lines 
may  be  eliaited  upon  these  negatives  which 
will  give  prognostic  facts  as  to  fiinetiona! 
I'esidt.  Especially  is  this  true  in  fractures 
at  the  ankle  and  wrist,  which  constitute 
pi'obablx'  oiu'-half  of  the  recoreb’d  fractures. 

Fractures  at  the  Wrist:  Koentgen  nega- 

tives should  be  made  in  (a)  the  dorso- 
l>almar  direction,  Eigui'e  1,  ivitli  palm 
upon  the  plate  and  the  tube  focused  over 
the  lowei*  (*nd  of  the  radius  and  in  (b)  the 
radio-ninar  position.  Figure  2,  with  tin*  ul- 
nar side  of  the  foreai'in  resting  upon  the 
I'oentgen  plate  and  the  tube  focused  over 
the  radical  styloid.  These  an*  the  familiar 
standard  positions  for  the  wrist  joint  iu*ga- 
tives  and  ai*e  universally  used.  There  is 
no  necessity  for  any  discomfort  to  the  pa- 
tient in  bringing  the  forearm  to  these  posi- 
tions. 

We  use  a boai'd  with  a peg  inserted  (Fig- 
ure 2,)  at  one  end  so  that  the  j)ati(*nt  may 
rest  the  extended  fingers  or  the  sjilinted 
foi’eaim  against  the  jieg  to  achi(*ve  mobility 
of  the  ])arts  and  attain  a direct  lat(*i'al  ex- 


Figure  3:  The  postero  anterior  or  dorso-pal- 

mar view  of  the  wrist  shows  the  radial  styloid 
constantly  distal  to  the  transverse  line  touching 
the  ulnar  styloid.  This  transverse  line  is  plotted 
at  a right-angle  to  the  long  axis  of  the  radius. 

Figure  4:  The  lateral  view  of  the  wrist  shows 

the  dorsal  edge  of  the  lower  articulating  surface 
of  the  radius  constantly  distal  to  the  palmar  edge, 
which  facilitates  flexion  at  the  wrist.  The  reduc- 
tion of  this  articulating  surface  to  this  position 
portends  a good  functional  result. 


160 


COLORADO  MEDICINE 


posure.  This  lateral  view  is  extremely  im- 
portant for  prognostic  information. 

If  we  rehearse  the  anatomy  of  the  forearm 


Figure  5.  Prognostic  lines  upon  dorso  palmar 
exposure  of  wrist  before  proper  reduction.  Note 
that  the  radial  styloid  is  proximal  to  transverse 
line  touching  the  ulnar  styloid. 

Figure  6.  Same  case  as  Figure  5,  after  proper 
reduction  has  brought  the  radial  styloid  distal  to 
transverse  line  touching  the  ulnar  styloid. 

at  the  wrist  we  find  that  the  inter-styloid 
line  (radial  styloid  to  ulnar  styloid)  is  not 
transverse  to  the  long  axis  of  the  forearm. 
AVhen  the  bones  of  the  forearm  are  pro- 
jected upon  the  roentgen  plate  we  find  that 
the  entire  styloid  process  of  the  lower  end 
of  the  radius  is  distal  to  a transverse  line 
touching  tlie  ulnar  styloid,  wiiicli  transverse 
line  is  at  a right  angle  to  the  longitudinal 
axis  of  tlie  radius  (Figure  3.)  Further,  an 
anatomical  insiiection  of  the  lower  end  of 
the  radius  shows  that  the  functional  joint 
surface,  which  articulates  with  the  scaphoid 
and  semilunar,  presents  the  dorsal  edge  dis- 
tal to  the  jialmar  edge  (Figure  4).  In  other 
words,  this  joint  surface  of  the  lower  end 
of  the  radius  has  a tilt  toward  the  palmar 
side  which  permits  more  flexion  than  exten- 
sion at  the  wri.st. 

AVdien  a Colies  fracture  occurs  we  have 
tlie  backward  and  upward  displacement  of 
tlie  fragmented  lower  end  of  the  radius  and 
a disturbance  of  our  anatomical  landmarks 
in  relation  to  the  above  described  lines. 
The  functional  joint  surface  of  the 
lower  end  of  the  radius  now  tilts 
in  the  opposite  direction  or  toward  the  dor- 
sal side  of  the  forearm,  interfering  with 
flexion  at  the  wrist  and  increasing  the  lim- 
its of  extension ; also  the  radial  styloid  as- 
cends so  that  the  jilottiiig  of  the  transverse 
line  at  the  ulnar  styloid  upon  the  roentgen 


jilate  shows  the  radial  styloid  proximal  to 
the  transverse  line.  Figures  5 and  7 illus- 
trate these  positions  in  a fractured  wrist. 

The  fragmented  lower  end  of  the  radius 
must  be  replaced  so  that  the  functional  joint 
surface  assumes  at  least  a transverse  plane 
or  better  its  normal  tilt  toward  the  palmar 
side  with  the  dorsal  edge  of  lower  end  of 
radius  distal  to  the  palmar  edge.  The  antero- 
jiosterior  negative  after  reduction  must  in- 
dicate that  the  radial  styloid  is  distal  to 
the  transverse  line  at  the  ulnar  styloid.  (Fig- 
ure 6.) 

If  a surgical  suggestion  may  be  permitted 
the  roentgenologist,  it  would  be  to  encour- 
age vigorous  direct  reposition  of  the  frag- 
ments under  anesthesia,  rather  than  exten- 
sion of  the  hand  and  counter-extension.  The 
usual  impaction  of  the  fragments  must  be 
broken  up  and  the  lower  end  of  the  radius 
pushed  into  position  rather  than  pulled.  Vig- 
orous crisp,  snappy  manipulation  of  the 
fragments  is  far  superior  to  any  traction.  If 
the  fragments  are  brought  into  correct  po- 
sition they  usually  stay  so  without  ijressure 
pads  or  especially  designed  splints.  Figures 
6 and  8 show  the  plotted  lines  upon  nega- 
tives taken  after  correct  reduction. 

Fracture  Sprains  at  the  Ankle;  Roentgen 
negatives  of  the  ankle  should  be  made  in 


Figure  7.  Lateral  view  of  same  case  as  Fig- 
ures 5,  6 and  8 before  proper  reduction.  Note  the 
backward  tilt  of  the  joint  surface  of  lower  end  of 
radius.  The  dorsal  edge  is  now  proximal  to 
palmar  edge  of  this  functional  Joint  surface, 
which  is  faulty. 

Figure  8.  Lateral  view  of  same  case  as  Fig- 
ures 5,  6 and  7 after  proper  reduction.  Note  the 
dorsal  edge  of  lower  end  of  radius  is  now  distal 
to  the  palmar  edge,  which  is  the  normal  angle  of 
this  functional  Joint  surface. 
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the  direct  antero-i)Osterior  and  lateral  po- 
sitions. To  insure  a direct  antero-i)osteidor 
position  it  is  well  to  use  a right-angled 


Figure  9:  Diagrammatic  photograph  of  standard 
roentgen  exposure  of  the  ankle  in  the  antero-pos- 
terior  plane  with  the  foot  placed  against  an  up- 
right foot  piece  to  which  the  toes  are  fixea  oy 
rubber  bands  or  a bandage. 

Figure  10-;  Diagrammatic  photograph  of  the  an- 
kle in  the  antero-posterior  position.  Note  the 
ankle  mortise  and  that  the  astragalus  is  directly 
beneath  the  weight-bearing  surface  of  the  tibia. 
A line  down  the  center  of  the  tibia  bisects  the 
head  of  the  astragalus. 

wooden  itpright  and  place  a rubber  band 
around  the  toes  and  the  nprigbt  (Fig- 
ure 9).  The  lower  end  of  the  plate  (5x7  or 
8x10)  may  be  placed  at  the  lieel  and  the 
tube  focused  just  above  the  inter-malleolar 
line. 

Referring  again  to  stxrface  anatomy,  we 
recall  that  the  astragalus  is  mortised  be- 
tween the  two  malleoli  and  is  directly  under 
the  lower  end  of  the  tibia.  The  lower  end 
of  the  fibxda  (external  malleolus)  maintains 
the  mortise  of  the  ankle  joint  by  holding 
the  astragalus  under  the  weight-bearing  ar- 
ticulating surface  of  the  tibia  (Figur(>  10). 
When  the  ankle  is  projected  upon  the  roent- 
gen plate  in  the  antero-posterior  position 
(Figure  11)  one  notes  that  a line  drawn 
through  the  longitudinal  center  of  the  tibial 
shadow  bisects  the  astragalus.  The  func- 
tional result  of  an  ankle  fracture  depends 
upon  the  I’eduetion  of  the  astragalus  to  its 
position  directly  beneath  the  lower  end  of 
the  tibia  so  that  the  line  of  weight-bearing 
foree  which  passes  through  the  center  of 
the  tibia  also  passes  trough  the  astragalus 
at  its  center.  Figure  11  illustrates  the  lines 
applied  to  a normal  ankle.  If  these  fuue- 
tional  joint  lines  are  aehieved  by  surgical 


manipulation  tlie  result  will  usually  be  sat- 
isfactory even  1 hough  the  fragments  of  the 
malleoli  are  not  anatomically  ixerfect.  It  is 
better  to  depend  upon  the  apposition  of  the 
functional  joint  surfaces  i-ather  than  to 
vaiidy  strive  for  anatomical  ai)i)osition  of 
the  fragments.  Figure  l'.l  shows  a good 
functional  reduction  with  some  displace- 
ment of  external  malleolus  while  Figure  18 
shows  anatomical  reduction  of  the  frag- 
mented malleolus  at  the  sacidfice  of  the 
functional  j)Osition  of  the  astragalus. 

Again,  a surgical  suggestion  : The  astrag- 
alus seems  to  maintain  its  correct  relation 
to  the  weight-bearing  sui'faee  of  the  tibia 
if  the  foot  is  dressed  in  extension  and  in- 
version. Turn  the  toes  in  and  up  and  fa- 
vor a sjjlint  di-essing  of  the  Dupuytren  tyjxe. 

There  has  been  some  criticism  of  the  above 
linear  plotting  of  the  ankle  as  failing  to 
disclose  a forward  dislocation  of  the  astrag- 
alus with  the  entire  foot,  but  if  the  routine 
lateral  view  is  made  there  need  be  no  such 
contingency.  The  accompanying  illustra- 
tions will  indicate  the  simplicity  of  this 
single  diagnostic  line  upon  the  projected 
shadows  of  an  injured  ankle.  Furthermore, 
they  illustrate  the  fact  that  the  functional 
1‘esult  depends  much  more  ui)on  the  posi- 
tion of  the  astragalus  than  upon  the  ana- 
tomical alignment  of  fragments. 

Fractures  of  the  Femur  at  the  Hip:  Roent- 
gen negatives  of  the  hip  should  have  a stau- 


Figure  11.  Normal  antero-posterior  ankle 
roentgenogram.  Note  that  the  astragalus  is  bi- 
sected by  the  line  representing  the  weight-bear- 
ing force  which  extends  down  the  center  of  the 
tibial  shaft. 

Figure  12.  Note  good  position  of  the  astragalus, 
even  though  the  fibular  fragments  are  not  in  ab- 
solute alignment.  This  position  of  astragalus  di- 
rectly under  the  lower  end  of  the  tibia  presages  a 
good  functional  result. 

Figure  13.  Note  the  poor  position  of  the  astrag- 
alus, even  though  the  fibular  fragments  are  well 
reduced.  This  would  give  a broad  painful  ankle 
as  a result  unless  the  astragalus  is  reduced  to  its 
correct  position  under  the  lower  end  of  the  tibia. 
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Figure  14:  Diagrammatic  antero-posterior  roent- 
gen exposure  of  the  hip  with  foot  vertical  to  ta- 
ble shows  the  focus  point  over  the  neck  of  the 
femur  obtained  by  erecting  perpendicular  which 
bisects  Poupart’s  ligament  line  and  dropping  line 
from  anterior  superior  spine  of  ilium;  these  lines 
meet  over  neck  of  femur. 

The  arch  formed  by  the  superior  curve  of  ob- 
turator foramen  and  the  inferior  curve  of  the 
femoral  neck  is  continuous  in  the  normal  hip. 

(lard  focus  iioint  over  the  neck  of  tlie  fe- 
mur. This  may  he  ])lotted  hy  erecting  a 
periiemlicular  which  bisects  a line  between 
the  anterior  superior  spine  and  the  symphy- 
sis pubis  and  dropping  a line  from  the  an- 
terior su])erior  spine  ])arallel  to  the  median 
Hue  of  the  body.  These  two  lines  usually 
meet  at  the  junction  of  the  trochanter  and 
the  femoral  neck  (Figure  14).  The  contour 
of  the  shadows  of  the  upper  end  of  the 
normal  femur  depends  upon  the  position  of 
the  foot.  If  the  foot  is  everted,  the  neck 
is  foreshortened  and  the  greater  trochanter 
seems  to  vanish  slightly  behind  the  shadow 
of  the  femoral  neck,  and  the  lesser  trochan- 
ter ap])ears  most  iironiinently.  (Figure  15). 
If  the  foot  is  inverted,  the  femoral  neck  ap- 
I)cars  foi'cshortened  and  the  lesser  trochan- 
tei-  vanishes  behind  Ihe  shadow  of  the  shaft 
(Figure  16).  'When  the  foot  is  at  right 
angle  to  the  table,  the  lesser  trochanter  is 
apparent  and  the  neck  of  the  femur  is  clear- 
ly delineated  (Figure  14). 


Figure  15:  Foot  everted.  Antero-posterior  hip 

roentgen  exposure  with  foot  everted  produces  a 
vanishing  of  trochanter  major  behind  the  femoral 
neck  and  increased  prominence  of  lessor  trochan- 
ter shadows.  The  arch  of  the  femoral  neck  and 
obturator  foramen  remains  constant  and  smooth 
in  the  normal  hip. 


Figure  16:  Foot  inverted.  Antero-posterior 

roentgen  exposure  of  the  hip  with  the  foot  in- 
verted produces  a vanishing  of  the  shadows  of 
the  lessor  trochanter  behind  the  femoral  shaft 
and  the  foreshortening  of  the  femoral  neck  be- 
hind the  greater  trochanter  which  is  thus  rotated 
forward  and  inward. 
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Til  the  jirojected  shadows  of  a normal  hip 
upon  the  roentgen  negative  tliere  is  a con- 
tinuous arch  formed  by  the  upper  margin  of 
the  obturator  foramen  and  the  inferior  sur- 
face of  the  femoral  neck.  Tliis  continuous 
arch  is  a most  illuminating  line  and  can  he 
of  the  utmost  importance,  esjiecially  in  the 
interiiretation  of  mediocre  or  dim  roentgen- 
ograms of  hip  injuries.  This  arch  is  contin- 
uons  in  every  normal  hip  oven  if  the  foot  is 
everted  or  inverted  as  illustrated  in  Figures 
14,  15  and  16. 

To  indicate  the  simjilicity  of  this  line  and 
its  faithfulness  the  following  eases  will  il- 
lustrate the  failure  of  the  continuous  arch 
in  congenital  dislocations  of  the  hip  (Fig- 
ure 17),  fracture  dislocation  of  the  femoral 
head  (Figure  18)  and  intra-capsiilar  fracture 
of  the  femoral  neck  (Figure  19). 

In  all  of  the  above  mentioned  deformities 
or  injui-ies  of  the  hij)  the  ambition  should 
be  to  obtain  such  adjustments  as  to  re- 
form the  continuous  arch  of  the  obturator 
foramen  and  the  femoral  neck.  The  contin- 
iiity  of  the  arched  line  i)romotes  a more  fa- 
vorable prognosis. 

Studies  of  functional  joint  lines  of  the 
knee  and  elbow  have  not  crystallized  into 
presentable  form.  We  have  been  rather  dis- 
couraged in  the  roentgen  study  of  the  shoul- 
der joint,  but  the  elbow  bas  many  satisfac- 
tory features  for  functional  joint  lines  up- 
on roentgen  ])lates. 

The  Shoulder  Joint:  The  depiction  of  the 
shoulder  girdle  upon  roentgen  negatives 


Figure  17.  Congenital  dislocation  of  both  hips. 
Note  that  the  arch  of  the  femoral  neck  and  the 
obturator  foramen  do  not  form  a continuous 
curve. 

Figure  18.  Fracture  dislocation  of  femoral 
head.  The  arch  of  inferior  margin  of  the  femoral 
neck  and  the  superior  portion  of  the  obturator 
foramen  do  not  form  a continuous  curve.  They 
are  widely  separated. 
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1‘athcr  defies  adopting  a standard  i>()sition 
because  the  same  j)osition  will  hai'dly  suf- 
fice for  the  thin  individual  and  the  fleshy. 


Figure  19.  I ntra-capsular  fracture  at  femoral 
neck.  Note  that  the  superior  arch  of  the  obtura- 
tor foramen  and  the  arch  of  femoral  neck  do  not 
form  a continuous  curve  or  arch. 

full-chested  type.  We  have  seen  negatives 
of  a shoulder  iu  a large-chested  man  offer 
shadows  which  have  been  misinterpreted  as 
downward  dislocations  of  the  humeral  head 
The  illustrations  of  Figures  20,  21,  and  22 
are  of  the  bones  of  the  shoulder  girdle  in 
which  these  bones  tvere  in  exactly  the  same 
relation  to  the  plate  in  all  three  exposures, 
but  the  tube  was  focused  directly  over  the 
coracoid  i)rocess  in  Figure  20.  For  Figure 
21,  the  tube  was  focused  over  the  acromion 
l)i'ocess  but  the  tube  tilted  downward  to- 
ward the  elbow;  this  is  freciuently  done  un- 
consciously in  making  exposures  of  fleshy 
men  because  the  chest  jiresents  prominent- 
ly and  the  radiograi)her  may  choose  to  bring 
the  edges  of  the  compi*ession  cylinder  nearer 
to  the  shoulder  joint.  For  Figure  22,  the 
tube  was  centered  over  the  edge  of  the  pec- 
toralis  major  muscle  and  the  tube  tilted  to- 
ward the  acromion  process,  which  produces 
the  superposition  of  the  shadows  of  the  hu- 
meral head  upon  the  acromial  shadows:  this 
exposure  may  be  uucousciously  obtained  in 
radiographing  thin  individuals. 

It  should  be  desirable  therefore  to  demand 
that  all  shoulder  exposures  be  made  with 
the  plane  of  the  tube  and  the  plane  of  the 
plate  parallel.  This  ma.y  be  accomplished 
more  easily  if  a large  rubber  balloon  (seam- 
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Figure  20:  Antero-posterior  shoulder  exposure 
with  tube  focused  over  coracoid  process. 

Figure  21:  Antero-posterior  shoulder  exposure 

with  tube  direction  from  above  downward;  the 
shoulder  girdle  and  plate  being  in  positions  iden- 
tical with  Figures  20  and  22. 

Figure  22:  Antero-posterior  shoulder  exposure 

with  tube  direction  from  below  upward;  bones 
and  plate  in  position  identical  with  Figures  22 
and  23. 


less  basket-ball  bladder)  be  used  between 
the  coiniu'ession  cylinder  and  the  shoulder 
girdle.  Stereoscopic  exposures  offer  advan- 
tages for  diagnosis  but  not  for  medico-legal 
purposes.  Unfortunately  there  are  more 
medico-legal  features  to  shoulder  injuries  of 
stout  men  (drivers,  bridge-workers  and 
large-muscled,  full-chested  laborers)  than  to 
those  of  other  types  and  it  is  in  just  this 
type  that  it  is  so  easy  to  produce  roentgen 
exposures  with  the  deceptive  shadows 
shown  in  Figure  21.  True  dislocations  of 
the  shoulder  do  not  offer  many  chances  of 
misinterpretation  hut  the  unwarranted 
claims  of  i)artial  dislocation  or  relaxation 
of  the  capsule  are  occasionally  encountered. 

Summary:  1;  Functional  reduction  of 

joint  surfaces  seems  more  important  than 
anatomical  alignment  of  fragmented  bones. 

2 : In  Colies  fractures,  the  radial  styloid 
must  he  reduced  so  that  it  is  distinctly  dis- 
tal to  the  ulnar  styloid  to  insure  the  func- 
tional reduction  of  the  lower  radial  artic- 
ulatory surface,  which  normally  exhibits  the 
dorsal  edge  distal  to  the  palmar  edge. 

3:  In  ankle  fractures,  the  astragalus 

should  he  mortised  directly  under  the  lower 
end  of  Ihe  tibia  as  the  centi'al  weight-hear- 
ing line  of  the  tibia  passes  directly  through 
the  middle  of  the  astragalus  in  the  antero- 
posterior roentgen  exposure  of  the  ankle 
joint. 

4:  The  antero-posterior  hip  exposure 

normally  shows  the  continuity  of  the  arch 
formed  by  the  ujpier  margin  of  the  obtura- 
tor foramen  and  the  inferior  edge  of  the 
femoi'al  neck.  Tlie  lesser  ti’ochanter  van 
ishes  behind  the  femur  when  the  foot  is  in- 
verted and  becomes  more  prominent  when 
Ihe  foot  is  everted. 

h : The  .shoulder  joint  may  present  rad- 

ically different  shadow  relations  by  slight 
changes  in  the  tube  direction. 
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Harmon  P.  Brandenburg,  Denver:  One  point  I 

should  like  to  mention  in  regard  to  prognosis  in 
fractures  at  the  wrist  and  ankle  joints  is  concern- 
ing the  oblique  fracture  in  the  joint  leaving  a 
roughened  surface.  Often  it  is  quite  impossible 
to  get  a perfect  reduction  without  slight  projec- 
tion on  the  articular  surface  of  one  of  the  frag- 
ments, in  which  case  the  joint  will  be  painfui  for 
some  time,  in  fact  probably  always,  and  there  wil' 
be  some  ankylosis. 

These  oblique  fractures  occur  in  fifteen  per 
cent,  or  all  cases  of  fracture  of  the  radius,  in  a 
much  larger  percentage  of  cases  iir  fractures  of 
the  internal  malleolus.  When  both  malleoli  are 
fractured  the  entire  mortise  which  holds  the  as- 
tragalus is  destroyed  and  both  fragments  are 
forced  away  from  their  normal  articular  surfaces 
by  the  inflammatory  condition  affecting  the 
joints. 

In  the  reduction  of  this  class  of  fractures  by 
the  mathematical  calculation,  extreme  accuracy 
of  reduction  is  possible  and  highly  important;  in 
fact,  it  is  the  only  correct  way  to  get  functional 
as  well  as  anatomical  results. 

If  one  uses  the  mathematical  calculation  in  the 
prognosis  of  fractures  at  the  ankle  joint  it  is 
quite  necessary  to  have  the  prognosis  well 
guarded  if  both  malleoli  are  fractured  and  the  in- 
ternal malleolus  is  fractured  obliquely  into  the 
joint  cavity,  for  the  joint  is  very  liable  to  be  a 
painful  one  for  some  time,  even  if  the  line  drawn 
through  the  center  of  the  tibia  passes  through  the 
center  of  the  astragalus,  and  to  all  appearances 
the  result  is  good  both  as  to  the  mathematical 
calculation  and  the  anatomical  appearance. 

From  personal  observation  the  mathematical 
calculation  of  prognosis  is  also  of  value  in  frac- 
ture of  neck  of  the  femur.  If  a line  is  drawn 
through  the  center  of  the  shaft  of  the  femur,  with 
the  long  axis  of  the  bone,  and  another  line  is 
drawn  through  the  center  of  the  head  and  neck, 
these  two  lines  should  be  at  an  angle  of  127°  in 
the  normal  individual.  When  the  neck  is  frac- 
tured, the  amount  of  shortening  to  be  expected  is 
increased  directly  in  proportion  to  the  decrease 
of  this  angle.  If  this  angle  is  decreased  to  90° 
there  will  be  about  two  inches  of  shortening  in 
the  adult. 

While  these  principles  are  well  known,  their 
application  to  the  x-ray  plate  has  not  been  worked 
out  as  extensively  as  it  should  be.  The  future 
offers  great  promise  along  these  lines. 

George  E.  Pfahler,  Philadelphia:  I am  espe- 

cially anxious  to  express  my  appreciation  of  the 
excellent  work  Dr.  Skinner  is  doing.  He  pre- 
sented this  work  to  the  American  Roentgen  Ray 
Society  three  years  ago  at  Niagara  Falls,  and  it 
was  well  appreciated  and  well  received  then,  but 
he  could  repeat  it  a hundred  times  and  it  would 
not  be  repeated  too  often. 

The  title  of  the  paper  should  have  been  “Appli- 
cations of  the  Roentgen  Plate  in  Joint  Conditions 
or  in  Accidental  Conditions”  because  the  real  ob- 
ject of  his  paper  to  day  is  to  show  you  how  to 
make  use  of  this  roentgen  plate  in  order  to  avoid 
law  suits,  in  order  to  interpret  the  plate  if  a law 
suit  is  on,  as  I see  it.  But  the  importance  to  you 
is  to  learn  how  to  apply  the  knowledge  you  get 
through  the  roentgen  plate  so  that  you  do  not 
have  a law  suit,  and  not  only  that,  but  do  the 
best  thing  for  your  patient.  These  ugly  joints 
coming  to  you  for  a second  examination,  after 
some  physician  or  surgeon  has  failed  in  the  first 
instance  to  straighten  them,  are  a disgrace  to  the 
profession.  These  ankles  are  all  bunched  up. 


You  have  an  ankle  that  is  very  thick;  the  pa- 
tient comes  for  a second  examination,  hoping 
that  some  skillful  surgeon  can  straighten  tne 
condition  out  and  make  a good  joint.  He  may 
be  able  to  improve  it,  but  he  can  never  do  for 
that  joint  what  you  general  practitioners  and 
surgeons  can  do  with  the  knowledge  that  has 
been  indicated  and  demonstrated  to  you  by  Dr. 
Skinner  in  elementary  fashion  if  applied  when 
the  injury  first  appears.  If  you  keep  in  mind 
the  lines  of  force  upon  which  he  has  placed 
stress  you  will  get  results,  you  will  get  good 
functional  results.  It  is  not  a question  of  mak- 
ing two  bones  overlap  perfectly,  but  is  is  a ques- 
tion of  getting  at  the  truth,  and  if  you  examine 
two  plates  made  of  the  part  of  the  body  at  right 
angles  or  stereoscopically  you  get  the  truth  so 
far  as  the  roentgen  rays  can  give  it  to  you.  Then 
you  must  apply  this  knowledge;  you  must  apply 
these  simple  rules  so  as  to  obtain  the  proper 
lines  of  force  that  Dr.  Skinner  has  demonstrated 
to  you,  and  if  you  do  you  will  not  have  bad  re- 
sults and  you  will  not  have  law  suits. 

S.  B.  Childs,  Denver:  Dr.  Pfahler  has  told  you 

of  Dr.  Skinner’s  work,  and  a great  deal  of  credit 
belongs  to  the  latter  for  the  work  done  along 
this  line,  particularly  in  emphasizing  the  import- 
ance of  getting  accurate  axes  for  the  bones  con- 
tiguous to  the  different  joints  of  the  body.  The 
attention  of  the  profession  cannot  be  directed  too 
often  to  the  correct  axis  of  the  different  joints 
of  the  body  with  reference  to  the  vertical  plane 
of  the  contiguous  long  bones. 

The  secret  of  success  in  treating  all  fractures 
in  any  part  of  the  body  consists  in  approximat- 
ing, as  closely  as  possible,  this  normal  axis. 
When  that  has  been  accomplished  the  surgeon, 
so  far  as  the  position  of  the  bones  is  concerned, 
has  done  everything  in  his  power  to  restore  the 
normal  function  of  the  structures  in  the  neigh- 
borhood of  the  joint. 

There  is  one  point  that  must  be  considered  and 
over  which  we  have  no  direct  control,  namely,  in 
any  fracture  involving  the  bony  structures  of  the 
body,  especially  those  in  connection  with  joints, 
there  is  generally  an  extensive  laceration  and 
contusion  of  the  soft  parts,  which,  in  itself,  may 
materially  affect  tne  clinical  result. 

Tliose  of  you  who  are  familiar  with  the  inter- 
pretation of  x-ray  plates  will  bear  in  mind  the 
fact  that  we  have  always  emphasized  the  point 
that  has  been  so  clearly  brought  out  today,  that 
one  should  obtain  as  nearly  a correct  axis  of  the 
broken  bone  as  possible,  and  if  there  is  some  dis- 
placement, some  overriding,  some  irregularity  of 
the  fractured  ends,  provided  the  axis  of  the  bone 
to  the  contiguous  joint  is  reasonably  correct,  a 
good  clinical  result  can  be  expected. 

Crum  Epier,  Pueblo:  This  excellent  demonstra- 
tion of  Dr.  Skinner’s  has,  I trust,  shown  to  the 
members  of  this  Society  the  importance  of  doing 
this  work  by  rule.  The  ankle  and  the  wrist  are 
probably  the  joints  that  need  the  closest  atten- 
tion so  far  as  functional  results  are  concerned. 
The  efforts  of  physicians  to  diagnose  these  frac- 
tudes  and  prognosticate  the  results  as  to  func- 
tion should  be  augmented  by  the  help  and  co- 
operation of  a man  who  is  making  a business  ot 
roentgenology. 

One  other  point.  Such  a demonstration  as  we 
have  just  had  is  conclusive  that  it  is  not  always 
possible  to  determine  from  the  physical  signs 
what  is  wrong.  A sprained  ankle,  as  it  is  com- 
monly known,  is  a condition  that  in  every  in- 
stance is  brought  about  by  the  mal-position  of 
the  astragalus  relative  to  the  articular  end  of 
the  tibia;  this  sprained  ankle  is  always  the  re- 
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suit  of  one  of  three  conditions,  namely,  either  a 
fracture  of  the  internal  malleolus,  a fracture  of 
the  external  malleolus,  or  the  separation  of  the 
two  bones,  and  by  this  you  have  a displaced  astra- 
galus to  some  degree.  To  treat  one  of  these  cases 
without  knowing  what  the  condition  is,  to  me  is 
not  good  judgment.  The  same  thing  is  largely 
true  of  fracture  of  the  wrist.  There  is  one  ex- 
ception to  this  in  the  ankle  cases,  that  is,  in  epi- 
physeal dislocations  of  children,  or  in  those  who 
are  not  yet  over  the  age  of  ten  or  fifteen  years. 
Therefore,  it  is  important  in  all  classes  of  cases 
commonly  known  as  sprained  ankle  that  the  diag- 
nosis of  the  case  should  be  made,  if  good  results 
are  to  be  obtained. 

Edward  H.  Skinner,  Kansas  City,  Missouri 
(closing) : I certainly  appreciate  this  generous 

discussion.  I have  nothing  further  to  add  to 
what  I have  already  said. 


DISCUSSION  OF  DR.  SHERE’S  PAPER. 

(See  p.  154.) 


Leonard  Freeman,  Denver:  I think  I can  safe- 

ly say  that  whatever  Dr.  Shere  does  he  does 
well,  and  in  following  out  that  tendency  he  has 
given  us  a very  good  paper — one  that  contains  a 
certain  amount  of  originality,  which  ought  to  be 
in  every  paper,  but  which  unfortunately  is  not. 

As  I understand  his  paper,  he  maintains  that 
abdominal  tuberculosis  of  a generalized  type, 
coming  without  any  primary  focus  in  the  abdo- 
men itself,  is  not  subject  to  operative  interven- 
tion with  any  chance  of  success. 

Another  type  is  one  that  originates  in  some 
abdominal  organ,  such  as  the  appendix  or  a tube, 
and  those  are  the  cases  which  may  be 
operated  upon  if  you  get  them  early  enough,  and 
if  you  do  not  get  them  early  enough  and  they 
become  generalized  in  the  abdomen,  fhen  opera- 
tion is  not  of  much  use.  Have  I the  right  idea? 

O.  M.  Shere:  You  have. 

Leonard  Freeman  (resuming):  I have  no  doubt 
Dr.  Shere  in  general  is  correct  in  this,  yet  I think 
his  assertions  are  entirely  too  sweeping.  Con- 
trary to  the  ■ generally  accepted  opinion  of  the 
present  time,  I firmly  believe  that  operations 
upon  tuberculosis  of  the  peritoneal  cavity  are 
successful  at  times,  even  when  we  do  not  remove 
any  of  the  original  focus.  I have  seen  success 
too  many  times  to  be  convinced  that  such  is  not 
the  case. 

For  instance,  some  eight  or  ten  years  ago  I 
operated  upon  a case  of  tabes  mesentericus,  with 
tuberculosis  also  of  the  peritoneum,  a case  of 
Dr.  Hall’s.  There  were  tuberculous  masses  of 
glands  as  large  as  one’s  fist — certainly  as  large 
as  a child’s  fist.  These  were  scattered  about  the 
mesentery  in  various  directions,  particularly  in 
the  vicinity  of  the  appendix.  The  appendix  was 
not  removed.  It  did  not  impress  me  at  the  time 
that  the  appendix  was  the  cause  of  the  diffi- 
culty. It  was  not  as  well  known  as  it  is  at  the 
present  time.  I took  out  one  of  the  glands  which 
Dr.  Hillkowitz  examined  and  pronounced  tuber- 
culous, which  confirmed  the  diagnosis  made  by 
the  eye.  We  closed  the  abdomen  and  gave  a' bad 
prognosis.  That  was  eight  or  nine  years  ago.  Dr. 
Hall  informed  me  a short  time  ago  that  the 
woman  had  since  been  married,  had  healthy  chil- 
dren and  was  perfectly  well  at  the  present  time. 

Another  case  that  comes  to  my  mind  just  now 
is  one  I operated  on  six  or  eight  months  ago. 
The  man  was  very  much  emaciated  and  his  ab- 
domen large,  so  that  we  thought  he  certainly  had 
some  malignant  trouble.  Dr.  Hall,  who  saw  the 
case,  advised  exploration,  which  was  made,  and 


we  found  the  whole  peritoneum  and  intestines 
covered  with  tubercles  in  great  masses.  We 
found  the  omentum  rolled  into  a great  tubercu- 
lous mass.  We  closed  him  up  and  expected  he 
would  die.  Dr.  Hillkowitz  examined  a portion  of 
the  material  which  proved  to  be  tuberculous. 
The  man  very  rapidly  recovered.  He  is  a night 
policeman,  back  on  his  beat  and  feeling  pretty 
well.  He  may  not  stay  well,  but  that  man  has 
rapidly  recovered  from  his  present  attack  of  tu- 
berculosis of  the  peritoneal  cavity  following  a 
simple  laparotomy. 

I think  any  surgeon  can  produce  cases  similar 
to  this.  To  be  sure,  they  may  relapse  in  the 
course  of  time,  but  nevertheless  they  do  recover 
at  the  time,  and  as  in  the  first  case  I mentioned, 
they  sometimes  permanently  recover. 

This  is  a subject  that  has  not  yet  been  thor- 
oughly threshed  out.  We  do  not  know  why  they 
get  well,  but  they  do  get  well  sometimes,  and  I 
do  not  for  one  minute  subscribe  to  the  opinions 
of  those  who  say  that  tuberculosis  is  not  bene- 
fited by  opening  the  peritoneal  cavity  when  the 
primary  focus  is  not  removed. 

F.  N.  Cochems,  Salida:  I am  very  much  inter- 

ested in  Dr.  Shere’s  proposal  to  remove  the  local 
focus  in  these  cases.  About  twelve  years  ago  I 
operated  on  a woman  who  came  from  Pittsburgh. 
She  had  been  operated  in  Baltimore,  both  tubes 
and  ovaries  having  been  removed  for  tuberculo- 
sis. She  did  well,  but  came  to  Colorado  for  tuber- 
culosis of  the  lungs.  The  family  was  remarkably 
tuberculous,  a brother  having  died  within  six 
w'eeks  from  the  time  of  the  onset  of  the  disease. 
Others  in  the  family  died  of  tuberculosis.  The 
Baltimore  operator  made  a very  large  Incision 
and  removed,  completely,  the  tuberculous  process 
in  the  pelvis,  leaving  the  uterus.  The  pelvic  con- 
dition remained  good  until  she  was  in  Colorado 
for  some  time,  when  a very  profuse  vaginal  dis- 
charge, evidently  of  a tuberculous  nature,  came 
on.  This  discharge  was  so  profuse  that  it  reduced 
her  general  health  rapidly.  It  was  evident,  that 
the  endometrium  was  tuberculous  and  we  there- 
fore removed  the  uterus.  She  made  a perfect 
recovery.  The  lung  condition  also  subsided.  She 
has  been  married  since,  resides  in  Baltimore  and 
is  well  today. 

The  point  that  I wish  to  make  with  reference 
to  these  cases  of  tuberculosis  of  the  tubes  and 
ovaries  is  that  when  we  operate,  we  should  not 
only  remove  the  tubes  and  ovaries,  but  the 
uterus,  at  the  primary  operation. 

Dr.  Charles  Mayo  called  attention  to  the  fact 
that  these  patients  suffering  from  tuberculosis  of 
the  tubes  frequently  were  not  suffering  from  tu- 
berculosis of  the  endometrium.  He  concluded 
that  because  of  the  monthly  shedding  of  the  endo- 
metrium, the  tuberculous  process  could  not  fasten 
itself  there,  but  after  removal  of  the  tubes  and 
ovaries  a quiescent  condition  within  the  uterus 
allowed  the  engrafting  of  a tuberculous  process 
on  the  endometrium. 

I believe  therefore  in  these  cases  that  it  is 
best  to  do  this  work  at  the  primary  operation, 
and  thereby  anticipate  the  oncoming  trouble  of 
the  endometrium. 

C.  E.  Tennant,  Denver:  I regret  very  much 

not  having  heard  this  paper,  but  I did  hear  the 
discussion,  and  I would  like  to  ask  Dr.  Freeman 
if  he  found  pulmonary  complication  in  the  cases 
which  he  reported.  'The  operative  cases  which  I 
have  had  and  which  have  been  fatal  have  all  de- 
veloped pulmonary  involvement,  and  I had  rather 
concluded  myself  that  w'e  did  not  have  fatal  ter- 
minations in  these  cases  from  any  other  cause 
than  that  of  the  lung.  If  the  individual  can  sue- 
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cessfully  resist  the  pulmonary  invasion,  most 
likely  he  will  get  well,  but  many  of  them  come 
down  with  an  active  pulmonary  involvement  and 
die  simply  of  pulmonary  tuberculosis,  not  second- 
ary to  the  involvement  of  the  peritoneum,  aome- 
times,  and  many  times  in  fact,  these  cases  are 
primarily  pulmonary.  Later  there  is  a quiescence 
of  the  pulmonary  lesion  and  a secondary  hemato- 
genous infection  of  the  peritoneal  cavity.  Later 
on  again  there  is  a lighting  up  of  the  old  pul- 
monary condition,  and  the  fatal  cases  I have 
seen  have  all  been  due  to  a pulmonary  lighting 
up  and  death  from  pulmonary  tuberculosis. 

O.  M.  Shere,  Denver  (closing);  Cirrhosis  of 
the  liver,  as  found  by  Dr.  McGraw  in  one  of  his 
cases,  is  a very  common  complication  of  tuber- 
culosis of  the  peritoneum — at  least,  so  the  text- 
books tell  us. 

According  to  the  recent  work  done  along  this 
line,  we  are  led  to  believe  that  this  so-called 
cirrhosis  is  nothing  more  nor  less  than  pure 
tuberculosis  of  the  liver.  In  over  one  hundred 
and  thirty  autopsies  performed  on  cases  who  died 
of  pulmonary  tuberculosis  and  in  whom  there 
were  no  clinical  signs  of  peritoneal  involvement, 
it  was  shown  conclusively  that  the  liver  was  full 
of  tubercles  and  that  tubercle  bacilli  were 
isolated  from  the  bile,  so  that  those  cases  which 
we  formerly  called  cirrhosis  were  in  reality  tu- 
berculosis of  the  liver,  indeed  a common  compli- 
cation in  pulmonary  tuberculosis. 

As  to  the  focus  of  tuberculosis  in  the  lung 
being  always  present,  that  may  be  true  in  the 
cases  of  adultsl  but  is  certainly  not  so  in  chil- 
dren. In  my  paper,  the  presentation  of  which  is 
limited  to  fifteen  minutes,  I could  not  even  touch 
upon  this  most  interesting  phase  of  the  subject, 
namely,  tuberculosis  of  the  peritoneum  in  chil- 
dren. In  these  children  we  have  typical  tuber- 
culosis of  the  mesenteric  glands  without  any  dis- 
coverable focus  of  tuberculosis  elsewhere.  The 
reason  for  this  may  probably  be  ascribed  to  the 
belief  that  tabes  mesenterica  in  children  Is  due 
to  the  bovine  type  of  the  tubercle  bacillus  which 
reaches  the  mesenteric  glands  via  the  Ingestion 
of  milk  and  other  foodstuffs  contaminated  with 
the  tubercle  bacillus.  The  dictum  expressed  in 
my  paper;  if  you  want  to  get  rid  of  tuberculosis 
of  the  peritoneum,  remove  the  original  focus, 
may  also  be  well  applied  in  the  class  of  cases  in 
children. 

I am  very  grateful  to  Dr.  Freeman  for  the  high 
compliment  he  bestowed  upon  me,  and  coming  as 
it  does  from  my  former  teacher,  I appreciate  it 
most  highly.  However,  the  point  that  I tried  to 
bring  out  most  forcibly  in  my  paper  Is  that 
laparotomy  is  not  the  cureall  for  these  cases,  nor 
do  I consider  the  operation  based  upon  judicial 
surgery.  I have  collected  a great  number  of 
cases  from  the  available  literature  on  the  sub- 
ject, and  in  summarizing  these  reports  I find  that 
one  writer  would  show  fifty  per  cent  of  cures  in 
all  cases  where  laparotomy  was  performed,  where- 
as another  would  show  the  same  percentage  of 
cures  in  a series  of  cases  where  no  surgical  inter- 
vention was  resorted  to.  So  that  reports  of  cures 
ascribed  to  surgery  may  after  all  not  be  well 
founded.  These  very  cases  would  have,  in  all 
probability,  been  cured  without  the  laparotomy. 

By  analogy  is  it  not  logical  to  suppose  that  the 
same  process  of  spontaneous  healing  which  is  so 
often  found  in  tuberculosis  of  the  lungs  may 
also  be  found  in  tuberculosis  of  the  peritoneal 
cavity?  No  matter  what  treatment  may  he  in- 
stituted, recovery  will  take  place  in  a certain  per- 


cent of  cases  of  tuberculosis,  regardless  of  loca- 
tion of  the  disease.  To  say  that  any  of  these 
cured  patients  owe  their  recovery  to  some  form 
of  treatment  or  some  particular  climate  would  be 
something  which  could  not  be  substantiated  sci- 
entifically. In  the  same  manner  I maintain  that 
laparotomy  per  se,  performed  empirically,  has  no 
scientific  basis  for  claim  of  cure  in  tuberculous 
peritonitis.  This  statement  is  verified  by  numer- 
ous experiments  which  have  been  made  but  re- 
cently. Several  hundred  guinea  pigs  have  been 
inoculated  with  tubercle  bacilli  and  thus  peri- 
toneal tuberculosis  produced  experimentally. 
Upon  half  of  this  number  laparotomy  was  per- 
formed either  alone  or  with  the  injection  of  oxy- 
gen or  nitrogen;  in  some  of  these  the  cavity  was 
washed  with  iodine — in  short,  all  methods  of  treat- 
ment recommended  for  the  cure  of  peritoneal  tu- 
berculosis were  applied  experimentally.  The  re- 
sult obtained  in  this  research  work  was  that  the 
same  per  cent  of  cures  was  recorded  in  the  oper- 
ated as  the  non-operated  animals. 

It  stands  to  reason  that  this  operation  which 
has  been  performed  empirically  since  1826  will 
not  be  eradicated  from  our  surgical  armament- 
arium because  of  these  animal  experiments  just 
quoted.  The  fact  that  surgeons  report  marvelous 
cures  and  attribute  the  same  to  a laparotomy  is 
no  reason,  however,  for  our  accepting  this  treat- 
ment as  soundly  scientific.  I think  that  it  is  high 
time  that  the  modern  man  should  get  out  of  old 
ruts  and  devote  himself  to  the  more  scientific  as 
well  as  more  accurate  therapeutic  indications  in 
every  surgical  procedure. 

I want  to  say  something  about  the  role  of  the 
omentum  in  these  cases  which  Dr.  Freeman  men- 
tioned. We  all  know  what  a great  bactericidal 
function  the  omentum  possesses.  In  guinea  pigs 
we  have  found  after  inoculation  of  the  tubercle 
bacillus  into  the  peritoneal  cavity  that  the  omen- 
tum is  the  first  organ  to  show  the  tuberculous 
process  thus  induced.  In  these  pigs  we  invariably 
find  a rolled  omentum  the  same  as  we  observe 
in  our  clinical  cases.  This  is  merely  one  of  na- 
ture’s methods  in  arresting  the  progress  of  the 
tuberculous  invasion.  A similar  process  goes  on 
still  further  and  calcification  of  the  glands  In  the 
mesentery  will  take  place  and  thus  spontaneous 
recovery  occur  in  a number  of  cases  which  have 
not  been  subjected  to  the  knife. 

What  Dr.  Cochems  has  said  about  the  removal 
of  the  uterus  in  theses  cases  is  of  scientific  inter- 
est. Within  the  past  month  an  article  appeared 
in  Surgery,  Gynecology  and  Obstetrics  w’herein 
Cullen  reports  some  cases  in  which  the  tubercle 
bacillus  has  been  isolated  from  the  endometrium, 
and  he  concludes  that  the  focus  of  origin  in  some 
of  the  cases  of  tuberculous  salpingitis  exists  in 
the  endometrium.  The  question  is  still  debatable 
whether  the  microorganism  migrates  from  the 
endometrium  into  the  tube  and  ovary  or  vice 
versa.  However,  I am  fully  in  accord  with  Dr. 
Cochems,  that  the  removal  of  the  uterus  with  the 
tubes  and  ovaries  in  these  cases  in  indeed  a log- 
ical procedure. 

Dr.  Tennant’s  citation  of  his  cases  merely  ac- 
centuates the  point  I tried  to  make  in  my  paper, 
namely,  that  when  you  have  a generalized  tuber- 
culous process  in  the  peritoneum,  operation  is  not 
only  futile  but  in  addition  it  helps  to  disseminate 
tuberculosis  throughout  the  body  and  the  patient 
dies  of  general  miliary  tuberculosis.  This  I be- 
lieve will  be  the  eventual  outcome  in  Case  3 
referred  to  in  my  paper  where  it  was  not  deemed 
advisable  to  do  a splenectomy. 

In  conclusion  I desire  to  thank  you  for  the 
liberal  discussion  accorded  my  paper. 
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THE  BALANCE  OF  POWER  IN  INFEC- 
TION. 

H.  G.  WETHERILL,  M.  D.,  F.A.C.S.,  DENVER. 

In  certain  infections  of  a more  or  less 
chronic  type,  tuberculosis  for  example,  a war- 
fare is  often  waged  in  many  different  por- 
tions of  the  body  at  about  the  sime  time.  The 
battle  may  be  going  fairly  equally  or  the  path- 
ogenic organisnus  may  be  having  somewhat  the 
better  of  it.  Under  such  circumstances  it  is 
possible  for  surgery  to  come  to  the  aid  of  the 
defense  by  eliminating  a hopelessly  lost  field 
and  so  release  for  duty  in  other  fields  forces 
thus  left  free  to  act  elsewhere.  Surgery 
brings  about  what  may  be  called  a balance  of 
power  for  the  defense  as  against  the  disease. 

To  illustrate,  let  me  cite  an  example  which 
has  probably  occurred  to  every  surgeon  of 
large  experience. 

A patient  with  extensive  general  tubercu- 
lous infection  has  some  involvement  of  one  or 
both  lungs,  tuberculous  glands  in  the  neck  and 
mediastinum  and  partial  or  complete  destruc- 
tion of  one  kidney,  possibly  with  slight  in- 
volvement of  the  other.  The  battle  is  going 
against  him  because  upon  the  whole  the  forces 
of  the  invaders  are  stronger  than  the  forces 
of  the  defenders. 

The  tubercle  bacilli  and  their  allies  of  the 
cocci  family,  forming  a mixed  infection  are 
securely  entrenched  in  certain  .strongholds 
which  they  have  conquered  and  are  holding 
a strong  force  of  the  defenders  there,  who 
are  trying  to  conquer  them. 

The  balance  of  power  is  with  the  invaders. 
They  have  overcome  all  resistance  in  certain 
ai-eas  and  have  occupied  the  field  and  de- 
stroyed the  usefulness  of  the  organ,  and  from 
this  stronghold  are  invading  other  fields  and 
overmastering  the  resistance  which  is  taxed 
with  an  ever  increasmg  burden  of  elimination 
and  immunization.  The  mere  loss  of  the  or- 
gan by  disease  has  often  been  discounted  by 
the  economy  becau.se  nature  is  so  lavish  in  her 
provision  for  such  contingencies.  The  other 
kidney  has  taken  up  the  duty  of  its  fellow 
and  is  doing  its  own  and  the  other’s  work  to- 
gether with  the  additional  burden  of  in- 
creased elimination  of  its  toxins  and  debris. 

The  surgeon  may  throw  the  balance  of  pow- 


er to  the  defenders  when  he  interferes.  Gently 
and  carefully,  and  at  the  right  time  he  at- 
tacks the  stronghold  of  the  enemy  and  re- 
moves the  disorganized  kidney  with  its  army 
of  mixed  organisms,  arresting  at  once  the  out- 
pouring of  toxins  and  the  diffusion  of  dis- 
ease from  this  focus  to  the  bladder  and  else- 
where. The  defenders  are  then  restored  to 
relative  superiority  of  forces  in  this  and  other 
fields,  and  the  tide  of  battle  is  turned  in  their 
favor. 

We  have  all  seen  a re-establishment  of  bal- 
ance of  power  for  the  defense  after  opera- 
tions for  the  removal  of  a disorganized  kid- 
ney, a tuberculous  appendix,  or  tubes,  or 
lymph  nodes,  and  after  the  evacuation  of  in- 
fected pleural  or  peritoneal  effusions,  and 
with  these  experiences  in  mind  undertake  the 
surgical  elimination  of  such  severely  infected 
foci  with  courage  and  confidence. 

The  members  of  this  society  are  quite  famil- 
iar with  the  splendid  work  of  our  fellow.  Dr. 
Emil  G.  Beck,  in  pulmonary,  pleural,  and  re- 
nal tuberculosis. 

In  discussing  with  him  recently  this  rela- 
tive strength  of  the  pathologic  invaders  ami 
the  j)hysiologic  defenders,  and  the  effect  of 
such  .surgical  operations  as  have  been  referred 
to,  he  illustrated  the  coinjiarative  potency  of 
these  contending  forces  and  the  results  of  ju- 
dicious surgery  in  the  following  graphic  wajn 

Let  us  suppose  that  the  disease  and  resist- 
ance may  be  represented  as  follows: 

BECK’S  TABLE. 


Disease  Potency  Resistance 

In  lungs  and  pleura 10  8 

Glands — 

Cervical  and  iMediastinal.  7 .6 

Kidneys 10  8 

Bones  and  Joints 3 3 

Abdominal  Organs 8 6 


Total  potency 38  31 

Kidney  focus  eliminated  by 
surgery 10 


Total  potency  following 
operation  28  31 


Showing  a balance  of  power  taken  from  the 
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disease  by  surgery  and  swung  over  to  the  de- 
fenders. 

Of  course  the  above  figures  are  purely  spec- 
ulative and  supposititious.  Indeed,  it  would 
seem  to  be  very  difficult  or  quite  impossible 
to  estimate  exactly  the  degree  of  infection 
and  resistance  either  locally  or  generally ; but 
Dr.  Beck  informs  me  that  he  is  working  to- 
wards that  end,  and  hopes  to  accomplish  some- 
thing in  that  direction. 

i\Iy  interest  in  the  subject  is  chiefly  in  its 
clinical  aspects  as  presented  in  the  large  num- 
ber of  tuberculous  individuals  coming  to  us 
in  Colorado,  many  of  whom  present  multiple 
foci  of  infection,  some  of  which  are  amenable 
to  surgical  treatment. 

In  the  consideration  of  such  problems  it  is 
very  important  to  formulate  a working  theory 
of  the  way  in  which  results  are  attained,  and 
then  see  how  far  our  clinical  experiences  go 
in  confirmation  or  refutation  of  that  theory. 

Advanced  tuberculosis  with  multiple  foci  of 
the  disease  rarely  remains  a pure  tuberculous 
infection.  Other  organisms  are  engrafted  up- 
on and  into  the  damaged  tissues  and  organs; 
so  mixed  infections  occur  in  and  about  many 
of  the  primary  tuberculous  lesions.  It  is  most 
often  in  such  foci  of  mixed  infection  that  the 
necessity  for  surgical  interference  arises;  and 
it  is  also  in  such  fields  that  judicio\is  sur- 
gery may  do  most  for  the  patient. 

Straight  unmixed  foci  of  tuberculous  in- 
fection rarely  require  or  justify  open  surgical 
treatment,  or  at  least  may  often  be  more  suc- 
cessfully treated  by  other  methods.  For  ex- 
ample, the  opening  and  draining  of  psoas  and 
other  unmixed  tuberculous  abscesses  is  now 
deemed  quite  unwise.  Such  foci  do  better 
when  treated  expectantly  with  rest  of  the  part 
and  aspiration  if  necessary  to  relieve  pres- 
sure, and  if  maintained  as  unmixed  foci,  do 
well.  They  rarely  give  rise  to  severe  general 
or  even  local  s.vniptoms  unle.ss  a mixed  infec- 
tion supervenes. 

Primary  tuberculous  foci  with  secondary 
streptococcus,  staphylococcus,  colon  bacillus 
or  other  mixed  organisms  implanted  into 
them  are  almost  invariably  highly  dangerous 
to  the  patient,  and  such  a focus  soon  becomes 
a proper  field  for  surgical  interference,  if  the 
balance  of  power  is  to  be  established  for  the 
defenders  of  the  human  economy. 


AVliether  this  mixed  focus  be  in  the  lung, 
the  pleura,  the  cervical  glands,  the  appendix, 
tubes,  peritoneum,  or  bones  and  joints  it  must 
at  the  proi)0r  time  and  under  favorable  cir- 
cumstances be  gone  after  with  the  knife  if  the 
patient  is  to  be  .saved  from  chronic  invalidism 
or  death. 

No  more  favorable  field  for  carefully  con- 
sidered surgical  interfei'cnce  is  presented  to 
the  surgeon.  The  I’esults,  however,  may  be 
brilliant  and  satisfactory  to  the  last  degree, 
or  upon  the  other  hand  they  may  be  disap- 
pointing and  disastrous. 

So  many  factors  enter  as  elements  of  suc- 
ce.ss  or  failui-e  that  it  is  not  too  much  to  say 
that  these  substandard  risks  call  for  a nicer 
and  finer  surgical  judgment  and  skill  than  al- 
most any  other  cla.ss.  Every  detail — the 
choice  of  the  anesthetic,  the  temperature  of 
the  operating  room,  the  duration  of  the  anes- 
thesia and  of  the  operation,  the  skill  of  the 
surgeon,  and  after  care  as  to  nursing,  nutri- 
tion, and  ventilation  of  the  sick  room— make 
for  suece.ss  or  failure;  nothing,  however,  ap- 
pears to  be  so  important  as  the  selection  of 
the  right  time  to  operate.  Operations  during 
the  earlier  and  more  acute  stages  of  mo.st  in- 
fections are  now  believed  by  many  surgeons 
to  be  most  unwise,  as  dissemination  and  dif- 
fusion of  the  infection  occurs  and  such  a 
flood  of  toxins  is  let  loose  before  the  auto- 
genous vaccines  have  adequately  immunized 
the  individual  that  the  end  is  hastened  rath- 
er than  postponed. 

There  is  a time  during  which  such  patients 
must  often  be  treated  expectantly — a time  to 
wait,  and  a time  to  operate.  One  must  have 
in  mind  the  danger  of  interfering  with  the 
resistance  of  the  defense  and  of  opening  up 
new  avenues  to  the  enem^'  by  untimely  and 
ill-considered  surgerv. 

]\Iany  physicians  and  surgeons  of  Colorado 
of  large  experience  elsewhere — for  they  are  a 
co.smopolitan  lot — believe  that  such  cases  of 
surgical  tuberculosis,  so-called  (mixed  tuber- 
culous infections  in  fact),  do  better  before, 
during,  and  after  operation  in  Colorado  than 
in  the  duller,  damper,  and  lower  country 
about  us.  We  believe  that  the  many  days  of 
sunshine,  the  dry  atmosphere,  and  the  alti- 
tiide  are  important  factors  in  helping  to  bring 
about  the  good  results  we  so  constantly,  see  in 
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these  patients  with  various  phases  of  surgical 
tuberculosis.  Here  the  autogenous  immuniza- 
tion after  a carefully  considered  and  executed 
operation  for  the  elimination  of  a mixed  focus 
appears  to  us  to  create  a balance  of  power 
for  the  defense  which  is  prompt  and  perma- 
nent. 

The  known  facts  relating  to  the  favorable 
influence  of  the  Koeky  i\Iountain  region  on 
pulmonary  and  other  forms  of  tuberculosis 
and  the  commonly  quoted  example  of  meats 
cured  in  the  open  air  in  this  region  without 
decomposition,  indicate  that  there  are  agen- 
cies at  work  which  retard  the  growth  and  de- 
velopment of  the  pathogenic  and  saprophytic 
organisms  which  cause  these  conditions.  That 
such  factors,  be  they  sunlight,  dry  air,  alti- 
tude, or  what  not,  are  also  effective  in  inhib- 
iting the  growth  of  organisms  which  cause 
wound  infection  is  believed  true  by  many  sur- 
geons who  work  in  this  region  and  to  such 
causes  may  be  attributed  the  good  results  of 
surgery  undertaken  for  the  purpose  of  re- 
establishing a balance  of  power  for  the  de- 
fense. 

The  best  results  appear  to  have  followed 
operations  for  the  evacuation  and  obliteration 
of  cavities  containing  pus  and  old  pyogenic 
membranes  (the  pleui’al  cavity  for  example) 
and  the  removal  of  organs  whose  functions 
have  been  greatly  impaired  or  totally  de- 
stroyed by  multiple  abscesses,  as  may  be  the 
case  with  a kidney,  a testicle,  or  even  a lung. 

The  effect  of  such  operations  in  reducing 
toxemia  and  in  eliminating  a focus  from 
which  diffusion  of  the  disease  takes  place  is 
at  once  apparent  in  the  marked  improvement 
of  the  patient,  if  the  time  at  which  the  opera- 
tion is  done  is  well  chosen,  and  if  the  details 
of  the  preparation,  operation  and  after  care 
are  minutely  arranged  and  carried  out  so  as 
to  prevent  delay,  exposure,  and  exhaustion 
for  the  patient,  and  if  he  be  saved  from  a long 
and  badly  managed  anesthesia.  The  last  is  a 
most  important  item. 

Many  of  the  distressing  early  symptoms, 
rise  of  temperature  and  toxemia  in  patients 
whose  tuberculous  foci  have  broken  down  are 
doubtless  due  to  saprcmia  rather  than  to  a 
definite  mixed  infection  with  pathogenic  or- 
ganisms. Saphrophytic  organisms  readily 
find  access  to  the  damaged  tissues  about  a 


tuberculous  focus  and  invading  them  bring 
about  disorganization  and  decomposition 
which  produce  fever  and  toxemia.  We  are  all 
quite  familiar  with  the  profound  symptoms 
of  saprophytic  intoxication  caused  by  a re- 
tained bit  of  decomposing  placenta,  and  we 
are  quite  as  familiar  with  the  immediate  dis- 
appearance of  the  symptoms  after  the  re- 
moval of  the  cause. 

The  same  principle  holds  true  with  sapro- 
phytism  elsewhere  whether  it  be  in  a lung, 
with  a stinking,  putrid,  breath  characteristic 
of  it ; a sloughing  appendix ; or  a broken  down 
kidney. 

The  removal  of  the  devitalized  saprogenic 
tis.sue  turns  the  scale  in  the  patient’s  favor 
and  his  chances  for  recovery  are  at  once  enor- 
mously improved. 

This  is  what  Dr.  Beck  would  portray  with 
his  graphic  mathematical  table  and  what  I 
mean  by  suggesting  that  the  term  “balance 
of  power  ’ ’ conveys  a clear  conception  of  what 
may  be  accomplished  by  surgerj'  in  such  con- 
ditions as  have  here  been  referred  to. 

936  Metropolitan  Building. 

DIARSENOL  ADMINISTERED  BY  BRAY- 
TON’S  SIMPLIFIED  METHOD  OF 
GIVING  SALVAR.SAN. 


H.  TOWNSEND  LOW,  M.D.,  PUEBLO. 


The  manufacturers  of  diarsenol*  recom- 
mend that  at  least  250  e.  c.  of  Avater  be  used 
to  give  0.6  gms. 

Since  reading  Dr.  F.  A.  Brayton’s  article 
on  the  simplified  method  of  administering 
salvarsan,  I have  been  using  it  in  giving  di- 
arsenol,  the  Canadian  product. 

This  method  is  very  simple,  the  time  ex- 
pended from  the  beginning  of  sterilization 
until  the  procedure  is  completed  being  only 
twenty  minutes. 

The  apparatus  used  consists  of : 

1.  One  30  c.  c.  Luer  syringe  with  needle. 

2.  One  glass-stoppered  60  c.  c.  shaking  bot- 
tle containing  25  glass  beads. 

3.  One  bottle  of  15  per  cent  freshly  pre- 

♦Note  by  Editor — Diarsenol  is  identical  in 
chemical  composition  with  salvarsan,  as  a substi- 
tute for  which  it  is  being  produced  in  Canada  for 
the  duration  of  the  war,  by  special  license  from 
the  Canadian  government. 
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pared  solution  of  sodium  hydroxide,  witli 
medicine  dropper. 

4.  One  50  c.  c.  glass  funnel. 

Technic.  The  above  described  apparatus 
is  sterilized  by  boiling  in  freshly  distilled 
water  in  an  eight-inch  aluminum  pan.  The 
shaking  bottle,  containing  thirty  c.  c.  of 
water,  is  removed  from  the  pan  and  the 
diarsenol  added.  It  is  then  shaken  until  a 
clear  amber  solution  exists.  Fifteen  per 
cent  sodium  hydroxide  is  then  added  until 
the  precipitate  which  at  first  forms  is  dis- 
solved. 

The  solution  is  now  poured  into  the  glass 
funnel,  in  the  bottom  of  which  is  a pledget 
of  sterile  cotton,  and  filtered  directly  into 
the  barrel  of  the  syringe.  Insert  the  plunger, 
attach  the  needle  and  express  any  air  from 
the  syringe.  Proceed  as  in  any  intravenous 
injection.  The  arm  is  prepared  by  washing 
with  soap  and  water,  drying  with  ether,  then 
applying  10  per  cent  tincture  of  iodine  over 
the  area. 

It  is  readily  seen  that  both  time  and  labor 
are  saved  by  this  method.  The  solution  can 
be  injected  in  from  thirty  to  forty  seconds, 
while  with  the  gravity  method  it  takes  from 
ten  to  fifteen  minutes.  One  can  always  be 
sure  the  needle  has  not  passed  through  the 
vein  by  withdrawing  the  plunger  slightly 
and  noticing  the  blood  mixing  with  solution, 
if  the  needle  is  in  the  lumen  of  the  vein.  No 
air  can  enter  the  vein  in  using  this  method. 

In  a series  of  twenty-five  injections  by 
this  method,  during  the  last  two  months,  I 
am  convinced  that  the  reaction  is  less  than 
when  using  larger  amounts  of  water.  The 
so-called  “water-  faults”  are  practically 
eliminated.  Diarsenol  gives  less  reaction 
than  salvarsan.  The  clinical  results  are 
equally  good.  *Its  infhience  on  the  Wasser- 
mann  test  is  as  po.sitive.  Its  toxicity  is 
lower,  and  finally  this  method  is  an  office, 
one-man  procedure. 


^ews  ^ctes 


Dr.  George  F.  Libby  expects  to  resume  his  prac- 
tice in  Denver  at  the  end  of  the  summer.  Dr. 
Libby  attended  the  recent  meeting  of  the  Amer- 
ican Ophthalmological  Society  at  Hot  Springs, 
Va. 

Dr.  Elizabeth  Cassidy  has  been  chosen  to  rep- 


resent the  State  Board  of  Charities  and  Correc- 
tion at  the  annual  conference  of  the  National  So- 
ciety of  Charities  and  Correction  in  Pittsburg, 
June  6th  to  13th. 

Dr.  Robert  G.  Packard  left  Denver  on  June  6th 
en  route  to  Fort  Sam  Houston,  Texas,  where  he 
has  been  ordered  to  report  for  duty  as  lieutenant 
in  the  Medical  Reserve  Corps. 

Dr.  Wm.  B.  Maddox,  No.  1480  So.  Pearl  St.,  died 
in  Denver,  May  29th.  Dr.  Maddox  had  practiced 
in  Denver  for  the  past  seventeen  years. 

Dr.  Victor  Ayres  has  been  appointed  physician- 
surgeon  of  the  State  Reformatory  at  Buena  Vista. 

Dr.  E.  C.  Webb  of  Canon  City  has  been  ap- 
pointed penitentiary  physician  to  succeed  Dr.  R. 
E.  Holmes. 

Dr.  C.  S.  Phalen  was  recently  elected  city  phy- 
sician of  Salida. 

Dr.  T.  E.  Bruce  has  located  at  Trinidad. 

The  death  of  two  aged  physicians.  Dr.  R.  S. 
McKenzie,  aged  81,  and  Dr.  J.  M.  Darby,  aged  70, 
occurred  in  Denver  during  the  past  month. 

Dr.  Phalen  has  been  elected  city  physician  of 
Salida,  Colo. 

Dr.  W.  W.  Sloan  of  this  year’s  class  in  the  Uni- 
versity of  Colorado  Medical  School  has  located  at 
Hayden,  Colo. 

Among  the  autos  stolen  during  the  past  month 
was  that  of  Dr.  J.  E.  Williams;  it  was  promptly 
recovered. 

Three  physicians  of  Colorado  Springs,  Drs.  A. 
C.  Magruder,  G.  W.  Bancroft,  and  L.  R.  Allen 
have  received  commissions  in  the  Medical  Re- 
serve Corps. 

The  following  physicians  were  appointed  to 
serve  on  the  war  registration  boards  on  June 
5th:  H.  C.  Brown,  A.  R.  Seebass,  F.  G.  McKlveen, 
G.  C.  Wallace,  A.  H.  Williams,  G.  S.  Peck,  J.  N. 
Hall,  E.  F.  Dean,  and  H.  G.  Harvey. 

The  Denver  chapter  of  the  Red  Cross  society 
will  carry  on  a campaign  during  the  week  of 
June  18th  to  25th  for  the  purpose  of  raising  $500,- 
000  for  war  work.  Four  hundred  workers  will 
aid  in  canvassing  the  city. 

The  following  members  of  the  Medical  Society 
of  the  City  and  County  of  Denver  have  joined  the 
Medical  Reserve  Corps  of  the  army  and  have 
either  qualified  for  or  have  received  commissions: 
Dr.  J.  W.  Amesse  (captain)  Dr.  Wm.  M.  Bane, 
Dr.  A.  L.  Beaghler,  Dr.  A.  J.  Campbell  (captain). 
Dr.  T.  E.  Carmody,  Dr.  P.  M.  Chase,  Dr.  B.  C. 
Dorset,  Dr.  R.  L.  Drinkwater,  Dr.  W.  C.  Finnoff, 
Dr.  H.  G.  Garwood  (captain).  Dr.  W.  W.  Grant 
(major).  Dr.  J.  N.  Hall,  Dr.  C.  F.  Hegner,  Dr. 

J.  C.  Herrick,  Dr.  C.  B.  Ingraham,  Dr.  W.  A. 
Jayne,  Dr.  Fosdick  Jones,  Dr.  W.  W.  Jones,  Dr. 
L.  K.  Lunt,  Dr.  A,  J.  Markley,  Dr.  H.  R.  McGraw 
(captain),  Dr.  F.  H.  McNaught  (major).  Dr.  C. 

K.  Olmsted,  Dr.  R.  G.  Packard,  Dr.  C.  L.  Pershing, 
Dr.  Cuthbert  Powell  (captain).  Dr.  W.  A.  Sedwick, 
Dr.  H.  S.  Shafer,  Dr.  A.  W.  Stahl,  Dr.  C.  E.  Ten- 
nant, Dr.  W.  W.  Williams. 

Dr.  J.  H.  Leyda  of  Frederick,  Colo,,  while  in 
Denver  taking  the  examination  for  surgeon  in 
the  U.  S.  Army  had  stolen  from  his  automobile 
a suitcase  in  which  were  his  diploma  and  state 
license. 

Dr.  H.  R.  Bull  of  Grand  Junction  and  Dr.  R.  B. 
Porter  of  Fruita  attended  the  recent  meeting  of 
the  A.  M.  A.  in  New  York. 

Dr.  J.  P.  Roberts  of  Palisade  has  presented 
that  town  with  a flag  and  flag  pole,  which  have 
been  placed  in  the  public  square. 

Dr.  Epler,  secretary  of  the  State  Society,  in 
writing  the  editor  recently  mentioned  the  death 
of  Mrs.  Madison  J.  Keeney,  widely  known  to  phy- 
sicians throughout  the  state. 
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Dr.  Walter  M.  Dake,  a former  resident  of  Den- 
ver and  for  the  past  five  years  engaged  in  prac- 
tice at  Hot  Springs,  Ark.,  has  returned  to  Denver 
where  he  intends  to  reside  permanently.  Dr. 
Dake’s  office  is  624  Metropolitan  building. 

Several  physicians  of  Denver  attended  the  meet- 
ing of  the  A.  M.  A.  in  New  York  last  week, 
among  them  being  Drs.  Wetherill,  Jayne,  Hall, 
Levy,  Gengenbach,  and  Moleen. 

Dr.  Wiley  Jones  has  been  ordered  to  report  at 
Fort  Riley  on  June  16th. 

Dr.  Knowles  of  Greeley  has  been  ordered  to  re- 
port at  Fort  Riley  and  Dr.  Broman,  of  the  same 
city,  at  Fort  Sam  Houston,  Texas. 

Dr.  Henry  Sewall  went  east  last  week  to  com- 
plete the  organization  of  Base  Hospital  No.  29, 
composed  of  twenty-five  Colorado  physicians,  one 
hundred  and  fifty-three  enlisted  men,  seventy- 
five  nurses  and  nurses’  aids,  twenty  civilians. 
There  are,  so  far,  forty  base  hospitals  either  or- 
ganized or  in  process  of  organization,  in  this  coun- 
try. It  is  expected  that  all  of  these  will  be  or- 
dered to  France  during  the  summer. 

Drs.  Curtis  Atkinson  and  A.  W.  Rew  of  Fort  Col- 
lins have  received  their  commissions  as  members 
of  The  Medical  Reserve  Corps,  and  Dr.  Atkinson 
has  been  ordered  to  report  at  Fort  Riley  by  June 
15th. 

Dr.  D.  O.  Norton,  president  of  Larimer  County 
Medical  Society,  has  been  in  California  for  two 
weeks  where  he  was  called  by  the  serious  illness 
of  his  wife. 

Dr.  P.  .1.  McHugh  of  Fort  Collins  has  been  in 
Chicago  attending  clinics  for  the  last  six  weeks. 

Boulder  Notes. 

Dr.  C.  T.  Burnett,  city  health  officer,  is  away 
on  a trip  to  the  northwest  coast  and  Alaska.  Dr. 
Cary  is  acting  health  officer  during  his  absence. 

Dr.  Poley  is  on  a trip  to  the  East  and  will  at- 
tend the  A.  M.  A.  meeting  while  in  New  York. 

Dr.  Clay  Giffin  has  taken  the  office  of  the  late 
Dr.  E.  B.  Trovillion  and  remodelled  it  into  very 
modern  offices. 

Dr.  La  Rue  has  purchased  a new  Paige  car,  and 
Drs.  Gilbert  and  Reed  each  a new  Buick. 
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BOULDER  COUNTY. 


The  Boulder  County  Medical  Society  met  May 
17th  at  7:30  p.  m.  in  the  Commercial  Association 
rooms,  Boulderado  Hotel.  Dr.  O.  M.  Gilbert  gave 
the  paper  of  the  evening  on  “Focal  Infection”. 
The  paper  was  interesting  and  instructive  and 
freely  discussed.  Dr.  Ira  D.  Scott,  a dentist,  dis- 
cussed the  subject  from  the  standpoint  of  the 
dentist. 

The  Boulder  County  Medical  Society  met  at 
Boulderado  Hotel  in  Commercial  Association 
rooms,  on  Thursday  night,  June  7,  1917,  at  7:30 
o’clock.  Regular  monthly  business  meeting  was 
held.  President  Green  presiding.  Minutes  of  the 
previous  meeting  read  and  approved.  Dr.  C.  L. 
La  Rue  was  elected  delegate  to  fill  the  vacancy 
caused  by  Dr.  Wasson  moving  to  Denver.  No 
new  business. 

The  paper  of  the  evening  was  a “Historical 
Sketch”  on  “Clinical  Pharmacology  of  Digitalis” 
written  by  Dr.  R.  E.  Morris,  of  the  teaching  staff 
of  the  University  of  Minnesota;  and  was  read  by 
the  secretary.  Dr.  Morris  not  being  present.  The 
paper  was  well  written,  very  instructive,  and  en- 
joyed by  the  several  members  present.  A motion 


was  carried  that  it  be  presented  to  “Colorado 
Medicine”  for  publication. 

C.  L.  LA  RUE,  Secretary. 


CITY  AND  COUNTY  OF  DENVER. 


The  last  regular  meeting  of  the  season  for  the 
Medical  Society  of  the  City  and  County  of  Denver 
was  held  May  15,  1917,  President  Childs  being  in 
the  chair.  Dr.  John  R.  Hall,  First  Lieut.  Medical 
Corps,  U.  S.  A.,  who  is  stationed  at  Fort  Logan, 
Colo.,  reported  a very  unusual  and  interesting 
case  of  hemorrhage  from  the  tympanic  cavity. 
The  site  from  which  the  hemorrhage  came  was 
the  internal  carotid  artery  as  it  passed  through 
its  canal  in  the  petrous  portion  of  the  temporal 
bone.  The  hemorrhage  was  repeated,  distinctly 
arterial  in  color,  and  in  the  last  attack  was  very 
profuse  and  spurted  from  the  external  auditory 
meatus  with  great  force.  Dr.  Hall  ligated  the  in- 
ternal carotid  artery  in  the  neck  and  succeeded 
in  stopping  the  hemori’hage  after  all  other  meas- 
ures had  .failed. 

Dr.  N.  G.  Burnham,  one  of  the  oldest  practi- 
tioners in  this  section  of  the  country,  read  a pa- 
per on  Radium  Therapy.  It  was  an  inspiration  to 
listen  to  the  venerable  gentleman  reading  a pa- 
per before  the  society  on  this  ultra-modern  topic. 
Dr.  Burnham’s  interest  and  enthusiasm  is  w’orthy 
of  emulation  by  the  best  of  us. 

Dr.  W.  W.  Grant  reported  an  interesting  case 
of  extreme  and  complex  deformity  of  both  legs 
and  both  thighs  in  an  adult,  the  result  of 
neglected  rickets.  He  corrected  the  conditions 
by  a series  of  operations  and  secured  a brilliant 
result. 

Dr.  W.  W.  Grant  also  reported  a case  of  Fibroid 
Tumor  of  the  uterus  and  presented  the  specimen 
which  showed  mucoid  degeneration. 

Dr.  Spivak  read  one  of  his  entertaining  papers 
upon  Physicians  in  Fiction,  quoting  from  the 
works  of  O.  Henry. 

Dr.  John  Vawter  and  Dr.  E.  A.  Elder  were 
elected  to  membership  in  the  society,  the  former 
as  a non-resident  member. 

Dr.  Henry  Sewall  was  appointed  to  represent 
the  County  Society  at  the  Sociological  Confer- 
ence. 

C.  F.  HEGNER,  Reporter. 


LARIMER  COUNTY. 


Larimer  County  Medical  Society  met  in  regular 
session  May  2nd,  at  the  residence  of  Dr.  E.  L. 
Sadler,  corner  Loomis  and  Mountain  Avenue.  The 
meeting  was  called  to  order  by  the  President,  Dr. 
D.  O.  Norton.  Dr.  Stuver  reported  a communica- 
tion from  Mrs.  Killgore  in  which  she  offered  to 
donate  the  Medical  Library  of  the  late  Dr.  A.  W. 
Killgore  to  the  Larimer  County  Medical  Society, 
and  upon  a vote  being  taken  it  wms  decided  to 
accept  the  very  generous  offer,  and  the  books 
were  ordered  placed  with  the  other  medical  works 
of  the  Society  in  the  Fort  Collins  Public  Library. 
On  a motion  by  Dr.  Carey,  seconded  by  Dr.  Scott, 
that  a committee  be  appointed  to  supervise  the 
Medical  Fee  Bill  with  the  idea  of  a possible  raise 
of  the  fees  contained,  the  chair  appointed  Drs. 
McHugh,  Halley  and  Kickland. 

The  program  of  the  evening  was  then  taken  up, 
which  consisted  of  an  address  by  Dr.  Jolly  of  Boul- 
der, on  the  Hospitals  in  the  War  Zone  of  Europe, 
and  talks  on  Medical  Preparedness  by  Drs.  Grant, 
Markley  and  Powell  of  Denver.  At  the  close  of 
the  meeting  a lunch  was  served,  after  which 
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Drs.  Markley  and  Powell  examined  all  candidates 
who  presented  themselves  for  The  Medical  Re- 
serve Corps. 

T.  C.  TAYLOR,  Secretary. 


The  June  meeting  of  the  Larimer  County  Med- 
ical Society  met  on  the  evening  of  the  Gth.  at  the 
residence  of  Dr.  A.  R.  Scott,  618  W.  Mountain 
Avenue. 

Vice  President  Dr.  R.  W.  Morrish  introduced 
the  guest  of  honor.  Dr.  John  M.  Foster  of  Denver, 
who  presented  a paper  on  The  Nose  and  Throat 
that  was  listened  to  with  much  interest  and  profit 
by  all  present. 

Dr.  Poster  desired  to  emphasize  the  importance 
of  diseased  tonsils  and  nasal  accessory  sinuses 
as  probable  causative  factors  in  general  systemic 
infection  or  disease  of  special  organs,  especially 
the  heart. 

The  doctor  is  not  an  advocate  of  the  indiscrim- 
inate removal  of  the  tonsils  in  children  merely  on 
account  of  hypertrophy;  but  only  where  there 
exists  some  definite  reason  for  their  removal 
should  these  glands  be  taken  out.  At  the  close 
of  the  meeting  a lunch  was  served. 

T.  C.  TAYLOR,  Secretary. 


MESA  COUNTY. 


The  regular  meeting  of  the  Mesa  County  Med- 
ical Society  was  held  May  17,  1917,  Dr.  S.  M. 
Shields  presiding. 

The  following  members  were  present:  Drs. 

Bull,  Hanson,  Needham,  Henderson,  Watson,  Por- 
ter, Shields  and  Plumb. 

Dr.  W.  V.  Watson,  one  of  our  most  enthusiastic 
members,  who  came  forty-five  miles  by  auto  to 
attend  this  meeting,  read  the  paper,  “Notes  on 
the  Therapeutics  of  Obstetrics”.  This  very  in- 
teresting paper  was  discussed  by  Dr.  Bull  and  Dr. 
Porter. 

Dr.  Porter  exhibited  a large  prostate  which  he 
had  recently  removed  and  reported  the  case. 

CARL  W.  PLUMB,  Reporter. 


!5cck  i^eviews 


A Manual  of  Physical  Diagnosis,  by  Austin  Flint, 
M.D.,  LL.D.,  late  professor  of  the  principles  and 
practice  of  medicine  and  of  clinical  medicine 
in  Bellevue  Hospital  Medical  College,  etc.  Sev- 
enth Edition,  revised  by  Henry  C.  Thacher,  M. 
S.,  M.D.,  associate  in  medicine  in  the  college  of 
physicians  and  surgeons  of  Columbia  Univers 
ity;  assistant  attending  physician,  Roosevelt 
and  Lincoln  hospitals.  New  York.  Illustrated. 
Lea  & Febiger,  Philadelphia  and  New  York 
1917.  Price  $2.50. 

The  early  chapters  of  this  book  are  given  over 
to  a discussion  and  explanation  of  the  physical 
basis  of  auscultation  and  percussion,  and  the  ana- 
tomical, phvsiological,  and  pathological  principles 
involved.  This  is  very  important  as  a forerunner 
of  what  follows  and  is  the  work  for  a master  in 
physical  diagnosis.  The  author  has  endeavored  to 
meet  the  demand  of  the  student  and  practitioner, 
for  simplicity,  directness,  exactness,  and  skill,  in 
dealing  with  the  physical  signs  in  health  and  dis- 
ease, and  in  this  we  think  he  has  succeeded  in  a 
marked  degree. 

At  this  time  when  the  attention  is  being  at- 
tracted by  the  dramatic  X-ray,  polygraph,  electro- 
cardiograph, etc.,  and  laboratory  methods  of  di- 
agnosis, there  is  more  and  more  tendency  to 


slight  the  direct  use  of  the  unaided  senses  in  di- 
agnosis. The  editor  has  revised  and  brought  the 
text  up  to  date,  especially  noticed  in  that  part 
I elating  to  cardiac  disorders.  The  subject  of  ar- 
rhythmia has  been  rewritten  and  diagrams  intro- 
duced which  will  enable  the  student  to  visualize 
the  auscultatory  signs  of  cardiac  disease. 

This  is  a good  treatise  on  an  important  and 
difficult  subject  and  should  appeal  to  the  profes- 
sion. H.  S.  S. 


Cataract.  W.  A.  Fisher,  M.D.,  Professor  of  Oph- 
thalmology, Chicago  Eye,  Ear,  Nose  and  Throat 
College.  Published  by  the  Chicago  Eye,  Ear, 
Nose  and  Throat  College. 

This  book  of  119  pages  w'as  written  to  bring 
before  the  profession,  and  if  possible  to  popu- 
larize, intra-capsular  extraction  of  cataract. 

The  different  methods  of  cataract  extraction 
are  first  reviewed,  and  their  advantages  and  dis- 
advantages discussed.  The  author  then  proceeds 
to  describe  his  modified  Smith  operation  of  in- 
tracapsular  extraction  of  senile  cataract  together 
with  his  treatment  of  congenital  and  traumatic 
forms.  The  Smith  method  of  performing  an  iri- 
dectomy and  the  corneal  trephine  are  also  de- 
scribed. 

The  book  is  profusely  illustrated  and  each  step 
of  the  operation  is  clearly  shown.  The  author’s 
method  of  using  animal  eyes  to  acquire  skill  and 
confidence  in  the  performing  of  various  ocular 
operations  is  also  discussed. 

A portion  of  the  book  is  a collection  of  re- 
prints from  papers  which  have  been  read  by  the 
author.  This  has  resulted  in  unnecessary  repeti- 
tion of  illustrations  and  text.  However,  this  book 
is  of  great  value  to  the  beginner  who  intends  to 
follow  this  method  of  cataract  extraction  and 
for  operators  wishing  to  substitute  the  new  tech- 
nique for  the  old  method. 

W.  C.  F. 


Medical  State  Board  Questions  and  Answers. 
Fourth  Edition.  Thoroughly  Revised.  By  R. 
Max  Goepp,  M.D.,  Professor  of  Clinical  Med- 
icine at  the  Philadelphia  Polyclinic;  Assistant 
Professor  of  Clinical  Medicine  Jefferson  Medical 
College.  Four  Edition  thoroughly  revised.  Oc- 
tavo volume  of  724  pages.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1917.  Cloth, 
$4.25  net. 

The  new  edition  of  Goepp’s  will  be  welcomed 
by  the  large  number  of  recent  graduates  who 
have  to  take  their  state  board  examinations,  but 
more  particularly  by  the  older  practitioners,  who 
are  subjected  to  a written  test  when  they  seek 
a new  location  away  from  their  home  state. 

As  long  as  a man’s  ability  is  judged  by  his 
readiness  in  answering  questions,  this  book  will 
supply  a much  felt  want.  The  criticism  is  of 
course  made  that  these  books  impart  no  solid  or 
lasting  knowledge,  that  they  merely  groom  the 
student  for  passing  the  examination  and  that  fre- 
quently the  graduate  from  a third  rate  school 
will  show  a better  mark  than  the  one  from  a 
good  college,  because  he  has  been  trained  for  this 
very  purpose. 

Nevertheless,  even  to  the  student  who  has  had  a 
thorough  course  and  more  so  to  the  practitioner 
who  has  long  forgotten  the  theoretical  funda- 
mentals, Goepp’s  manual  will  be  of  great  assist- 
ance in  giving  him  an  idea  what  questions  he  is 
apt  to  encounter  when  he  seeks  a license. 

The  present  edition  is  enriched  by  interroga- 
tories and  answers,  touching  the  newer  labora- 
tory aids. 


P.  H. 
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Hand  Book  for  the  Sanitary  Troops,  by  Charles 
Field  Mason,  Colonel  Medical  Corps,  U.  S. 
Army.  Fourth  Edition.  1917.  William  Wood 
& Co.,  New  York,  publishers. 

This  volume  of  five  hundred-odd  pages  is  a 
complete  handbook  for  the  sanitary  troops  of  the 
U.  S.  Army  and  Navy;  also  for  the  National 
Guard  and  Naval  Militia.  It  comprises  a series 
of  detailed  instructions  and  descriptions  for  near- 
ly every  phase  of  medical  military  life,  including: 
sanitary  troops  in  post  and  field;  anatomy  and 
physiology;  first  aid;  nursing;  mess  management 
and  cooking;  materia  medica,  therapeutics  and 
pharmacy;  hygiene,  post  and  camp  sanitation: 
riding,  packing,  and  driving;  army  regulations: 
clerical  work  and  minor  surgery. 

The  reading  matter  is  plain,  to  the  point  and 
accurate,  while  the  illustrations  are  profuse  and 
good. 

As  a handbook  for  the  general  reader  as  well 
as  the  medical  man  who  is  unfamiliar  with  army 
regulations,  it  is  a most  valuable  help  for  the 
quick  grasping  of  medical  military  affairs  at  this 
time,  but  especially  is  the  book  useful  to  those 
members  of  the  Army  who  are  attached  to  the 
Medical  Service.  R.  H. 


New  and  Nonofficial  Remedies,  1917,  containing 
descriptions  of  the  articles  which  have  been 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
prior  to  January  1,  1917. 

This  volume  is  up  to  the  last  minute  on  non- 
official, ethical  remedies,  compiled  by  a council 
of  able  men,  with  a staff  of  clinical  consultants 
selected  by  the  American  Medical  Association. 
The  rules  of  this  Council  governing  the  admis- 
sion of  articles  protects  the  profession  against 
fraud.  It  describes  the  non-secret  proprietary 
remedies  that  have  been  accepted  by  the  Coun- 
cil. It  also  describes  the  newer  non-proprietary 
remedies,  which  give  promise  of  some  real  value, 
that  have  been  accepted  by  the  Council.  Each 
description  includes  - the  chief  facts  physicians 
desire  to  know  concerning  composition,  dosage, 
indications,  cautions  to  be  observed,  etc. 

The  book  also  contains  general  articles  which 
compare  the  value  of  the  proprietary  remedies 
with  the  established  drugs  they  are  intended  to 
supplant. 

Supplements  will  be  issued  from  time  to  time 
during  the  year,  containing  additions,  corrections, 
omissions,  etc.,  and  will  be  sent  free  to  those 
having  the  book. 

It  is  bound  in  cloth,  printed  on  good  paper, 
412  12mo.  pages,  price  $1.00,  with  a suitable 
pocket  for  the  supplements. 

Every  physician  who  wants  to  keep  abreast 
of  the  times,  should  have  a copy  of  this  annual. 

S.  W.  M. 


The  Surgical  Clinics  of  Chicago,  Volume  1,  Num- 
ber 1 (February,  1917).  Octavo  of  221  pages, 
83  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company.  1917.  Published  Bi- 
monthly, Price  per  year;  Paper,  $10.00;  Cloth, 
$14.00. 

The  Surgical  Clinics  of  Chicago  are  destined 
to  be  of  immense  worth  to  the  surgical  profession 
and  without  doubt  will  surpass  the  value  of  the 
Murphy  clinics.  The  Clinics  will  be  run  on  exact- 
ly the  same  general  style  as  has  characterized 
the  Medical  Clinics  of  Chicago.  The  first  number 
of  the  Surgical  Clinics,  which  came  out  in  Feb- 
ruary, includes  the  talks  of  men  like  E.  Wyllis 
Andrews,  Kanavel,  Bevan,  Ochsner,  McArthur, 


Eisendrath,  and  Dean  Lewis.  A more  instructive 
combination  can  hardly  be  imagined. 

The  first  clinic  is  that  of  Bevan  on  gall-stone 
disease;  here  Bevan  gives  the  history  of  gall- 
stone surgery  and  describes  the  various  opera- 
tions. Gall-stones  are  the  result  of  mycotic  infec- 
tion of  the  mucous  membrane  of  the  bile  tracts, 
the  main  causes  of  which  are  the  colon  and  ty- 
phoid bacilli.  Cholecystectomy  is  now  usually 
to  be  preferred  to  cholecystotomy.  Bevan’s  clinic 
of  hernia  is  likewise  most  instructive,  and  two 
cases  are  shown.  In  discussing  hernias  in  chil- 
dren, Ochsner  teaches  that  operation  is  usually 
not  indicated,  because  93  per  cent  of  hernias  in 
children  heal  up  spontaneously  by  adult  life.  But 
operation  is  indicated  in  the  following:  strangula- 
tion, irreduction  due  to  adhesions,  unusually  large 
openings,  complication  with  hydrocele,  presence 
of  undescended  testicle,  and  congenital  muscular 
maldevelopment. 

In  “An  Improvement  in  the  Technique  of  Gas- 
tric Surgery”,  McArthur  advocates,  in  cases  of 
gastroenterostomies  or  stomach  resections,  the 
making  of  a temporary  biliary  fistula  in  the  nor- 
mal gall-bladder.  By  using  such  a fistula  for  the 
introducing  and  flooding  of  hypotonic  liquids  into 
the  upper  mucosa,  shock  can  often  be  overcome, 
bile  can  be  made  to  take  its  normal  internal  flow 
or  its  artificial  external  flow,  and  hemorrhage, 
acidosis,  and  constipation  can  be  immediately 
treated. 

Dean  Lewis  presents  four  cases  in  which  were 
performed  nerve  suture  and  neurolysis.  He  be- 
lieves that  fat  serves  best  to  cover  the  sutured 
nerve.  Care  must  be  exercised  to  prevent  undue 
tension  on  the  sutured  ends,  or  on  the  paralyzed 
muscles.  Kanavel  presents  cases  of  bladder 
exstrophy  and  spina  bifida  which  he  corrects  by 
transplant  of  fascia  lata.  A good  description  of 
head  injuries  is  given  by  Eisendrath,  who  classi- 
fies the  injuries  into  concussion,  contusion,  and 
compression.  This  author  emphasizes  the  value 
of  the  lumbar  puncture  in  the  diagnosis  of  intra- 
cranial injury,  and  begs  for  immediate  operation 
in  cases  of  compression.  Speed’s  tenoplasty  for 
wrist-drop  and  Plummer’s  case  of  Calculus  Anu- 
ria follow.  Ryerson  demonstrates  an  arthroplasty 
of  the  elbow,  using  a strip  of  fascia  lata,  and 
Phemister  operates  an  Echinococcus  Cyst  of  the 
Liver.  R.  G.  P. 


The  Medical  Clinics  of  Chicago.  Volume  II,  Num- 
ber V (March  1917).  Octavo  of  227  pages,  40 
illustrations.  Philadelphia  and  London:  W. 

B.  Saunders  Company.  1917.  Published  Bi- 
monthly. Price  per  year:  Paper,  $8.00:  Cloth, 

$12.00. 

Abt  gives  a good  review  of  pyelitis,  and  favors 
(he  theory  of  ascending  infection  through  the 
periurethral  and  periureteral  lymphatics.  For 
medicinal  treatment  he  advises  plenty  of  water, 
and  alternate  administration  of  urotropin  and  ci- 
trate of  potash. 

Williamson  elaborates  on  three  cases  of  peri- 
carditis: including  purulent,  hemorrhagic,  and 

sero-fibrinous  types.  The  author  mentions  the 
frequent  failure  of  diagnosis  of  pericarditis,  and 
the  frequent  association  with  endocarditis.  Peri- 
carditis usually  results  from  tonsillitis,  articular 
rheumatism,  pneumonia,  or  chronic  interstitial  ne- 
l)hritls.  Cases  of  purulent  pericarditis  should  be 
treated  just  as  cases  of  empyema,  by  explora- 
tory aspiration,  incision,  and  free  drainage.  The 
puncture  should  be  made,  not  where  the  pericar- 
dial rub  is  heard,  but  preferably  in  the  fourth  or 
fifth  interspace  just  to  the  left  of  the  sternum. 
In  the  sero  fibrinous  cases,  only  one-third  or  one- 
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half  of  the  fluid  should  be  removed  and  that  by 
aspiration. 

The  fulguration  treatment  of  bladder  papillo- 
mata is  well  described  by  Kretschmer.  Beifeld 
goes  into  the  subject  of  chlorosis  very  deeply,  dif- 
ferentiating the  disease  from  tuberculosis,  hy- 
perthyroidism, and  gastro-intestinal  disturbance. 
In  reviewing  the  etiology,  he  mentions  Morawitz 
who  denies  that  anemia  is  the  essential  cause 
of  the  disease  for  the  reason  that  the  blood 
changes  are  often  slight  in  severe  cases;  the  sub- 
jective disturbances  may  easily  be  due  to  other 
causes,  and  finally,  if  iron  were  specific  for  the 
anemia  of  chlorosis,  it  would  be  valuable  in  all 
anemias.  For  medicinal  treatment  Beifeld  favors 
tlie  ordinary  Blaud’s  pill,  but  always  adds  arsenic 
in  some  form. 

The  two  clinics  of  Mix  are  again  exceedingly 
instructive.  A case  of  obstinate  diarrhea  with 
persistent  intestinal  gas  despite  multiple  opera- 
tive procedures  to  correct  fistulae,  sinuses,  and 
adhesions,  finally  showed  the  presence  of  the 
bacillus  aerogenous  capsulatus  and  was  put  on  a 
diet  exclusively  protein.  The  second  case  is  that 
of  aortic  aneurism  with  only  the  symptoms  of 
cough,  dyspnea,  and  expectoration,  and  a fev/ 
physical  signs.  The  diagnosis  could  only  be  made 
by  X-ray. 

Smithies  gives  a most  instructive  differential 
diagnosis  of  retroperitoneal  sarcoma  and  says  that 
88  per  cent  of  cases  of  ascites  are  due  to  cardiac 
disease,  renal  disease,  liver  cirrhosis,  and  neo- 
plastic and  tuberculous  peritonitis. 

R.  G.  P. 


Eye,  Ear,  Nose  and  Throat.  A Manual  for  stu- 
dents and  Practitioners  by  Howard  Charles  Bax- 
lenger,  M.  D.  and  A.  G.  Wippern,  M.  D.,  New 
second  edition,  thoroughly  revised.  Illustrated 
with  ISO  engravings  and  88  colored  plates.  Lea 
and  Febiger,  Philadelphia  and  New  York,  1917. 
The  first  edition  of  this  work  was  published  in 
1900.  The  new  second  edition  contains  164  pages 
by  Dr.  Wippern,  devoted  to  the  eye.  and  313 
pages  on  the  ear,  nose  and  throat  by  Dr.  Bal- 
lenger. 

Outside  of  a few  new  illustrations,  a para- 
graph changed  here  and  there,  and  the  addition 
of  several  of  the  modern  surgical  proceedures, 
such  as  scleral  trephine  and  the  intracapsular  ex- 
traction of  cataract,  the  part  devoted  to  the  eye 
is  not  materially  altered. 

Dr.  H.  C.  Ballenger,  w'ho  has  revised  and  re- 
written a great  part  of  the  ear,  nose  and  throat 
section  of  the  book,  has  left  a considerable  por- 
tion of  it.  unchanged,  and  as  it  was  originally 
written  by  the  late  Dr.  Wm.  L.  Ballenger.  Ho 
makes  a mistake  by  not  even  mentioning  this  em- 
inent man  in  the  preface,  and  by  apparently  tak- 
ing all  the  credit  for  himself.  More  space  is  de- 
voted to  anatomy,  the  diseases  of  the  labyrinth, 
and  the  accessory  sinuses;  while  the  chapters 
dealing  with  the  surgical  treatment  for  external 
deformities  of  the  nose,  deflection  of  the  septum, 
and  mastoiditis,  as  well  as  the  various  methods 
of  tonsillectomy  have  been  almost  entirely  re- 
written. W.  M.  B. 


The  Surgical  Clinics  of  Chicago.  Volume  I,  Num- 
ber II  (April,  1917).  Octavo  of  228  pages,  99  il- 
lustrations. Philadelphia  and  London:  W.  B. 

Saunders  Company.  1917.  Published  bimonth- 
ly. Price  per  year  $10.00. 

The  second  number  of  the  Surgical  Clinics  con- 
tains nine  new  authors;  evidently  it  is  the  pur- 
pose of  the  publishers  to  choose  widely  from  the 


wealth  of  surgical  teachers  existing  in  Chicago. 
Of  the  new  men,  Percy  in  his  clinic  on  perni- 
cious anemia,  describes  his  treatment  as  consist- 
ing of  massive  step-ladder  transfusions  of  whole 
blood,  splenectomy,  and  removal  of  all  sources  of 
infection.  Instead  of  claiming  syphilis  as  the  un- 
derlying cause  of  the  anemia  as  Mix  has  done, 
Percy  believes  some  chronic  infection  to  be  the 
basis  since  in  practically  all  of  his  cases  some 
active  focus  has  been  discovered,  in  the  gall-blad- 
der, appendix,  teeth,  or  throat.  John  Ridlon,  the 
most  famous  orthopedic  surgeon  of  Chicago,  gives 
a classical  description  of  the  Ridlon  operation 
for  congenital  hip  reduction. 

Bevan  presents  eight  surgical  lesions  of  the 
abdomen,  in  one  of  which  he  describes  an  ileosig- 
moidostomy  that  had  been  done  for  con- 
stipation. He  condemns  the  operation  when 
done  for  constipation  alone,  because  of  the  high 
mortality  and  the  usual  distressing  complications 
that  follow  instead  of  improvement.  Davis  shows 
a suppurative  pericarditis,  in  which  he  had  in- 
stituted drainage  one  year  before.  The  patient 
had  improved  wonderfully  but  is  now  beginning 
to  complain  of  dyspnea  and  precardial  pain,  and 
has  developed  an  adhesive  pericarditis.  Phemis- 
ter  shows  a beautiful  condition  of  osteoarthro- 
pathy in  a case  of  lung  abscess.  He  is  unable 
to  explain  the  condition  of  osteo-arthropathy,  but 
believes  that  when  clubbed  fingers  and  periosteal 
thickening  are  found  an  original  infection  is  al- 
most always  located  in  the  thorax,  especially  in 
the  form  of  lung  abscess,  bronchiectasis,  pulmon- 
ary tuberculosis  with  cavity  formation  or  chronic 
empyema.  Congenital  heart  lesions  may  lead  to 
the  clubbing  but  very  seldom  to  the  periosteal 
thickening. 

Greensfelder  gives  a remarkable  dissertation  on 
shoulder  dislocations  and  especially  outlines  the 
treatment  of  old  subcoracoid  conditions.  Here  the 
difficulty  of  reduction  is  due  chiefly  to  the  re- 
tracted and  sclerosed  subscapularis,  which  in  open 
operation  must  be  divided  before  reduction  can 
be  made.  McKenna  shows  some  excellent  cases, 
including  arthroplasty  of  the  elbow,  and  bone 
transplantation  for  fractures  of  the  femur  and 
humerus.  Dyas  again  emphasises  the  value  of 
open  air  treatment  in  infected  wounds  and  espe- 
cially in  burns.  This  open  air  treatment  is  not- 
ably valuable  because  it  does  away  with  the 
moisture  of  the  part,  thus  rendering  the  wound 
practically  aseptic  since  bacteria  must  have  the 
environment  of  moisture.  Also  the  character  of 
the  cicatrices  following  burns  is  improved  prob- 
ably because  there  is  no  daily  tearing  off  of  the 
fresh  granulations  by  the  removal  of  dressings. 

R.  G.  P. 


Transactions  of  the  College  of  Physicians  of  Phil- 
adelphia. Third  Series.  Vol.  XXXVHI. 

This  medical  association  is  noted  throughout  the 
country  for  the  character  of  contributions  to  the 
country’s  medical  literature  from  year  to  year. 
The  college  has  been  in  existence  128  years.  T'his 
volume  of  transactions  is  well  up  to  the  usual 
high  standard  and  will  be  well  worth  having,  as 
the  articles  have  been  carefully  prepared. 

Dr.  John  B.  Deaver  gives  his  method  of  gall- 
bladder removal.  Alfred  Jorden,  M.D.,  reviews  188 
cases  in  a study  of  over-activity  as  a factor  In 
disease.  Di-.  H.  C.  Wood  treats  of  useless  drugs. 
Hysterical  mutism,  facts  and  fallacy  of  abdomi- 
nal adhesions  and  bands,  and  birth-traumatism 
are  other  subjects  treated.  An  instructive  arti- 
cle on  the  “Karell  Cure”  of  renal,  hepatic  and 
cardiac  dropsy  is  given.  Studies  on  sugar  pro- 
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teids,  intermediary  metabolism  in  diabetes,  and 
clinical  phases  of  diabetes,  are  taken  up.  Epidemic 
poliomyelitis,  with  the  mode  of  infection  and  ad- 
ministrative control,  are  considered  by  Drs.  Si- 
mon Flexner  and  Haver  Emerson. 

This  is  only  a partial  list  of  the  subjects 
treated.  H.  S.  S'. 

Diseases  of  the  Stomach,  Intestines  and  Pancreas. 
By  Robert  Coleman  Kemp,  M.D.,  Professor  of 
Gastrointestinal  Diseases  at  the  Fordham  Uni- 
versity Medical  School.  Third  edition,  revised 
and  enlarged.  Octavo  of  1096  pages,  with  438 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1917.  Cloth,  $7.00  net;  half 
Morocco,  $8.50  net. 

The  volume  is  of  such  broad  scope  that  only  a 
few  of  the  most  important  subjects  can  be  men- 
tioned in  a review.  For  example,  the  section  on 
the  radiography  of  gastric  ulcer,  gastric  cancer, 
duodenal  ulcer  and  gall  bladder  disease  is  present- 
ed in  a comprehensive  and  painstaking  way. 
There  is  a chapter  on  Lane’s  kinks,  Jackson’s 
membranes,  duodenal  dilatation,  ilio-cecal  valve 
incompetency  and  movable  cecum  which  are  dis- 
cussed in  detail.  A brief  section  on  “Subinfec- 
tion” and  “Protein  Absorption”  has  been  added 
to  this  new  edition.  Typhoid  fever  is  again  in- 
cluded. As  visceral  displacements  have  recently 
assumed  an  important  position,  their  symptoms, 
diagnosis  and  treatment  are  specially  described: 
Other  important  additions  to  this  volume  are  the 
chapters  on  diverticulitis,  Sippey’s  treatment,  duo- 
denal feeding,  hypochlorhydria  and  on  the  treat- 
ment of  obesity.  The  author  holds  pure  gastro- 
intestinal neurosis  to  be  extremely  rare.  Some 
of  these  conditions  are  explainable  as  due  to  dis- 
turbances of  the  vegetative  nervous  system,  vago- 
tonia and  sympatheticotonia  to  which  he  has  giv- 
en considerable  space;  particular  attention  is 
moreover  directed  to  reflex  gastro  intestinal  dis- 
lurbances  emanating  from  diseases  of  the  gall 
bladder,  appendix  and  other  organs.  Chronic  gas- 
tric ulcer  is  considered  as  a precancerous  condi- 
tion and  resection  is  advised.  An  endeavor  is 
also  made  to  indicate  the  conditions  which  call 
for  surgical  procedure  and  to  demonstrate  the  fu- 
tility of  medical  treatment  in  surgical  conditions. 

There  are  numerous  illustrations  to  demonstrate 
the  methods  of  diagnosis  and  treatment  which  en- 
hance the  value  of  the  book  as  a useful  reference 
for  the  general  practitioner.  Conditions  and  lab- 
oratory tests  of  doubtful  value  are  considered  as 
fully  as  their  importance  warrants.  Exhaustive 
leferences  to  the  literature  are  everywhere  giv- 
en. The  style  of  the  book  is  of  sustaining  inter- 
est, containing  a wealth  of  useful  material  well 
digested.  It  is  a very  able,  up-to-date  and  w'ell- 
balanced  exposition  of  the  subjects  dealt  with.  Dr. 
Kemp’s  extensive  experience  makes  this  feature 
of  great  value  and  this  new  edition  of  his  work 
will  be  welcomed  as  eagerly  as  the  last. 

J.  L.  M. 


Diseases  of  the  Genito-U rinary  Organs  and  the 
Kidneys.  By  Robert  II.  Greene,  M.D.,  Professor 
of  Genito-Urinary  Surgery  at  the  Fordham  Uni- 
versity, New  York;  and  Harlow  Brooks,  M.D., 
Professor  of  Clinical  Medicine,  University  and 
Bellevue  Hospital  Medical  College.  Fourth 
Edition  Thoroughly  Revised.  Octavo  of  666 
pages,  301  illustration.  Philadelphia  and  Lon- 


don. W.  B.  Saunders  Company,  1917.  Cloth. 

$5.50  net;  Half  Morocco,  $7.00  net. 

This  volume  needs  no  introduction  to  the  med- 
ical profession,  who  are,  or  should  be,  well  ac- 
quainted with  it.  However,  a fourth  edition  has 
appeared,  well  revised  to  date.  Tersely,  it  is  a 
complete  Surgical  and  Medical  Urology,  and 
pleasing  to  tell,  it  does  not  concern  itself  with 
Syphilis,  which  subject  has  no  place  in  a work  on 
Urology.  Each  subject  is  concisely  treated,  with- 
out attempts  being  made  to  quote  various  writers 
and  thus  make  an  unwieldy  volume.  The  authors’ 
opinions  are  fearlessly  stated,  even  though  they 
differ  markedly  at  times  from  those  of  others. 
The  result  is  a work  to  which  one  may  refer,  be- 
ing sure  to  find  information  on  any  subject  em- 
braced in  this  large  field,  as  w'ell  as  an  expressed 
opinion.  For  these  reasons  it  will  be  found  of 
great  value  to  the  general  practitioner,  and  it  can 
be  highly  recommended  as  a text  book  for  stu- 
dents. The  Genito-Urinary  Surgeon  will  find  in  it 
much  that  w'ill  please  him,  and,  as  before  stated, 
concisely  put;  the  volume  is  full  of  meat,  and  is 
not  verbose.  Especial  attention  is  called  to  the 
fact  that  Medical  Urology,  i.  e.,  diseases  of  the  kid- 
neys other  than  surgical,  together  wuth  compli- 
cations resulting  therefrom,  is  well  handled.  This 
will  interest  the  general  practitioner,  thus  making 
the  book  very  valuable  to  him. 

W.  M.  S. 


At  the  Bar  of  Public  Opinion.  A pamphlet.  The 
press  of  the  Journal  of  the  American  Medical 
Association,  Chicago,  Illinois. 

This  pamphlet  is  issued  by  the  propaganda  de- 
partment of  the  American  Medical  Association 
as  a part  of  its  w’ork  in  giving  the  public  tacts 
regarding  the  nostrum  evil.  It  is  a collection  of 
quoted  opinions  from  newspapers  and  magazines 
on  the  subjects  of  the  nostrum  evil  and  quack- 
ery. The  journals  quoted  include  Collier’s,  the 
Philadelphia  Public  Ledger,  Harper’s  Weekly, 
and  the  New  York  Tribune.  Colorado  is  repre- 
sented by  the  Denver  Times  (which  nowadays, 
however,  can  hardly  be  counted  among  the  elect) 
and  the  Canon  City  Daily  Record. 


Bread  in  the  Home. — If  home-baked  bread  were 
uniformly  well  made  it  would  be  used  more  ex- 
tensively than  at  present  in  place  of  more  expen- 
sive foods,  says  the  U.  S.  Department  of  Agricul- 
ture, and  this  would  be  a distinct  economy.  From 
the  standpoint  of  nutrition  it  makes  very  little 
difference  whether  breadstuffs  are  served  in  the 
form  of  bread  or  in  the  form  of  breakfast  cereals, 
side  dishes  with  meat,  or  desserts.  A man  en- 
gaged in  moderate  muscular  wmrk  can  profitably 
consume  about  three  quarters  of  a pound  a day  of 
breadstuffs  in  these  forms.  This  quantity  is  the 
equivalent  of  one  pound  of  baked  bread.  As  a 
matter  of  fact,  however,  it  is  not  probable  that  in 
the  average  family  this  quantity  is  consumed  and 
the  deficiency  is  made  up  by  the  use  of  more 
expensive  substances.  Of  course,  bread  alone  is 
not  sufficient  for  the  maintenance  of  health,  but 
from  both  an  economical  and  a hygienic  point  of 
view  should  be  used  more  extensively  than  it 
usually  is. 

In  a new  publication  of  the  Department,  Farm- 
ers’ Bulletin  807.  detailed  directions  for  the  mak- 
ing of  bread  in  the  home  are  given,  together  wuth 
a number  of  convenient  recipes  for  home-made 
biscuit,  rolls  and  bread  in  which  rice  or  potatoes 
are  used  with  flour;  The  bulletin  also  gives  a 
score  card  by  means  of  which  it  is  suggested  the 
housewife  can  estimate  the  merit  of  her  product. 


PATRONIZE  OUR  ADVERTISERS 


Castle-Rochester  Electric 
Sterilizer 


In  this  perfected  Sterilizer  the  cover  is  opened 
and  the  tray  with  instruments  lifted  out  of  the 
boiling  water  by  pushing  down  on  a cool  lever. 
The  tray  stays  up  so  that  the  instruments  drain 
and  cool  before  they  are  taken  from  the  Steril- 
izer. 

High,  medium  and  low  heat  may  be  obtained 
by  turning  a switch  right  on  the  Sterilizer. 

The  Sterilizer  will  not  burn  out,  as  a safety 
device  automatically  shuts  off  the  current  when 
the  water  in  the  Sterilizer  becomes  very  low. 

Two  sizes:  No.  413,  13x5x314,  $26;  No.  416,  16x 
6x3%,  $29.  State  voltage  when  ordering. 
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Bran  Flakes 

Hidden  In  Dainties 

Here  is  a bran  food  which  folks 
will  continue.  The  bran  is  hidden 
in  luscious  flakes  of  wheat. 

No  breakfast  dainty  is  better 
liked  than  Pettijohn  s.  Yet  it  con- 
tains 25  per  cent  of  flake  bran. 

With  Pettijohn’s  Flour,  it  enables 
a constant  bran  diet,  varied  and 
appetizing. 

This  has  become  the  favorite 
bran  food,  because  it  is  natural, 
well-liked  and  efficient. 

You  will  find  it  better  than  clear 
bran,  better  than  any  bran  sweeL 

You  will  find  it  an  easy,  welcome 
way  to  establish  the  bran  habit. 


Rolled  Wheat  with  Bran  Flakes 


Soft,  flavory  wheat  rolled  into  luscious 
flakes,  hiding  25  per  cent  of  unground 
bran.  A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent 
fine  patent  flour  mixed  with  25  per  cent 
tender  bran  flakes.  To  be  used  like 
Graham  flour  in  any  recipe;  but  better, 
because  the  bran  is  unground. 

T^e  Quaker  Oa^s  G>mp£tny 

Chicago 
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THE  COLORADO  STATE  MEDICAL  SOCIETY. 
OFFICERS,  1916-1917. 


The  Next  Meeting  Will  Be  Held  in  Colorado 
Springs,  September  25,  26,  and  27,  1917. 
President,  Alexander  C.  Magruder,  Colorado 
Springs. 

Vice  Presidents,  1st,  S.  B.  Childs,  Denver;  2nd, 

A.  L.  Trout,  Walsenburg;  3rd,  W.  W.  Frank, 
Glenwood  Springs;  4th,  A.  J.  Nossaman,  Pagosa 
Springs. 

Secretary,  Crum  Epler,  Pope  Block,  Pueblo. 
Treasurer,  W.  A.  Sedwick,  Metropolitan  Build- 
ing, Denver. 

(For  Councillors  and  A.  M.  A.  Delegates  see 
April  issue.) 

COMMITTEES. 

Scientific  Work,  H.  A.  Black,  Chairman,  Pueblo; 
J.  F.  McConnell,  Colorado  Springs;  Crum  Epler 
(ex-officio),  Pueblo. 

Credentials,  Robt.  Levy,  Chairman,  Denver;  H. 
A.  Smith,  Delta;  Crum  Epler  (ex-officio),  Pueblo. 

Necrology,  C.  A.  Ringle,  Chairman,  Greeley;  J. 
G.  Hughes,  (ireeley;  J.  M.  Shields,  Grand  Junction. 

Health  and  Public  Instruction,  O.  M.  Gilbert, 
Chairman,  Boulder;  F.  R.  Spencer,  Boulder;  G.  H. 
Cattermole,  Boulder. 

Committee  of  Arrangements,  W.  V.  Mullins, 
Chairman,  Colorado  Springs;  C.  F.  Stough,  Colo- 
rado Springs;  F.  L.  Dennis,  Colorado  Springs. 

Workmen’s  Compensation  Act,  H.  R.  McGraw, 
Chairman,  Denver;  Leon  Howard,  Denver;  S.  D. 
Van  Meter,  Denver. 

Study  and  Control  of  Cancer,  Phillip  Hillkowitz, 
Chairman,  Denver;  W.  W.  Williams,  Denver;  P. 

A.  Loomis,  Colorado  Springs. 

Medical  Defense,  Hubert  Work,  Chairman,  Pu- 
eblo; Leonard  Freeman,  Denver;  W.  A.  Jayne, 
Denver. 

American  Association  of  Labor  Legislation, 
George  A.  Boyd,  Chairman,  Colorado  Springs;  W. 
F.  Martin,  Colorado  Springs;  Philip  Work,  Pueblo. 

Public  Policy  and  Legislation,  David  A.  Strick- 
ler.  Chairman,  Denver;  A.  J.  Markley,  Denver;  F. 
E.  Rogers,  Denver;  W.  H.  Sharpley,  Denver;  C. 

B.  Dyde,  Greeley;  H.  C.  Dodge,  Steamboat 
Springs;  Carl  Plumb,  Grand  Junction. 

Auditing  Committee,  Wilbur  T.  Little,  Chair- 
man, Canon  City;  W.  W.  King,  Cripple  Creek;  E. 
Gard  Edwards,  La  Junta. 

Medical  Education,  Chas.  S.  Elder,  Chairman, 
Denver;  C.  N.  Meader,  Denver;  Fritz  Lassen, 
Pueblo. 

To  Co-operate  with  the  State  Pharmacal  Asso- 
ciation, E.  W.  Collins,  Denver;  Aubrey  Williams, 
Denver;  F.  W.  Kenney,  Denver. 

First  Aid,  J.  W.  Amesse,  Chairman,  Denver; 
Henry  Sewall,  Denver;  Cuthbert  Powell. 

Constituent  Societies  and  Times  of  Meeting 
and  Secretaries. 

Boulder  County,  every  Thursday;  C.  L.  La  Rue, 
Boulder. 

Crowley  County,  second  Tuesday  of  each 
month;  E.  O.  McCleary,  Ordway. 

Delta  County,  last  Friday  of  each  month;  A.  F. 
Erich,  Paonia. 

Denver  County,  first  and  third  Tuesday  of  each 
month;  R.  G.  Smith,  Denver. 

El  Paso  County,  second  Wednesday  of  each 
month;  J.  R.  Stewart,  Colorado  Springs. 

Fremont  County,  fourth  Monday  of  January, 
March,  May,  July,  September  and  November;  R. 

C.  Adkinson,  Florence. 

Garfield  County,  second  Thursday  of  each 
month;  W.  W.  Frank,  Glenwood  Springs. 

Huerfano  County,  P.  G.  Mathews,  Walsenburg. 
Lake  County,  first  and  third  Thursday  of  each 
month;  R.  J.  McDonald,  Leadville. 


Larimer  County,  first  Wednesday  of  each 
month;  C.  C.  Taylor,  Fort  Collins. 

Las  Animas  County,  first  Friday  of  each  month; 
C.  O.  McClure,  Starkville. 

Mesa  County,  first  Tuesday  of  each  month; 
R.  B.  Harrington,  Grand  Junction. 

Montrose  County,  first  Thursday  of  each 
month;  H.  H.  Meredith,  Montrose. 

Morgan  County,  E.  E.  Evans,  Fort  Morgan. 
Northeast  Colorado;  N.  Eugenia  Barney,  Ster- 
ling. 

Otero  County,  second  Tuesday  of  each  month; 
R.  S.  Johnson,  La  Junta. 

Prowers  County,  first  Tuesday  of  each  quarter, 
L.  E.  Likes,  Lamar. 

Pueblo  County,  first  and  third  Tuesday  of  each 
month;  W.  F.  Rich,  Pueblo. 

Routt  County;  E.  L.  Morrow,  Oak  Creek. 

San  Juan  County;  R.  C.  O’Halloran,  Sllverton. 
San  Luis  Valley;  Chas.  Trueblood,  Monte  Vista. 
Teller  County;  W.  A.  Schoen,  Victor. 
Trl-County;  C.  W.  Merrill,  Burlington. 

Weld  County,  first  Monday  of  each  month;  J. 
W.  Lehan.  Greeley. 


All  the  Latest 
Medical  Books  in 
Stock 
Correspondence 
Invited 


CLEMENT  R.  TROTH 

HAS  REMOVED  TO 

625  Majestic  Bldg.  DENVER,  COLO. 

: 

Our  Records  Will  Prove  That 

^ THE 

Physicians’  Casualty  Assn. 

of  OMAHA,  NEBRASKA 

OFFICERS:— D.  C.  BRYANT.  M.D.,  Pres.,  D.  A.  FOOTE, 
M.D.,  Vice-Pres.,  E.  E.  ELLIOTT,  Sec'y-Treas. 

Has  furnished  more  real  accident  insurance,  for 
each  dollar  collected,  during  the  past  fourteen 
years,  than  any  other  similar  organization. 

This  is  a strong  statement  but  it  is  supported 
by  statistics. 

THE  REASON:  NO  agents  commissions,  NO 
profits,  NO  “yellow  dog  fund,’’  economical 
home  office  expense. 

Over  $100,000.00  paid  for  claims  in  1915,  of 
which  over  $30,000.00  was  for  accidental 
deaths. 

Any  reputable  physician,  not  over  56  years  of  age  is 
cordially  invited  to  apply  for  membership.  Stand- 
ard policies.  No  reference  to  by-laws. 

The  Physicians’  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  An  important  protective  in- 
surance for  physicians.  Send  for  circular. 

E.  E.  ELLIOTT,  Sec.,  304  City  Nat'l  Bank  Bldg.,  Omalu,  Neb. 
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Horlick’s  the  Original  Malted  Milk 


Horlick’s  Malted  Milk  Co.,  Racine,  Wis. 


MEAD’S 

DEXTRI-MALTOSE 

, (MALT  SUGARS 

'chemically  pure  and  highly  assimilable <onn 
of  carbohydrate  food,  free  from  acid. 

1 LB. 


« 
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FOR  INFANTS 

Specially  ])repared  for  use  as  a valuable  ia^ 
in  the  food  of  infants.  KeadHy 
soluble  in  warm  water  or  miHc* 


from  TmC  LaSORATORIES  OF 

I'^EAD  JOHNSON  & CO- 

EVANSViLLE,  IND..  U.  S.  A. 


Iw 

I ^ 
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MAXIMUM 

TOLERANCE,  ASSIMILABILITY 

+ 

MINIMUM 

DIGESTIVE  DISTURBANCES.  DIARRHOEA 


An  Efficient  Carbohydrate 

Is  why  nearly  all  pediatrists  prescribe  Mead’s 
Dextri-Naltose  in  formulae  for 

INFANT  FEEDING 

Let  us  send  you  samples  and  literature  fully  describing 
the  simplicity  of  using  Dextri-Maltose  in  any  milk  mix- 
ture in  the  same  proportion  as  milk  or  cane  sugar,  but 
with  better  results. 


MEAD  JOHNSON  & CO.,  Evansville,  Ind. 


BUILD  UP  COLORADO  MEDICINE 

CALUMET 


It  is  manufactured  in  the 
largest,  finest  and  most 
sanitary  Baking  Powder 
Plant  in  the  world. 


It  is  used  by  domestic  science 
teachers  and  experts. 


It  is  the  favorite  Baking 
Powder  in  millions  of 
American  homes. 


Complies  with 
pure  food  laws, 
State  and  National. 


The  wholesomeness  of  such 
ingredients  as  are  used  in 
Calumet  is  attested  by  The 
Remsen  Referee  Board. 

It  is  recommended  by  Phy- 
sicians and  Chemists. 


CALUMET  BAKING  POWDER  CO. 

CHICAGO,  ILL. 


RELIABILITY 


Whirl 


America,  itself  an  Institution,  has  been  called  The  Land  of  Institutions. 
American  Physicians  and  Pharmacists  have  reasons  to  feel  proud  of  one  of  these— 

THE  HOUSE  OF  SQUIBB. 

Because  its  founder.  Dr.  Edward  R.  Squibb,  not  only  had  ideals  but  Lved  and 
labored  for  them;  and  because,  in  the  words  of  William  Miller  Bartlett,  ‘ The 
House  of  Squibb  stands  today  as  a living  monument  to  the  honor,  integrity, 
zeal,  and  devotion  of  its  founder.” 

The  Squibb  Ideals  have  taken  concrete  form  in  the  Squibb  Products  which  are 
generally  recognized  as  Standards  of  Uniform  Purity  and  Efficiency; 
i.  e.,  General  Excellence  and  Reliability. 

A characteristic  example  of  Squibb  quality  is 

LIQUID  PETROLATUM,  SQUIBB 

Heavy  (Californian) 

the  Mineral  Oil  specially  refined  for  internal  use  under  Squibb  control  by  the 
Standard  Oil  Company  of  California. 

A mineral  oil  in  order  to  insure  satisfactory  lubrication  of  the  alimentary  canal, 
through  mixing  with  the  faeces  and  complete  absorption  of  intestinal  toxins, 
should  be  highly  viscous.  To  be  non-toxic  in  itself,  it  should  be  pure,  and  espe- 
cially, it  should  be  free  from  anthracene  and  its  attendant  bodies.  Squibb’s  Min- 
eral Oil  is  absolutely  pure.  It  contains  no  paraffin,  organic  sulphur  compounds, 
anthracene,  phenanthrene,  crysene,  or  other  undesirable  substances. 

It  is  colorless,  odorless  and  tasteless  and  is  the  heaviest  and  the  most  viscous 

mineral  oil  on  the  market. 

It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not  form  a 
habit.  As  it  is  not  absorbed,  it  is  valuable  to  regulate  the  bowels  during 

pregnancy  and  lactation. 


It  is  sold  only  under  the 
pharmacopoeal  title  in 
one  pint  original  pack- 
ages under  the  Squibb 
label  and  guarantee. 


Dr.  Ferguson’s  concise  hand- 
book on  Intestinal  Stasis  and 
Constipation  will  be  sent  free 
to  any  physician  on  request. 


E.  R.  SQUIBB  & SONS 

MEDICAL  DEPARTMENT 

NEW  YORK 


“The  Soap  of  a Hundred  Uses.” 


Germicidal  Soap,  P.  D.  & Co.,  is  a valuable  disinfectant 
in  surgery,  in  gynecology,  in  obstetrics,  and  in  routine  practice. 
It  cleanses  and  penetrates  at  the 
same  time.  It  is  always  ready  for 
use.  No  weighing  or  measuring  is 
necessary.  There  is  no  waste. 

Hands,  instruments  and  field  of 
operation  are  quickly  disinfected 
with  one  material. 

As  a germ-destroyer  Germicidal 
twenty  times  as  powerful  as  carbolic 

SOME  SUGGESTED  USES. 

To  prepare  antiseptic  solutions. 

To  sterilize  hands,  instruments  and  site  of  operation. 

To  cleanse  wounds,  ulcers,  etc. 

To  lubricate  sounds  and  specula. 

To  destroy  infecting  organisms  in  skin  diseases. 

To  disinfect  surface  lesions. 

To  control  the  itching  of  skin  infections. 

To  make  solutions  for  the  vaginal  douche. 

To  counteract  the  odors  of  offensive  hyperidrosis. 

To  destroy  pediculi. 

To  cleanse  the  hair  and  scalp. 

To  remove  and  prevent  dandruff. 

To  disinfect  vessels,  utensils,  etc. 


Soap,  P.  D.  & Co., 

acid. 


Germicidal  Soap  does  not  attack  nickeled  or  steel  instru- 
ments. It  does  not  coagulate  albumin. 

GERMICIDAL  SOAP,  MILD: 

Contains  1 per  cent,  of  mercuric  iodide:  large  cakes,  one  in  a carton; 

small  cakes,  five  in  a carton. 

For  other  forms  see  our  catalogue. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 
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THE  TWO  MOST  VALUABLE 

MECHANICAL  LAXATIVES 

known  to  medical  science  are  LIQUID  PETROLATUM  and  AUAR  AGAR.  In 
both  Scholtz  offers  products  of  exceptional  purity,  reliability  and  value.  By  speci- 
fying 

LIQUID  PETROLATUM,  Scholtz 

AND 

FLAKE  AGAR,  Scholtz 

when  you  have  occasion  to  prescribe  an  intestinal  lubricant  or  desire  the  beneficial 
effect  of  Agar  Agar,  you  will  insure  satisfactory  results. 


The  Scholtz  Drug  Company 

Ethical  and  Scientific  Pharmacists  Denver,  Colorado 


Vliistive 

j^idturbances 


in  infants  can  nsnally  be 
traced  to  faulty  or  improper 
food.  These  disagreeable  con- 
ditions are  successfully  over- 
come by  prescribing 


•^cuH7Sc7tCe*v 

EAGLE 


BRAND 

CONDENSED 


MILK 


which  is  made  from  the  highest 
([nality  of  raw  materials  by  the 
most  modern  and  sanitary 
m e t h o d s of  manufacture  — 
guai-anteeing  a finished  pro- 
duct that  at  all  times  is  clean, 
wholesome  and  dependable  for 
Infant  Feeding. 


Samples,  Analysis, 
Feeding  Charts  in 
any  language,  and 
our  52-page  book, 
“Baby’s  Welfare,” 
will  be  mailed  upon 
receipt  of  profes- 
sional card. 

Borden’s 
Condensed  Milk 
Company 

“Leaders  of  Quality" 
Est.  1857 
NEW  YORK 
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The  Winning 
Bran  Food 

We  believe  that  Pettijobn’s  holds 
the  leading  place  in  bran  foods. 

Its  sales  have  multiplied  of  late. 
And  largely  because  physicians 
endorse  it,  we  think. 


It  is  soft  rolled  wheat  with  bran 
flakes  hidden  in  it.  It  meets  your 
demand  for  a natural  food,  which 
everybody  likes. 

It  complies  with  your  preference 
for  flake  bran,  the  efficient  form. 

Pettijohn’s  Breakfast  Food  and 
Pettijohn’s  Flour  supply  bran  foods 
in  vast  variety,  and  for  every  meal. 

You  will  find  in  them  exactly 
what  you  want. 


Rolled  Wheat  with  Bran  Flakes 


Soft,  flavory  wheat  rolled  into  luscious 
flakes,  hiding  25  per  cent  of  unground 
bran,  A famous  breakfast  dainty, 

Pettijohn’s  Flour  is  75  per  cent 
fine  patent  flour  mixed  with  25  per  cent 
tender  bran  flakes.  To  be  used  like 
Graham  flour  in  any  recipe;  but  better, 
because  the  bran  is  unground. 

The  Quaker  (p^npeny 

Chicago 

O.S921 


BUILD  UP  COLORADO  MEDICINE 


VOU  must  use  clean, 
wholesome,  dependable 
Baking  Powder  in  the  prep- 
aration of  food  to  insure  good 
health  and  mental  efficiency. 

Calumet  Baking  Powder 

has  stood  the  severest  tests  chemically  and  has 
given  the  greatest  satisfaction  for  twenty-five 
years  in  millions  of  homes. 

It  is  manufactured  in  the  largest,  finest  and  most 
sanitary  Baking  Powder  plant  in  the  world. 

Doctors  who  have  investigated  the  action, 
properties  and  residues  of  various  leavening 
agents  recommend  Calumet. 


Pure  in  the  Can, 
Pure  in  the  Baking 


Special  terms  for  hospitals, 
sanitariums,  institutions. 


t-skfS 


Build  Up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


Answer  these  Questions! 


Have  you  adequate  protection  for  your- 
self and  family  by  an  accident  policy? 

Considering  the  low  cost  of  protection, 
can  you  afford  to  carry  your  own  risk? 

Physicians’  Casualty  Assn. 

of  OMAHA,  NEBRASKA 

OFFICERS:— D.  C.  BRYANT,  M.D..  Pres.,  D.  A.  FOOTE, 
M.D.,  Vice-Pies.,  E.  E.  ELLIOTT,  Sec'y-Treas, 

furnishes  accident  insurance  at  actual  cost. 
Statistics  prove  that  we  have  paid  more  for  claims, 
and  less  for  expense,  per  capita,  than  any  other  acci- 
dent company. 

More  than  $4.00  paid  for  claims  to  each  dollar 
used  for  expense.  Most  other  concerns  pay 
$1.00  for  claims  to  each  dollar  of  expense. 

Fourteen  vests’  successful  operation.  Conducted  by 
physicians  for  physicians.  Considerate  treatment  of 
claimants  a feature. 

The  Physicians’  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  An  important  protective  in- 
surance for  physicians.  Send  for  circular. 

Send  for  Literature  or  Sample  Policies 

E.  E.  ELLIOTT,  Sec.,  304  City  Nat'l  Bank  Bldg.,  Omaha,  Neb. 
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Wholesomeness  and  Economy.  The  nation  is 
at  war.  To  protect  our  rights  we  must  have  an 
efficient  fighting  machine.  The  men  must  he 
given  wholesome  and  nutritious  food  in  sufficient 
quantity.  The  stupendous  character  of  the  con- 
flict necessitates  rigid  economy  of  both'  men  and 
material.  Nothing  is  economy  that  renders  food 
less  wholesome,  but  there  is  no  excuse  for  cater- 
ing to  prejudice  at  an  increased  cost.  We  shall 
need  all  our  dollars  before  this  war  is  over.  We 
must  secure  for  our  soldiers  the  most  wholesome 
food  at  the  least  cost. 

That  economy  will  be  practiced  and  that  scien- 
tific facts  and  not  prejudice  will  guide  the  gov- 
ernment in  the  selection  of  wholesome  foods  is 
clearly  indicated  by  recent  actions  by  the  Depart- 
ment of  the  Interior,  the  Army,  and  the  Navy. 
All  thqse  departments  have  recognized  the  find- 
ings of  the  Referee  Board  of  Scientific  Experts 
who  found  that  alum  baking  powders  were  as 
healthful  as  any  other  baking  powders.  Tliese 
departments  have  recently  purchased  large  quan- 
tities of  alum  phosphate  baking  powders.  This  is 
the  type  which  was  furnished  our  soldiers  on  the 
Mexican  border  and  subsequently  to  our  sailors, 
and  which  proved  so  satisfactory.  The  people  of 
the  United  States  have  recognized  the  whole- 
someness and  economy  of  this  type  of  baking 
powder  for  years.  Eighty  per  cent  of  the  baking 
pow’.er  used  in  the  United  States  contains  alum. 
Its  wholesomeness  is  unquestioned.  Its  economy 


is  marked.  Not  only  are  alum  powders  generally 
much  stronger,  so  strong  that  the  manufacturers 
recommend  the  use  of  only  half  the  quantity 
called  for  by  high-priced  baking  powders,  but  the 
price  of  the  powder  pound  for  pound  is  but  half  as 
much.  This  means  that  the  use  of  one  pound  of 
phosphate  alum  powder  at  25  cents  does  the  work 
of  two  pounds  of  the  other  powders  costing  one 
dollar.  The  saving  is  75  cents.  War  prices  would 
have  no  terrors  if  we  could  make  an  equal  saving 
on  all  our  foods  by  substituting  something  equally 
wholesome,  twice  as  effective  and  at  half  the 
price. 


Oats  Versus  Wheat. — The  nutritive  value  of 
oatmeal,  as  compared  with  that  of  wheat  flour, 
has  been  firmly  established  and  for  thousands  of 
years  the  oat  has  been  the  advocated  food. 

It  contains  a higher  percentage  of  albuminoids 
than  any  other  grain,  viz.,  12.6 — that  of  wheat 
flour  being  10.8 — and  less  percentage  of  starch, 
58.4,  as  against  66.3  in  wheat.  It  has  rather  more 
sugar,  viz.,  5.4 — wheat  flour  having  4.2 — and  near- 
ly three  times  the  amount  of  fat,  5.6,  as  against 
2.0  in  flour.  Salts  amount  to  3.0  per  cent  in  oats, 
but  are  only  1.7  in  wheat. 

The  rolled  oats  marketed  by  The  Quaker  Oats 
Company,  of  Chicago,  are  worthy  of  particular 
note  as  only  selected,  plump  oats  are  used,  one 
bushel  of  grain  yielding  but  ten  pounds  for  the 
finishing  process. 


Afloat  and  Ashore. — Two  new  products  which 
are  attracting  unusual  attention,  both  in  this 
country  and  abroad,  are  Chlorazene  (Abbott),  Da- 
kin’s New  Antiseptic,  and  Parresine  (Abbott)  the 
improved,  hot-wax  dressing  for  burns.  Both  of 
these  remedial  agents  have  been  passed  by  the 
Council  of  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association,  to  appear  in  their  “New 
and  Non-Official  Remedies,’’  and  have  been  or- 
dered by  the  United  States  Navy  to  be  placed  on 
every  ship. 

The  results  which  are  reported  by  surgeons  and 
hospitals  in  the  use  of  Chlorazene  and  Parresine 
are  so  remarkable  that  it  would  surely  pay  every 
physician  to  become  better  acquainted  with  these 
products. 

Literature  will  be  sent  on  request  to  The  Ab- 
bott Laboratories,  Chicago,  Illinois. 


Value  of  Whole  Wheat. — The  nutritive  value  of 
whole  wheat  as  a permanent  article  of  diet  has 
long  been  known  and  its  use  has  been  advocated 
by  physicians  for  years.  One  objection  of  the 
past  has  been  the  unpalatableness  of  the  usual 
forms  and  especially  has  this  been  true  in  the 
feeding  of  children. 

It  is  interesting  to  note  the  change  in  the  atti- 
tude of  the  child  since  the  popular  invention  of 
Prof.  A.  P.  Anderson  (Puffed  Wheat),  has  been 
marketed.  No  longer  does  the  junior  member  of 
our  household  refuse.  Quite  the  contrary— he 
demands. 

The  invention  itself  is  no  less  interesting. 
Sealed  in  guns,  the  whole  grains  of  wheat  are 
revolved  for  an  hour  in  550  degrees  of  heat.  Thus 
the  moisture  in  each  food  cell  is  turned  to  super- 
heated steam.  When  the  guns  are  shot  these 
food  cells — over  a hundred  million  per  kernel — 
explode.  The  whole  wheat  grain  is  transformed 
into  thin,  airy,  flaky  bubbles,  eight  times  their 
normal  size. 


PATRONIZE  OUR  ADVERTISERS 


Calumet  High  Frequency  Outfit 

Weighs  only  20  pounds  lucilLMy'Vrated  Costs  only  $20.00 

The  simplicity  of  its  operation  and  yet  the  high  efficiency 
in  treatment  work  amazes  every  operator. 

The  outfit  complete  weighs  but  20  lbs.  and  it  is  easily  carried 
to  the  patient’s  home  and  as  successfully  operated  as  in  your 
own  office. 

The  High-Frequency  Current  ranges  from  the  smallest 
spark  to  a volume  heavy  enough  for  Fulguration  work. 

The  outfit  is  mounted  in  a beautiful  nickel-trimmed  box, 

8xl2%x6%".  The  switch,  spark  gap  and  primary  coil  are 
mounted  on  highly  polished  hard  rubber.  The  outfit  will 
operate  equally  well  with  alternating  or  direct  current 
and  is  supplied  with  a cord  that  allows  you  to  attach 
it  to  any  lamp  socket. 

A complete  set  of  five  High-Frequency  electrodes 
and  handles  are  mounted  in  the  cover  of  the  case 
and  are  furnished  with  the  outfit  without  additional 
charge. 

An  UNCONDITIONAL  GUARANTEE  of  service  for 
one  year  goes  with  each  outfit.  Use  it  for  30  days,  and  if 
you  are  not  satisfied  your  money  will  be  refunded,  or  the 
instrument  will  be  kept  in  repair  for  one  year  without 
charge. 

The  Calumet  High-Frequency  outfit  was  never  sold 
before  at  this  price.  We  will  accept  your  order  for  the 
next  30  days  on  the  following  basis:  $10.00  with  the 
order  and  $l0.00  when  you  receive  the  outfit. 

YOUR  OPINION  IS  FINAL  as  to  the  merit  of  the  outfit;  our  guarantee  protects  you 


F’RANK  S.  BETZ  CO  IMF*  A NY,  Harr\mond,  Indiana 

CKicago  Sales  Department : 30  Elast  RandolpH  Street 


(^LINICAL  ^\BOR, 


LABORATORY 


OF  DRS.  HILLKOWITZ  & CRAIG 
Metropolitan  Bnilding; 
DENVER,  COLO. 


Wassermann  Reaction 


Examination  of  Body  Fluids 


Microscopic  Examination  of 
Tissues 


Preparation  of  Autogenous 
Vaccines 


Toxicologic  Analyses 


MICROSCOPES 

Sold  on 
Monthly 
Payments 


Microscopic 

Supplies 

Stains  Reag-ents 

Mounting 

Material 

Blood 

Counting 

Apparatus 

Fever 

Thermometers 


Main  1722. 
Denver,  Colorado. 


Patronize  Our  Advertisers  and  Mention  COLORADO  MEDICINE. 


AN  ANNOUNCEMENT 


The  National  Pathological  Laboratories 

announce  the  establishment  of  a complete  laboratory  at 

ST.  LOUIS 

equal  in  capacity  and  facilities  to  those  laboratories  at  Chicago  and  New  York.  We  present 
Dr.  Ralph  L.  Thompson  as  the  director  of  this  new  laboratory,  whose  reputation  is  in  itself 
a reliable  guarantee  as  to  the  accurate  pathological  service  now  available  at  this  point. 


WASSERMANN  TEST,  Blood  or 
Spinal  Fluid $5.00 

We  do  the  classical  test.  Any  of  the  vari- 
ous modifications  will  be  made  upon  re- 
quest without  additional  charge.  Sterile 
container,  complete  with  needle,  for  taking 
this  specimen  sent  gratis  upon  request. 

EXAMINATION  OF  PATHOLOG- 
ICAL TISSUE  - - - - $5.00 

Slides  of  section  sent  upon  request. 


AUTOGENOUS  VACCINES  $5.00 

Pyorrhea  Hay  Fever 

Asthma  Otitis  Media 

Throat  Infections  Endocarditis 
Sinus  Infections  Skin  Infections 

Bladder  and  Urethral  Infections 
Cultures  are  made  both  aerobically  and  an- 
aerobically. 

MERCURIAL  (GREY)  OIL  $1.50 

SEND  FOR  FEE  LIST.  Sterile  containers  for 
the  collection  of  all  specimens,  with  direc- 
tions, sent  gratis  upon  request. 


NATIONAL  PATHOLOGICAL  LABORATORIES,  Inc 

CHICAGO  NEW  YORK  ST.  LOUIS 

5 South  Wabash  Avenue  18  East  41st  Street  4481  Olive  St.,  Cor.  Taylor 


A CALL  TO  HEALTH 


BOULDER  COLORADO  SANITARIUM 


Beautifully  situ- 
ated at  the  foot  of 
the  Eockies ; 90 

acres,  32  build- 
ings ; baths  of  all 
kinds.  Battle 
Creek  methods. 
Strictly  non-tuber- 
culous.  Experi- 
enced physicians 
of  both  sexes  and  a 
corps  of  w e 1 1- 
trained  nurses  and 
masseurs  constant- 
ly employed.  Our 
up-to-date  X-ray 
laboratory  is  in 
charge  of  an  expe- 
rienced operator.  Special  attention  given  to  chronic  cases,  especially  those  suffering 
from  diabetes,  rheumatism,  stomach  disorders,  Bright’s  disease,  etc.  An  experienced 
dietitian  prescribes  special  diet  for  these  cases. 

Rates  reasonable.  Write  for  large  illustrated  announcement  explaining  the  san- 
itarium idea.  Address  BOULDER-COLORADO  SANITARIUM,  Boulder,  Colorado. 
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MEDICINE  IN  AMERICA  A CENTURY 
AGO. 


The  student  of  the  history  of  the  medical 
profession  is  fortunate  in  two  books  that 
have  recently  been  published.  The  biography 
of  Edward  L.  Trudeau  brings  before  us  a 
vivid  inspiring  personality  of  the  last  gen- 
eration, who  strongly  impressed  the  thought 
of  the  medical  profession  with  regard  to 
tuberculosis.  Another  biography,  the  “Life 
of  Dr.  Lyman  Spalding”,*  makes  equally 
vivid  nearly  all  the  leaders  of  American  med- 
icine one  hundred  years  before;  and  Dr. 
Spalding  did  his  “bit”  with  regard  to  tuber- 
culosis wben  he  brought  out  his  “Bills  of 
Mortality”  showing  that  one-fifth  of  the 
deaths  in*Portsmouth  were  from  this  disease. 

Lyman  Spalding  was  born  in  Cornish,  New 
Hampshire,  in  1775  and  lived  till  1821.  When 
he  had  studied  English  and  Latin  he  grad- 
uated at  Charleston  Academy  in  1794,  and 
began  to  ride  with  Dr.  Nathan  Smith  to  see 
his  patients ; and  next  winter  he  went  to  the 
Harvard  Medical  School,  attending  two 
courses  of  lectures  under  Dr.  Benjamin 
Waterhouse  on  medicine,  John  Warren  on 
surgery,  and  Aaron  Dexter  on  chemistry,  in 
1796  Dr.  Smith  got  permission  to  establish  a 
medical  school  at  Dartmouth  College,  went 
to  Europe  to  purchase  “preparations  of  the 
human  body”,  etc.,  for  it,  and  left  young 
Spalding  in  charge  of  his  practice,  although 
his  medical  degree  was  not  received  until 
1797.  Dr.  Spalding  ivas  made  lecturer  on 
chemistry  in  the  Dartmouth  Medical  School. 

In  July,  1800,  Dr.  Waterhouse  began  to 

♦Published  by  W.  M.  Leonard,  Boston,  Mass. 


practice  vaccination  with  “infection”  re- 
ceived from  Jenner;  and  attempted  to  form 
a “vaccination  trust”.  Dr.  Spalding  quick- 
ly got  into  it  by  giving  a bond  for  one  hun- 
dred and  fifty  dollars  to  pay  over  a per- 
centage of  his  income  arising  from  a fee  of 
five  dollars  for  each  vaccination.  The  tnist 
was  soon  broken  when  it  was  found  that  the 
virus  eould  be  passed  from  patient  to  pa- 
tient ; but  Dr.  Spalding  had  resigned  his  lec- 
tureship in  chemistry  and  settled  in  Ports- 
mouth, N.  H.  His  writings  on  chemistry  and 
vaccination  had  already  extended  widely  his 
circle  of  correspondence. 

Ten  years  later  he  was  called  to  become 
lecturer  on  anatomy  and  later  president  of 
the  Fairfield  Medical  School,  situated  on  the 
Mohawk  River,  ten  miles  from  Little  Palls, 
N.  Y.,  where  the  medical  class  was  expected 
to  be  fifty,  “more  than  they  Avill  probably 
have  at  both  colleges  in  the  City  of  New 
York”.  The  prediction  of  the  class  of  fifty 
was  fulfilled ; and  to  it  Dr.  Spalding  lectured 
for  six  weeks  three  times  a day  on  anatomy 
and  surgery,  while  Dr.  George  C.  Shattuck 
of  Boston  lectured  on  theory  and  practice  of 
medicine.  But  Clinton  Academy,  a rival  of 
Fairfield,  secured  a charter  and  became 
Hamilton  College;  and  although  it  had  the 
right  to  grant  degrees  in  medicine,  the  for- 
tunes of  the  former  waned.  In  spite  of  a 
most  stirring  appeal  from  Dr.  Spalding,  set- 
ting forth  the  influence  of  medical  teaching 
on  the  teacher’s  fitness  for  practice,  Dr. 
Shattuck  resigned,  and  Dr.  Spalding  bad  to 
teach  theory  and  practice. 

In  the  next  year  he  moved  to  New  York 
City.  He  continued  to  teach  at  Fairfield  for 
six  winters  in  all,  and  while  staying  there 
operated  on  a large  number  of  patients.  He 
wrote  to  Mrs.  Spalding:  “Last  Sunday  I 
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went  to  Hasenclever  Hill  and  amputated  a 
man’s  thigh  with  a shoe  knife  and  joiner’s 
saw.  I also  took  out  the  whole  of  the  shin 
bone  of  a girl  nine  years  old,  and  operated 
for  hydrocele;  all  to  the  satisfaction  of  the 
patients,  the  students  and  myself.”  In  a 
meeting  of  the  New  York  County  Medical 
Society,  January,  1817,  Dr.  Spalding  pro- 
posed a national  pharmacopoeia.  A commit- 
tee was  appointed  to  take  up  the  subject, 
most  of  the  work  falling  upon  Dr.  Spalding. 
The  country  was  divided  into  four  districts, 
and  state  medical  societies  and  medical  schools 
invited  to  send  delegates  to  conventions  to 
be  held  June  1,  1819.  In  only  two  districts 
were  the  proposed  meetings  held,  one  in  Bos- 
ton, the  other  in  Philadelphia.  Each  was  com- 
posed of  a small  number  of  notable  men,  made 
rough  drafts  of  pharmacopoeia,  and  directed 
its  members  to  meet  next  year  in  the  National 
Convention  in  Washington.  The  South  Caro- 
lina-Georgia  Convention  met  later  but  did 
nothing  for  lack  of  a quorum.  The  National 
Convention  was  held  January  1st  to  8th, 
1820,  and  Dr.  Siialding  became  chairman  of 
its  publication  committee.  The  work  was 
published  December  15th  of  that  year. 

Dr.  Spalding  made  firm,  lasting  and  inti- 
mate friendships,  which  before  the  days  of 
railway  and  telegraph  were  kejit  up  by  cor- 
respondence. He  preserved  the  letters  he  re- 
ceived. These,  kept  in  the  family  for  a hun- 
dred years  and  falling  into  the  hands  of  his 
grandson.  Dr.  James  Alfred  Spalding  of 
Portland,  Me.,  furnish  the  material  for  this, 
the  most  interesting  and  important  volume 
on  medical  history  that  has  been  published 
in  America.  With  barely  a score  of  letters 
from  Dr.  Spalding  there  are  literally  hun- 
dreds from  his  contemporaries.  Most  largely 
represented  are  his  teachers;  Collins,  Water- 
house,  and  Nathan  Smith ; his  colleagues, 
Sliattuck,  Ramsay,  Willoughby,  Noyes,  and 
Mitcliill,  for  many  years  editor  of  the  “Med- 
ical Repository”.  But  many  other  famous 
doctors  of  the  day  are  represented,  such  as 
the  Bartletts  of  New  Hampshire,  Drs.  Jacob 
Bigelow  and  James  Jackson  of  Boston,  and 
Jonathan  Horwitz,  Charles  Caldwell,  Benja- 
min S.  Barton,  Casjiar  Wistar  and  Benjamin 
Rush  of  Philadelphia.  These  correspondents 


brought  Dr.  Spalding  in  touch  with  affairs 
from  Portland,  Me.,  to  Savannah  and  New 
Orleans.  Letters  from  Sir  Robert  Pereival 
of  Dublin  and  Baron  Larrey  of  Paris,  and 
regarding  vaccination  from  Edward  Jenner 
are  included.  Outside  the  medical  profes- 
sion such  notables  as  Benjamin  Silliman,  the 
chemist.  General  and  Senator  Storer  of  New 
Hampshire,  Governors  DeWitt  and  George 
Clinton  of  New  York,  and  Presidents  John 
Adams  and  Thomas  Jefferson  appear. 

When  Dr.  Spalding  visited  Philadelphia 
and  New  York  for  post-graduate  study  in 
1809-1810  he  came  in  contact  with  and  fol- 
lowed the  teaching  of  his  correspondents 
mentioned  above,  and  also  Nathaniel  Chap- 
man, Philip  Syng  Physiek,  John  Syng  Dor- 
sey, Joseph  Parrish,  William  Potts  Dewees, 
Thomas  Chalkley,  Jones,  John  Redman  Cox, 
and  Valentine  Mott.  Of  what  he  heard  and 
saw  while  with  these  men  he  made  most  in- 
teresting notes,  which  furnish  the  basis  for 
one  chaptei',  and  which  bring  vividly  before 
us  the  life  of  these  medical  centers  in  those 
days.  There  were  that  winter  three  hundred 
and  fifty-one  students  in  Philadeljihia  and 
one  hundred  in  New  York. 

Enough  has  been  said  to  shoAV  the  wealth 
and  value  of  this  historical  material,  this 
collection  of  original  documents.  If  nothing 
more  had  been  done  than  to  publish  them,  a 
book  would  have  been  created  that  every 
future  American  medical  historian  would 
want  to  study  and  quote  from.  But  Dr.  James 
Alfred  Spalding,  the  grandson,  has  done  a 
great  deal  more.  For  almost  every  name 
mentioned  there  is  given  an  explanation  of 
who  he  Avas  and  what  he  did,  and  often  his 
striking  personal  characteristics.  Thus  Ave 
become  acquainted  Avith  the  ReAL  Caleb  Alex- 
ander Avho  built  up  Fairfield  Academy  and 
did  much  to  pull  it  doAvn  again ; or  Avith  Gen- 
eral, Governor,  Chief  Justice  Stephen  RoAve 
Bradley  of  Vermont,  one  of  the  first  of 
American  political  “bosses”. 

It  is  good  for  the  busy  physician  or  sur- 
geon to  get  aAvay  from  the  routine  of  prac- 
tice. But  to  get  aAvay  so  that  he  can  see  his 
Avork  from  a neAv  standpoint  and  Avith  a neAv 
interest,  has  a value  higher  than  that  of  mere 
change  and  recreation.  This  Dr.  Spalding’s 
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book  will  enable  him  to  do,  if  he  will  keep  it 
in  hand,  where  he  can  pick  it  up  for  a few 
minutes,  and  open  it  to  read  at  any  page. 

E.  J. 


CHILD  CONSERVATION. 


Out  of  the  ugly  sorrow  of  war,  good  is 
already  appearing.  While  human  life  is  be- 
ing sacrificed  ruthlessly,  humanity  is  sched- 
uled for  intensive  conservation.  Founda- 
tions are  being  laid  for  the  future  efficiency 
and  health  of  the  individual  as  well  as  for 
present  physical  perfection. 

In  the  war-ridden  countries  we  have  count- 
less masses  reduced  to  the  minimum  efficien- 
cy, while  nations  not  in  the  conflict  extend 
a ministering  hand. 

Great  Britain,  Switzerland,  Holland  and 
the  Scandinavian  countries  are  harboring 
unnumbered  refugees  and  in  this  land  we 
are  more  and  more  sensible  of  the  needs 
of  Europe.  American  men  and  women  are 
giving  themselves,  their  time,  money  and 
influence  for  the  relief  of  another  contin- 
gent. 

The  graduates  of  Smith  College,  under  the 
American  Fund  for  the  French  Wounded, 
are  equipping  a unit  of  women  for  work 
among  the  women  and  children  in  French 
towns  and  villages  recently  evacuated  by 
the  Germans.  Doctors,  nurses,  dietitians,  so- 
cial Avorkers,  chauffeurs,  those  Avith  some 
knoAvledge  of  agriculture  and  others,  pos- 
sessed of  good  health  and  a knoAvledge  of 
French,  Avill  sail  this  month  under  contracts 
for  six  months’  continuous  service. 

Great  Britain  is  alive  to  the  groAving 
needs  Avithin  her  borders.  She  has  her  oaaui 
and  an  alien  population  to  care  for  and  is 
exhibiting  increased  concern  for  the  Avel- 
fare  of  the  individual  and  more  especially 
of  the  child.  Because  of  its  economic  help- 
lessness the  child  is  the  first  object  of  con- 
cern. Pre-natal  care  is  a logical  sequence 
and  in  London,  Edinburgh  and  Manchester 
Ave  find  well-centered  bureaus  systematical- 
ly caring  for  mother  and  child.  The  latter 
is  considered  from  many  angles,  physical, 
mental,  dietetic,  envh'onment,  maternal  and 
paternal  antecedents. 

EA'erywhere  Ave  find  the  Avork  of  charit- 


able agencies  preceding  that  of  public 
health  bodies  and  in  most  places  these  tAVO 
Avorking  in  conjunction. 

The  forces  at  work  may  be  divided  into 
tAVO  great  groups,  the  preventive  and  the 
curative. 

Preventive  agencies  include  schools  for 
mothers,  maternity  centers,  child  AA^elfare 
centers,  dispensaries  and  pre-maternity 
homes  and  hospitals.  The  curative  Avork  is 
carried  on  in  dispensaides,  convalescent 
homes,  children’s  hospitals  and  institutions 
for  the  mentally  defective,  the  crippled  and 
the  tuberculous.  All  this  means  a large  ar- 
my of  Avell  trained  doctors,  nurses  and 
friendly  visitors  of  large  and  social  vision. 
The  folloAv-up  Avork  of  nurse  or  lay  Ausitor 
is  absolutely  essential  if  the  doctor’s  orders 
are  to  be  carried  out. 

Since  no  specification  sheets  accompany 
the  neAV  little  being  at  its  advent  Ave  have 
hitherto  Avorked  blindly  in  our  prophylactic 
care  of  the  child.  In  recent  years  Ave  have 
had  the  advantage  of  the  Wassermann  test 
for  both  mother  and  child  and  an  examina- 
tion of  the  mother’s  blood  has  given  us  clear 
knoAAdedge  of  the  unborn  child.  Acting  on 
this  knoAAdedge  of  pre-natal  infection  treat- 
ment can  be  instituted  and  miscarriage, 
still-birth  and  death  in  infancy  prevented. 
In  the  same  Avay  the  tuberculous  mother 
can  be  cared  for  and  her  offspring  guarded. 

Public  policy  and  legislative  enactment 
demand  a clean  milk  supply  AAdiich  Avill 
give  a bottle-fed  baby  a safe  chance  for  life. 
With  better  care  for  the  child  as  afforded 
by  maternity  centres  and  other  agencies, 
that  gap  betAveen  the  last  visit  of  the  doc- 
tor or  maternity  nurse  and  the  first  visit 
of  the  mother  to  the  clinic  Avith  her  sick 
breast-fed  baby  Avill  be.  satisfactorily 
bridged. 

Of  the  American  Red  Cross  instruction 
classes,  three  are  of  great  value  to  the  moth- 
er and  Ave  can  but  regard  Avith  approval 
the  Avide  spread  interest  among  Avomen  in 
First  Aid,  Elementary  Hygiene  and  Home 
Care  of  the  Sick,  and  Dietetics.  It  is  true 
that  these  studies  are  for  the  more  intelli- 
gent of  our  population.  Since  the  poorer 
classes  have  not  the  advantages  of  their 
more  fortunate  sisters  it  must  fall  to  the  lot 
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of  clinic  or  maternity  centre  to  give  such 
instruction  as  will  meet  the  needs  of  mother 
and  child  and  in  a small  way  duplicate  the 
Red  Cross  work. 

Continuation  classes  in  our  public  schools 
might  well  include  instruction  to  young 
mothers,  since  the  business  of  being  a moth- 
er is  ever  growing  a more  serious  one. 

Some  idea  of  the  increasing  importance 
of  the  proper  care  of  mother  and  child  and 
the  necessity  for  pre-natal  and  preventive 
work  is  gained  by  a perusal  of  the  pages  of 
the  Edinburgh  Medical  Journal  for  May 
and  June.  Some  sixteen  papers  are  contri- 
buted by  a special  committee  on  Maternity 
and  Child  Welfare  of  the  Edinburgh  Path- 
ological Club.  Their  practical  value  wdl  be 
appreciated  by  the  reader. 

M.  E.  V.  F. 


PAPERS  FOR  THE  ANNUAL  MEETING. 


In  order  to  avoid  a difficulty  which  has 
been  experienced  by  the  officers  of  the  State 
with  an  ample  margin  at  either  side  of  the 
iMedical  Society  in  former  years,  the  Scien- 
tific Committee  has  decided  that  each  essay- 
ist Avho  appears  upon  the  program  for  the 
annual  meeting  in  September,  1917,  must 
hand  to  the  Secretary  a copy  of  his  paper 
before  he  is  permitted  to  read  it.  This  rule 
will  be  stated  in  the  printed  programs  which 
will  be  issued  later,  and  will  be  strictly  ad- 
hered to. 

At  this  time,  it  may  be  well  to  make  one 
or  two  suggestions  with  regard  to  the  prep- 
aration of  manuscripts.  To  facilitate  satis- 
factory editing  of  papers,  it  is  highly  desir- 
able that  the  author  should  carefully  revise 
his  manuscript,  and  that  this  should  be  type- 
written, with  double  spacing,  and  preferably 
page.  Much  unnecessary  trouble  can  also 
be  avoided  by  close  attention  to  punctuation 
and  sjielling  after  manuscript  is  received 
from  the  stenographer. 


As  a result,  of  the  recent  Red  Cross  campaign, 
the  local  chapter  of  the  American  Red  Cross  So- 
ciety retains  in  its  treasury  $175,000  which  is 
25  per  cent  of  the  amount  collected  in  Colorado. 
This  fund  is  to  go  towards  the  relief  of  soldiers’ 
families,  the  equipment  of  the  base  hospital  and 
of  the  ambulance  company  and  for  such  other 
purposes  of  relief  as  may  present  themselves  dur- 
ing the  war. 


"Original  >irtides 

TUMORS  OF  THE  BREAST.* 


PHILIP  HILLKOWITZ,  M.D.,  DENVER. 

One  of  the  difficult  problems  confronting 
the  physician  and  surgeon  is  how  to  answer 
the  question  of  the  anxious  patient,  as  to 
whether  the  lump  in  her  breast  is  malignant 
or  benign.  The  comparative  frequency  of 
cancer  of  the  mammary  gland  in  women 
brings  this  problem  home  to  every  practi- 
tioner of  medicine.  In  the  hope  that  some 
further  comments  on  this  important  subject, 
from  the  viewpoint  of  the  pathologist,  may 
he  of  some  value,  the  following  paragraphs 
have  been  penned. 

I shall  leave  out  of  account  the  cases  of 
advanced  cancer  in  which  the  diagnosis  is 
apparent  on  mere  inspection.  The  propa- 
ganda carried  on  by  the  American  Society 
for  the  Control  of  Cancer,  both  among  the 
profession  and  among  the  laity,  is  beginning 
to  bear  fruit.  Patients  now  consult  a phy- 
sician at  a much  earlier  stage  of  malignant 
neoplasms  than  they  formerly  did.  There 
is  still,  however,  a great  deal  of  room  for 
the  education  of  the  people  in  this  vital 
health  matter,  and  I beg  leave  to  digress 
a.  moment  to  point  out  to  the  physician  his 
jiath  of  duty  in  arousing  the  interest  of  the 
nurses,  schoolteachers  and  communal  work- 
ers of  his  neighborhood,  to  the  importance 
of  acquainting  the  public  with  the  necessity 
of  timely  treatment  of  cancer. 

Assuming  a woman  presents  herself  with 
a small  lump  in  her  breast,  a differential  di- 
agnosis must  be  made,  at  least  provisionally, 
between  cancer,  cystic  disease  and  a benign 
tumor.  The  patient  anxiou.sly  awaits  the 
reply.  Unfortunately,  it  is  not  within  the 
scope  of  this  paper  to  aid  the  clinician  in 
arriving  at  a diagnosis  prior  to  operation, 
howsoever  useful  sueli  a service  would  be. 

In  conversations  with  jiractitioners  of  expe- 
rience, Avhen  I have  dwelt  on  the  necessity  of 
surgical  intervention  for  suspicious  tumors 
of  the  breast,  I have  frequently  been  check- 
mated by  the  reply  tliat  if  every  lump  in 

■‘Read  at  the  annual  meeting  of  the  Colorado 
.State  Medical  Society,  September  5,  6 and  7,  1916. 


JULY, 1917 


181 


the  breast  were  to  be  operated  on,  a very 
large  proportion  of  adult  females  would  be 
candidates  for  the  operating  table.  I must 
confess  that  the  pathologist  whose  experi- 
ence is  limited  to  the  operative  findings  can- 
not help  the  clinician  in  the  consulting 
room. 

I shall,  therefore,  wisely  steer  clear  of  the 
pre-operative  period  and  devote  my  observa- 
tions to  the  findings  at  the  time  of  the  op- 
eration, when  the  diseased  breast  is  exposed 
to  view  by  the  scalpel.  A clearer  under- 
standing of  the  naked  eye  and  microscopic 
appearance  of  breast  tumors  at  the  time  of 
operation  would  prevent  unnecessary  radi- 
cal procedures. 

One  of  the  reasons  for  the  neglect  of  pa- 
tients to  consult  the  doctor  for  tumors  of 
the  breast  is  the  dread  that  operation  will 
be  advised  and  a mutilation  of  the  organ  en- 
sue. Women,  both  for  cosmetic  and  sexual 
reasons,  are  naturally  averse  to  amputation 
of  the  mammary  gland,  and  will  hesitate  a 
long  time  before  seeking  help.  If  we  can 
allay  the  anxiety  of  the  patient,  by  holding 
out  a hope  of  preserving  the  organ,  if  the  di- 
agnosis at  the  operation  warrant  it,  a great 
step  forward  will  have  been  made  in  minim- 
izing her  dread  of  operative  procedure. 

The  essential  object  of  this  paper  is  to 
discuss  the  pathology  of  breast  tumors  as 
seen  on  the  operating  table,  and  from  a clear 
knowledge  thereof  to  enable  the  surgeon  to 
decide  whether  he  should  do 

(1)  A radical  operation  with  excision  of 
the  axillary  lymph  nodes, 

(2)  An  amjDutation  of  the  organ  without 
attacking  the  regional  lymph  nodes,  or 

(3)  An  operation  for  the  mere  removal 
of  the  tumor,  leaving  the  bx’east  practically 
intact. 

As  these  comments  are  intended  for  the 
non-technieal  medical  man  I shall  not  enter 
into  the  histology  nor  finer  classifications  of 
breast  tumoi’s  any  mox*e  than  is  necessary  to 
obtain  a fair  idea  of  the  morbid  condition. 

I desire,  however,  to  lay  particular  stress 
on  the  naked  eye  appearance  of  neoplasms 
of  the  breast.  If  one  train  his  powers  of 
observation  he  will  find  that  a remarkably 
accurate  diagnosis  of  breast  tumors  can  be 
made  with  the  naked  eye.  The  light  and 


shade  effects  and  the  coloring  of  the  vari- 
ous breast  tumors  are  so  distinctive  that 
one  easily  learns  to  differentiate  between 
them. 

It  has  been  a rule  with  me  to  point  out, 
to  students  and  resident  physicians  at  the 
hospitals,  tlie  naked  eye  appearance  of  be- 
nign and  malignant  tumors,  and  to  urge  on 
them  the  desirability  of  being  able  to  make 
naked  eye  diagnoses.  The  surgeon  is  not 
always  in  a position  to  have  a pathologist  at 
his  elbow,  advantageoxis  as  this  help  may 
be.  lie  must  also  be  able  to  properly 
“sample”  the  tissue  removed  at  the  opera- 
tion so  as  to  send  the  right  kind  of  a speci- 
men to  the  pathologist  for  a histologic  ex- 
amination. 

If  the  young  surgeon  cultivates  the  habit 
of  observing  naked  eye  appearances,  he  will 
soon  acqxiire  the  art  of  making  a rapid  mi- 
croscopic diagnosis,  especially  in  breast  tu- 
mors. 

This  does  not  imply  a neglect  of  the  mi- 
croscopic examination,  which  is  the  final 
criterion;  and,  in  doubtful  eases  is  absolute- 
ly indispensable.  The  patient  or  her  friends, 
after  a successful  early  extirpation  of  a can- 
cer with  no  recurrence,  may  in  years  to 
come  tlirow  suspicion  on  the  accuracy  of 
the  diagnosis.  We  all  know  how  deeply 
rooted  is  the  belief  among  the  laity,  that 
cancer  is  incurable.  The  glass  slide  showing 
the  histologic  stnicture  then  serves  as  a per- 
manent record  of  the  morbid  condition. 

For  all  practical  pxxrposes  there  are  only 
three  pathologic  conditions  of  the  breast 
which  the  surgeon  must  keep  in  view  and 
on  the  recognition  of  which  he  shapes  his 
policy  of  action : 

(1)  The  benign  tumor  known  as  fibro- 
adenoma. 

(2)  Cystic  disease  of  the  breast. 

(3)  Cancer. 

The  first  category  comprises  the  class  of 
benign  tumors  forming  no  meta.stases  and 
not  recurring  after  removal.  They  are  xisu- 
ally  single,  sometimes  multiple,  enclosed  in 
a capsule  and  of  firm  consistence  unless  in- 
termixed with  myxomatous  tissue. 

On  section  the  fibro-adenoma  presents  a 
grayish  appearance  revealing  its  fibrous 
structure. 
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The  indication  for  operative  procedure  in 
fibro-adenoina  is,  naturally,  to  extirpate  the 
tumor,  leaving  the  rest  of  the  breast  intact. 
As  there  are  no  metastases,  it  is  needless  to 
touch  the  axillary  region. 

A very  common  affection  of  the  breast  is 
cystic  disease,  which  is  described  under  a 
multiplicity  of  names  by  various  authors. 
There  may  be  one  or  many  cysts  in  either 
or  both  breasts,  varying  in  size  from  that  of 
a pin  head  to  a hazel  nut  or  even  larger.  A 
cross  section  of  the  breast  may  show  num- 
erous round  blue  bodies  scattered  through 
the  substance  of  the  organ  giving  the  char- 
acteristic grape-like  appearance.  In  that 
cases  the  cysts  are  filled  with  a more  or  less 
dark  fluid.  Often  the  contents  are  solid  and 
when  the  tissue  is  squeezed  they  are  pro- 
jected violently  from  the  ducts  in  the  form 
of  long  filaments  like  vermicelli. 

It  has  often  been  asserted  in  the  literature  ' 
that  chronic  cystic  mastitis  is  a forerunner 
of  cancer.  Statistics  have  been  adduced  to 
prove  that  a large  percentage  of  cystic 
breasts  eventuate  in  malignancy.  I fear  that 
the  causal  connection  has  been  over-empha- 
sized. My  own  experience  in  the  examina- 
tion of  pathologic  specimens  is  decidedly 
adverse  to  this  view.  At  some  future  occa- 
sion I hope  to  present  a statistical  study  on 
the  subject.  At  the  present  time  I venture 
to  make  the  unorthodox  assertion  that  can- 
cer does  not  arise  much  more  frequently  in 
a breast,  the  subject  of  cystic  disease,  than 
in  a normal  breast. 

It  is  coming  to  be  recognized  more  and 
more  that  cancer  of  the  breast  is  cancer 
from  the  very  start,  and  that  the  term  pre- 
caneerous  stage  like  its  eogener  “pre-tuber- 
eulous”  should  be  discarded  from  scientific 
literature. 

The  operative  indication  in  cystic  disease 
of  the  breast  depends  on  the  extent  of  in- 
volvement. Where  the  organs  are  riddled 
with  these  cavities,  as  in  the  so-called  se- 
nile parenchymatous  disease  of  the  breast, 
no  useful  jiurpose  will  be  subserved  by  pres- 
ervation of  the  breast,  and  amputation  is  the 
rule  of  procedure,  without  excision  of  the 
axillary  lymiih  nodes.  Wliere  there  are  only 
one  or  two  cysts  and  these  in  a young  sub- 
ject, it  would  seem  reasonable  to  merely  re- 


move the  site  of  the  cysts  without  disturb- 
ing the  rest  of  the  breast.  There  is  a pos- 
sibility of  course  that  the  remaining  portion 
may  become  cystic. 

The  third  and  most  important  class  of  tu- 
mors in  the  breast  is  that  of  carcinoma.  It 
is  recognized  by  its  peculiar  board-like  feel 
and  the  characteristic  yellowish  white  lines 
running  through  a field  of  gray,  the  former 
representing  the  atypical  growth  of  strings 
and  masses  of  epithelial  cells  in  a stroma  of 
dense  connective  tissue.  The  picture  of  can- 
cer of  the  breast  once  firmly  fixed  in  the 
mind  will  enable  one  to  recognize  it  in  the 
future.  For  in  this  organ  the  contrasting 
color  effects  between  the  cancerous  and 
normal  structure  are  sharply  delineated. 

The  operative  indication  in  cancer,  is,  of 
course,  amputation  of  the  breast  with  com- 
plete removal  of  the  axillary  lymph  nodes. 

In  past  years  when  facilities  for  compe- 
tent microscopic  examination  were  not  at 
hand,  it  was  entirely  justifiable  for  the  sur- 
geon, when  in  doubt,  to  do  a radical  opera- 
tion rather  than  expose  the  patient  to  a pos- 
sible recurrence.  At  the  present  time  Avith 
the  freezing  microtome,  no  room  is  left  for 
doubt.  Even  at  points  removed  from  the 
larger  medical  centers,  a specimen  sent  to 
the  laboratory  Avill  be  diagnosed  in  twenty- 
four  hours,  and  subsequently  a radical  opera- 
tion ean  be  performed,  if  neeessary. 

Thus  by  eliminating  guess  work  the  foun- 
dation Avill  be  laid  for  conservative  and  sci- 
entific surgery  in  breast  tumors. 

236  Metropolitan  Building. 


DISCUSSION. 

Leo.  W.  Bortree,  Colorado  Springs:  It  seems 

to  me  that  Dr.  Hillkowitz  has  covered  this  sub- 
ject in  a very  thorough  manner  for  such  a short 
paper.  The  thing  he  has  emphasized,  and  which 
we  should  all  emphasize  in  this  connection,  is  the 
immediate  examination  of  breast  tumors,  espe- 
cially the  small  lumps  that  occur  early,  by  means 
ot  an  exploratory  incision  made  at  the  lower  bor- 
der of  the  breast.  You  can  explore  the  whole 
back  ot  the  breast  without  making  much  of  a 
scar,  and  most  women  will  agree  to  that,  if  the 
importance  of  it  is  put  up  to  them.  There  is  no 
use  in  doing  that  unless  one  can  get  more  defin- 
ite information  than  by  the  eye  at  the  time.  Tlie 
freezing  microtome  should  be  resorted  to  immedi- 
ately to  determine  whether  the  work  should  be 
continued  or  not.  If  any  possibility  of  malig- 
nancy occurs  the  work  should  be  carried  on  at 
that  operation  and  not  put  off  for  two  or  three 
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days  in  order  that  the  tumor  mass  may  get  an 
opportunity  to  spread  more  widely. 

Another  thing,  I think  ought  to  be  emphasized 
a little  more  in  this  work,  is  that  when  so-called 
benign  nodules  are  removed  leaving  the  balance 
of  the  breast,  the  case  should  be  watched  care- 
fully for  several  years,  because,  even  though  Dr. 
Billkowitz  is  inclined  to  believe  that  carcinoma 
cases  are  carcinoma  from  the  beginning,  there  is 
too  much  uncertainty  for  us  to  take  that  stand  at 
the  present  time,  arid  when  a lump  has  been  re- 
moved from  the  breast  the  case  should  be  kept 
under  observation  as  long  as  the  ordinary  car- 
cinoma case  after  operation.  These  patients 
should  be  seen  frequently  after  operation,  say  for 
three  or  four  to  five  years  afterwards. 

O.  M.  Shere,  Denver:  It  is  not  every  one  who 

has  the  ability  to  put  so  much  meat  in  so  short 
a paper  as  has  just  been  presented  to  us  by  Dr. 
Hillkowitz.  It  is  my  desire  to  lay  stress  upon 
one  point  only  and  that  is  upon  a form  of  tumor 
which  is  frequently  met  with  in  the  breast — a 
border  line  growth,  presenting  macroscopically 
all  the  typical  appearances  of  a cystic  growth, 
yet  upon  section  is  found  to  harbor  a cancerous 
nodule. 

Only  recently  a paper  was  presented  before  the 
American  Surgical  Association  by  Dr.  Shepperd 
of  Montreal  in  which  he  suggested  that  all  cys- 
tic tumors  of  the  breast  should  be  tapped  and 
thus  collapse  the  growth.  He  claims  that  as 
long  as  the  fluid  thus  evacuated  from  the  cyst 
is  clear  he  has  no  doubt  of  its  non-malignancy, 
but  if  it  is  bloody  fluid — then  the  case  is  operated 
upon  and  the  breast  removed.  I believe  that  it 
would  be  just  as  fallacious  to  decide  upon  the 
method  of  procedure  in  any  given  case  upon  the 
physical  properties  of  the  fluid  when  removed  by 
lapping,  as  it  would  be  to  justify  a diagnosis  upon 
the  macroscopic  appearance  of  any  cystic  tumor. 

I just  now  recall  three  cases  which  came  under 
my  observation  wherein  the  tumors  removed  were 
of  the  cystic  variety  to  all  external  appearance, 
yet  frozen  sections  having  been  made  by  Dr.  Hill- 
kowitz at  the  time  of  operation  proved  them  to 
be  carcinomatous  beyond  any  doubt.  I would 
therefore  be  inclined  to  urge  that  we  abstain 
from  laying  down  a definite  diagnosis,  if  we  base 
the  same  either  upon  the  naked  eye  appearance 
of  the  aspirated  fluid  of  the  macroscopic  picture 
of  the  growth  itself.  It  is  my  sincere  belief  that 
whenever  cases  of  this  class  are  operated  upon 
that  the  pathologist  should  be  present  and  ready 
to  make  a microscopic  report  upon  the  tissue  pre- 
sented to  him  for  examination  and  that  the  sur- 
geon be  guided  by  such  a report  only. 

I am  more  than  positive  that  Dr.  Hillkowitz 
will  find  among  his  records  a number  of  cases 
wherein  cancer  nests  were  located  in  these  cys- 
tic tumors  of  the  breast.  Whether  or  not  these 
nests  are  of  primary  origin  or  of  so-called  secon- 
dary degeneration — a term  Dr.  Hillkowitz  does 
not  like — is  of  no  particular  import.  The  fact 
remains  that  we  have  cancer  in  these  cystic  tu- 
mors and  it  is  this  particular  point  that  I have 
endeavored  to  accentuate. 

Philip  Hillkowitz,  Denver  (closing):  I know 

that  I have  uttered  a rather  novel  thesis  when 
I spoke  of  cystic  disease  of  the  breast  being  en- 
tirely distinct  from  cancer,  although  cancer  is 
found  in  cystic  disease  of  the  breast.  We  know, 
also,  of  course,  that  cysts  may  occur  secondarily 
in  a cancerous  breast.  However,  I am  viewing 
the  subject  from  the  standpoint  of  the  patholo- 
gist. I bow  with  deep  respect  to  the  opinion  of 
the  clinician.  Many  a time  I have  been  turned 


in  the  right  path  by  the  clinician  and  I have 
learned  to  weigh  his  judgment  carefully;  but 
simply  from  the  standpoint  of  a pathologist  and 
from  a study  of  the  origin  of  malignant  neo- 
pl.isms  in  general,  it  seems  to  me  that  in  the 
breast,  the  same  as  in  other  organs,  cancer  is 
cancer  froir^  the  start.  Cysts  may  form  but  they 
are  entirely  separate  and  distinct  from  the  usual 
cysts  of  the  breast  we  see.  It  is  true  that  there 
may  be  cysts  lined  by  epithelium  which  will  form 
papillary  growths  and  which  are  still  a matter  of 
dispute  as  to  whether  they  are  cancers  or  not; 
at  any  rate  they  make  up  a comparatively  small 
proportion  of  the  cancers  that  are  found  in  the 
breast.  In  the  majority  of  cases  w'e  have  the 
scirrhous  and  medullary  forms  of  cancer. 

I am  very  glad,  however,  to  have  brought  out 
a discussion  on  this  subject,  as  all  this  will  in 
time  help  to  bring  us  nearer  to  a solution  of  this 
question. 

What  I intended  to  emphasize  in  my  paper  was 
the  necessity  of  conservative  surgery.  I have  no 
doubt  that  in  cases  where  the  diagnosis  is  doubt- 
ful a radical  operation  should  be  done.  Far  be 
it  from  me  that  any  statement  of  mine  should 
lead  any  physician  to  neglect  doing  a radical  op- 
eration in  a case  where  he  is  in  doubt.  As  it  is, 
with  all  of  the  propaganda  carried  on  by  the 
American  Society  for  the  Control  of  Cancer, 
there  are  still  far,  far  too  many  cases  allowed  to 
lapse  into  a stage  past  cure.  Of  late,  however, 
there  has  been  a tendency  in  the  opposite  direc- 
tion of  removing  breasts  where  more  conserva- 
tive measures  might  have  been  carried  out.  I 
refer  particularly  to  fibromata.  These  will  re- 
main benign.  The  removal  of  the  tumor  mass 
alone  will  preserve  the  breast,  save  a mutilating 
operation,  and  allay  the  dread  of  the  patient  at 
trie  operation.  Conservative  measures  controlled 
by  scientific  research  will  greatly  help  the  prop- 
aganda for  the  control  of  cancer. 


THE  PROBLEM  OF  PULPLESS  TEETH. 


IRA  C.  BROWNLIE,  B.S.,  D.D.S.,  DENVER. 


During  the  past  three  j'ears  much  has 
been  published  in  our  journals  concerning 
systemic  disturbances  caused  by  dental  focal 
infections.  We  have,  without  doubt,  been 
overlooking  a very  potent  cause  of  disease, 
and  the  removal  of  one  or  more  little,  ap- 
parently inoffensive  teeth  has  often  resulted 
in  surprising  recovery  where  thorough  in- 
vestigation had  previously  failed  to  deter- 
mine the  seat  of  the  trouble. 

Indifference  of  dentists  and  physicians  to 
chronic  mouth  infections  may  endanger  the 
health  of  the  patient.  A pyogenic  focus  of 
infection  on  a tooth  should  not  be  tolerated 
any  more  than  a chronic  infected  appendix, 
diseased  tonsil  or  pus  tube.  Chronic  infec- 
tions that  exist  in  most  moutlis  would,  if 
found  in  bones  or  tissues  of  the  body,  in 
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other  locations,  cause  grave  concern  to  both 
patient  and  physician  and  result  in  immedi- 
ate surgical  attention. 

Doctor  Black  of  Northwestern  University 
made  examinations  of  the  jaws  of  sixty- 
three  consecutive  persons  in  the  clinic.  The 
majority  of  these  persons  were  unaware  of 
any  disturbance,  yet  the  radiograph  and 
clinical  examination  revealed  apical  or  peri- 
dental infection  in  each  case.  That  serious 
symptoms  were  not  more  manifest  was  due 
to  the  natural  resistance  and  elimination  of 
the  organism,  also  to  a walling  off  of  the 
diseased  area  and  a lessened  virulence  of  the 
germs. 

We  have  imlpless  teeth  in  the  mouths  of 
nearly  every  patient  suffering  from  sys- 
temic lesions  and  a serious  problem  con- 
fronts the  medical  and  dental  professions. 
Teeth  are  si  very  imiiortant  part  of  our  anat- 
omy and  necessary  to  our  welfare.  Badly 
diseased  teeth  are  often  perfectly  comfort- 
able and  efficient  masticating  organs,  but 
the  seriousness  of  systemic  disturbances 
must  be  considered.  If  the  health  or  life  of 
a patient  is  seriously  menaced,  no  attempt 
should  be  made  to  save  questionable  teeth, 
and  in  such  a case  pulpless  teeth  should  be 
extracted.  In  less  serious  cases  teeth  that 
show  defective  root  canal  fillings  in  the  ra- 
diograi>h  should  be  retreated  and  filled. 
Root  amputation  to  surgically  remove  the 
end  of  the  root  and  the  granuloma  is  indi- 
cated where  the  root  is  good  and  the  abscess 
well  defined.  With  the  advent  of  the  X-ray 
and  recent  development  in  the  technic  this 
method  promises  a larger  proportion  of 
success  in  single  rooted  anterior  teeth. 

We  may  have  multiple  foci  of  infection  in 
different  parts  of  the  body.  It  is  possible 
to  have  apical  abscesses,  pyorrhea  pockets, 
sinusitis,  suppurative  tonsilitis,  etc.,  and  the 
removal  of  any  one  focus  may  not  give  the 
expected  relief.  It,  however,  lessens  the 
amount  of  infection  to  be  cared  for,  and  we 
often  see  a marked  improvement.  Neither 
will  the  removal  of  a primary  focus  cure 
lesions  already  estahlished  by  extensive  tis- 
sue change.  The  patient  should  be  made  to 
understand  this;  and  likewise  that  a focus 
of  infection  should  be  eliminated  even  if  the 
individual  he  in  perfect  health. 


The  most  serious  result  of  retaining  ab- 
scessed teeth  is  the  development  of  perma- 
nent lesions  in  vital  organs.  Rosenow,  Bill- 
ings, Hartzell,  Gilmer,  Moody,  Price,  and 
others  have  proven  conclusively  that  certain 
forms  of  streptococcus  have  a selective  af- 
finity for  certain  tissues.  The  injection  of 
bacteria  from  alveolar  abscesses  into  rabbits 
produced,  in  a large  majority  of  experi- 
ments, lesions  in  the  rabbits  in  the  organs 
corresponding  to  those  that  were  affected  in 
the  human  body  and  from  which  the  bac- 
teria were  taken.  Transmutation  of  these 
streptococci  has  also  been  demonstrated,  and 
it  should  be  kept  in  mind  that  a variety  may 
lie  apparently  dormant  and  harmless  and 
upon  some  slight  change  in  environment 
become  active  and  virulent. 

The  dentist  of  the  future  must  know  more 
of  medicine,  the  physician  must  know  more 
of  dentistry,  and  the  two  professions  must 
cooperate  more  closely.  Dr.  Charles  Mayo 
in  a recent  paper  said:  “Serious  infections 
break  down  an  enormous  amount  of  the  sur- 
face of  the  kidney,  and  chronic  infections  do 
the  same  in  a smaller  way”;  and  again: 
“There  will  be  far  less  surgery  and  less 
sickness  when  a full  knowledge  of  modern 
dentistry  and  the  causes  of  many  diseases 
become  known  throughout  the  world”. 

The  following  eases  coming  under  my  ob- 
servation ai’e  typical,  and  I believe  are  only 
a few  of  the  many  coming  to  every  busy 
practitioner  in  the  course  of  a year : 

Case  I.  Mother  of  a Denver  surgeon.  Age 
64.  Dangerously  ill  for  seven  months  in  an 
eastern  city.  Diagnosed  as  auricular  fibril- 
lation caused  by  arterio-sclerosis  of  coronary 
arteries.  Extensive  iiericemental  infection 
with  apical  involvement  was  overlooked. 
After  being  pronounced  hopeless  she  was 
brought  to  Denver  by  her  son.  Nine  teeth 
were  removed  at  three  different  visits.  Some 
reaction  occurred  but  steady  improvement 
was  apparent  from  the  first.  Today  she  is 
enjoying  good  healtli  but  undoubtedly  le- 
sions of  heart  muscles  and  valves  were  es- 
tablished which  will  shorten  her  life. 

Case  II.  Surgeon  jn’eviously  mentioned. 
Radiograjihs  in  Ajiril,  1916,  showed  peri- 
cemental infection,  deep  pockets.  Was  treat- 
ed for  pyorrhea,  responded  favorably  but 
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would  relapse  easily.  March,  1917,  tired 
easily,  took  vacation;  on  return  to  work 
soon  developed  acute  pericementitis  Avitli 
active  invasion  and  breaking  down  of  tis- 
sues around  two  teeth ; confined  to  bed  with 
serious  systemic  disturbance.  Quick  recov- 
ery after  the  extraction  of  two  teeth. 

Case  III.  Young  wmman.  Several  pulp- 
less teeth.  Complained  of  pulpal  irritation 
in  a molar.  Tests  proved  the  pulp  avital.  In 
sixty  days  it  Avas  gangrenous  but  no  apical 
destruction  was  apparent  in  the  radiograph. 
Acute  conjunctivitis  developed.  Tooth  aji- 
peared  a favorable  one  for  treatment  but 
after  several  days  and  no  abatement  of  sec- 
ondary infection  the  tooth  was  extracted. 


Eye  cleared  up  immediately.  An  attenuated 
strain  of  streptococcus  vii'idans  from  a dor- 
mant abscess  on  anotliei’  tooth  had  passed 
into  the  blood  stream  and  found  lodgment  in 
tbe  dead  pulp  tissue  of  the  molar.  Tlie 
changed  environment  transmuted  it  into  a 
vindent  and  i)rolific  streptococcus,  and  tlie 
resistance  of  the  right  eye  being  weak,  the 
conjunctiva  was  subject  to  attack.  lu  a 
short  time  a slightly  uncomfortable  feeling 
developed  in  a pulpless  bicuspid  on  the  op- 
posite side ; again  the  eye  became  affected. 
Extraction  of  the  tooth  cleared  up  the  eye. 
A blood  agar  culture  made  from  the  end  of 
this  root  gave  a pure  culture  of  streptococ- 
cus with  a most  active  hemolytic  jiower.  I 
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Fig.  1.  From  mouth  of  patient  who  had  severe 
arthritis  caused  by  extensive  apical  abscesses  of 
long  standing. 

Figs.  2,  3,  4 and  5.  From  patient  helpless  for 
seven  months  from  arthritis.  Five  teeth  were 
abscessed. 

Figs.  6 and  7.  Two  fields  showing  abscesses 
and  pyorrhea  in  mouth  of  woman  suffering  from 
gastric  ulcer. 

Fig.  8.  One  field  in  mouth  of  epileptic  who  had 


deep  pyorrhea  pockets  and  pulpless  teeth. 

Figs.  9 and  10.  From  mouth  of  patient  suffer- 
ing from  epilepsy. 

Figs.  11  and  12.  From  mouth  of  young  patient 
who  had  lost  weight  and  run  a temperature  for 
several  months.  No  organic  trouble  was  found. 

Fig.  13.  One  field  in  mouth  of  man  who  lost 
a gangrenous  leg. 

Figs.  14  and  15.  Showing  abscesses  in  mouth 
of  man  who  had  a persistent  conjunctivitis. 
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think  that  this  case  illustrates  clearly  the 
transmutation  and  selective  affinity  of  this 
organism. 

Ca^e  IV.  Woman  32  years  of  age.  I saw 
her  at  St.  Luke’s  Hospital  Sept.  1,  1911.  His- 
tory of  arthritis  for  nine  years;  last  year  in- 
capacitated for  work  much  of  the  time.  The 
puljis  had  been  removed  from  six  teeth  fif- 
teen years  previously.  Radiographs  showed 
each  tooth  badlj^  abscessed,  and  they  were 
removed.  Rapid  recovery;  left  the  hospital 
in  three  days ; went  to  work  tenth  day  and 
has  not  lost  a day  since.  (Fig.  1.) 

Case  V.  Wife  of  Denver  physician.  April, 
1916,  became  almost  helpless  with  an  arth- 
ritis which  commenced  in  the  lower  extrem- 
ities and  extended  to  the  upper.  Seven 
mouths  of  search,  including  the  teeth,  failed 
to  locate  the  focus.  November  10  radio- 
graphs showed  five  abscessed  teeth  and  per- 
icemental destruction.  Three  were  extracted, 
two  single  rooted  teeth  were  treated.  The 
unfavorable  symptoms  soon  passed  away. 
The  teeth  retreated  in  this  case  should  be 
watched,  and  upon  the  apiiearance  of  un- 
favorable conditions,  extraction  or  root  am- 
putation would  be  indicated.  (Figs.  2,  3, 
4,  5.) 


Fig.  1(1.  Photograi)h  of  the  duodenum  of  a dog, 
showing  an  ulcer  lliiiteen  weeks  after  the  injec 
tion  of  streptococci  isolated  from  teeth. 


Case  VI.  Mrs. . Age  40.  Operated  on 

successfully  in  1909  for  gastric  ulcer.  Trou- 
ble returned  in  1916.'  Sent  to  me  by  the  sur- 


Fig.  17.  Hands  of  man  from  whose  dental 
abscesses  the  material  was  taken  to  produce  the 
lesions  in  Figs.  21  and  22. 


geon  for  radial  examination.  Three  abscessed 
teeth  and  much  gingival  irritation  around' 
otherwise  good  teeth.  Upon  clearing  up  of 
mouth  infections  the  gastric  ulcer  disap- 
peared. (Fig.  6.) 

Case  VII.  Mrs.  — — -.  Age  26.  History 
of  severe  headache  and  epilepsy  for  a year. 
Radiograph  showed  four  pulpless  teeth  and 
deep  jtockets  around  third  molars.  All  ques- 
tionable teeth  were  extracted.  No  subse- 
quent headache  or  epilepsy.  This  case  has 
only  been  followed  for  three  months.  (Figs. 
7 and  8.) 

Case  VIII.  Age  36.  Successful  profes- 
sional man.  Had  been  a college  athlete.  At 
35  developed  epilepsy.  Became  neurasthe- 
nic and  lost  weight  rapidly.  Both  radio- 
graphs and  clinical  examination  of  mouth 
showed  extensive  involvement  of  teeth.  All 
affected  teeth  were  extracted.  Has  been 
taking  autogenous  vaccine.  Feels  better  and 
is  gaining  in  weight.  I believe  that  he  will 
have  a complete  recovery.  Part  of  radio- 
graphs shown  in  Figs.  9 and  10. 

Case  IX.  Young  woman,  age  22.  Had 
lost  weight,  marked  insomnia.  Suspected 
tuberculosis  and  came  to  Denver.  Internist 
could  find  no  lesions.  Radiographs  showed 
apical  abscesses  on  three  teeth  which  Avere 
perfectly  comfortable.  Gained  eight  pounds 
in  three  Aveeks  folloAving  the  extraction, 
and  returned  to  the  East.  (Figs.  11  and  12.) 

Case  X.  Man  54.  Arterio-sclerosis ; gan- 
grene and  loss  of  one  leg.  Refused  to  have 
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teeth  radiographed  or  extracted,  but  when 
gangrene  threatened  the  other  leg  he  re- 
turned to  Denver,  and  had  sixteen  bad  teeth 


Fig.  18.  Feet  of  man  whose  hands  are  '-hewn 
in  Fig.  17. 

extracted.  Has  made  complete  recovery. 
One  field  shown  in  Fig.  13. 

Case  XI.  Man  38.  March,  1916.  Losing 
weight,  tired  easily.  Kadiographs  showed 
extensive  apical  abscesses.  Neglected  to  give 
proper  attention.  February,  1917,  conjunc- 
tivitis of  a virulent  type  threatened  the  loss 
of  an  eye.  Recovery  after  extraction  of  six 
teeth.  Shown  in  Figs.  14  and  15. 

Conclusions. 

Where  systemic  disturbances  are  mani- 
fest, we  should  remove  useless,  devitalized 
or  badly  diseased  teeth,  but  we  should  not 
extract  useful  ones  on  suspicion  until  other 
sources  of  infection  have  been  eliminated. 
Good  teeth  are  essential  to  good  health  and 


appearance  and  their  loss  may  mean  ineffi- 
cient substitutes  or  replacements  which  en- 
danger the  apical  or  pericemental  tissues 
and  cause  further  or  more  extensive  focal 
infections. 

Some  dark  shadows  in  radiographs  ap- 
parently at  the  ends  of  roots  are  on  vital 
teeth  and  must  not  be  mistaken  for  ab- 
scesses. The  interpretation  of  these  radio- 
graphs calls  for  a thorough  knowledge  of 
the  anatomy  and  the  normal  radial  shadows 
of  the  maxillary  bones  as  well  as  informa- 
tion concerning  dental  operations  that  may 
have  been  performed  on  the  parts. 

In  addition  to  radiographing  teeth  at  the 
proper  angles,  it  is  important  to  test  for 
vitality  by  means  of  the  faradic  current  and 
thermal  shock.  Many  teeth  showing  clear 
in  the  radiograph  are  pulpless,  and  it  has 
been  proven  that  broken  down,  infected 
tooth  pulps  may  contribute  more  to  systemic 
disturbance  than  a large  abscess  area  which 
is  walled  off  from  healthy  tissue. 

The  removal  of  teeth  is  often  a severe 
shock  to  the  nervous  system,  sometimes  the 
increased  absorption  into  newly  opened  sur- 
faces is  serious,  and  it  may  be  dangerous  to 
take  out  many  teeth  at  one  time. 

As  far  as  possible  the  devitalizing  of  teeth 
must  be  avoided.  Diseased  pulps  only  should 
be  removed  and  in  such  cases  thoroughly, 
the  roots  filled  under  aseptic  precaution,  and 
checked  with  the  radiograph. 


Fig.  19.  Section  of  the  aorta  of  girl  whose  in  the  adventitia  of  the  aorta  of  a rabbit  inooii- 
myocardium  is  shown  in  Fig.  25.  lated  with  streptococcus  viridans  from  a dental 

Fig.  20.  A similar  but  more  extensive  lesion  abscess. 
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Fig.  21.  Multiple  abscess  in  the  cortex  ot  a 
rabbit’s  kidney  induced  . by  material  originally 
obtained  from  a dental  abscess  in  the  moutli  of 
a man  whose  hands  and  feet  are  shown  in  Figs. 
17  and  18. 


Fig.  22.  Bacterial  emboli  and  the  capillaries 
of  the  cortex  have  surrounding  areas  of  inflam- 
matory infiltration  which  show  both  pus  cells 
and  lymphocytes. 


Fig.  24.  Shows  experimental  myocarditis  in  a 
rabbit.  Note  the  fibrosis  and  giant  cells  of  the 
type  described  by  Aschoff. 

Fig.  25.  Shows  an  identical  type  of  myocardi- 
tis in  a human  heart,  that  of  a girl  fourteen  years 
of  age  who  died  after  repeated  attacks  of  acute 
iheumatic  fever  with  chorea. 

Fig.  26.  Shows  acute  myocarditis  produced 
from  material  taken  from  a dental  abscess,  that 
of  a man  suffering  an  acute  iritis  whose  eye  is 
shown  in  Fig.  23. 

Physicians  and  dentists  must  teach  the 
importance  of  early  systematic  prophylaxis 
to  prevent  gingival  infection,  and  of  the 
finding  of  caries  before  it  encroaches  on  the 
pnlpal  tissue.  Neglect  means  diseased  or 

Fig.  23.  Shows  eyes  of  patient  with  severe  P^^lpl^^ss  teeth,  which  are  a serious  menace 
iritis  due  to  a dental  abscess.  to  good  health. 
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Through  the  coiirtesy  of  Dr.  Thos.  Ilart- 
zell,  Research  Professor  of  Mouth  Infections 
in  the  Medical  School,  and  Professor  of 
Oral  Surgery  and  Pathology  in  the  Dental 
College  of  the  University  of  Minnesota,  I 
am  able  to  reproduce  herewith  some  very 
interesting  cuts  from  his  article,  “Some  Evi- 
dences of  the  Importance  of  the  Dental  Path 
as  a Source  of  Serious  Localized  and  Gen- 
eral Infections”,  published  in  the  National 
Dental  Journal. 

Dr.  Ilartzell  was  supplied  with  funds  by 
the  National  Dental  Association ; and  with 
his  assistants.  Dr.  Henrici,  Mr.  William  Grey 
and  Mr.  Donald  McCarthy,  and  with  the 
equipment  of  the  Medical  Department  he 
was  enabled  to  carry  on  exhaustive  experi- 
ments. The  observations  of  Rosenow,  Bill- 
ings, Gilmer  and  others  were  verified,  i.  e., 
that  apical  and  pericemental  abscesses  pro- 
duce lesions  in  different  tissues  of  the  hu- 
man body  and  that  animals  inoculated  with 
these  germs  have  lesions  in  corresponding 
tissues  in  a large  majority  of  the  cases. 

202  Metropolitan  Building. 


DYSMENORRHEA.* 


L.  J.  WELDON,  M.D.,  DENVER,  COLO. 

Though  dysmenorrhea  is  not  followed  by 
a high  death  rate  nor  necessarily  by  seri- 
ous complications,  the  subject  is  a momen- 
tous one;  because  the  disorder  affects  an 
enormous  number  of  girls  and  women, 
causes  a vast  waste  of  time  to  the  indi- 
vidual, and  great  pain,  inconvenience,  inca- 
pacity and  suffering  month  after  month  and 
year  after  year.  By  far  the  greater  num- 
ber of  those  affected  are  found  among 
girls  and  childless  women.  The  value  of 
time,  to  such  women  is  becoming,  if  it  has 
not  already  become,  as  great  as  it  is  to  men ; 
for  in  the  majority  of  cases  these  women 
are  earning  their  livelihood  or  performing 
other  duties  equally  important. 

In  this  age  of  feminine  progress  women 
are  learning,  along  with  a great  many  oth- 
er things,  that  monthly  incapacity,  intense 
pain,  and  semi-invalidism,  are  in  no  sense 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  5,  6 and  7,  1916. 


physiological,  as  they  were  led  to  believe  in 
times  past ; and  are  demanding  more  free- 
dom from  such  conditioms.  When  I say  de- 
manding it,  I mean  that  when  the  regular 
physician  fails  to  give  relief  they  do  not 
stop  there  but  seek  help  by  going  .to  the 
quacks.  Who  among  us  can  censure  the 
sufferer  from  dysmenorrhea,  after  she  has 
taken  the  various  time-worn  nostrums,  such 
as  compounds  of  opium,  bromides,  and  Vi- 
burnum, month  after  month  and  year  after 
year ; after  she  has  had  two  or  three  dila- 
tations and  curettements  of  the  uterus,  and 
perhaps  a Pozzi  or  a Dudley  operation  done 
by  regular  physicians  without  results ; , if 
she  leaves  the  medical  men  and  goes  to  an 
osteopath,  chiropractic  or  Christian  Science 
healer?  Our  diagnostic  ability  in  such  cases 
has  heretofore  been  altogether  too  narrow 
and  lacking  and  we  can  blame  no  one  but 
ourselves  for  these  appalling  conditions. 

The  subject  of  dysmenorrhea  is  of  such 
magnitude  that  it  would  be  impossible  to  do 
much  more  than  touch  upon  some  of  its 
features  at  a time  like  this,  therefore  I shall 
call  attention  only  to  a very  few  of  the 
more  important  factors  whicli  to  my  mind 
are  not  receiving  sufficient  attention  by  the 
average  practitioner.  The  etiologie  condi- 
tions in  the  pelvis  and  abdomen  are  being 
seriously  overlooked,  while  those  belonging 
to  the  uterine  canal  are  woefully  over- 
worked. After  carefully  examining  the  lit- 
erature upon  this  .subject,  I find  that  there 
was  a time  when  dysmenorrhea  was  consid- 
ered to  be  only  the  result  of  obstruction  to 
the  outflow  of  blood  from  the  uterus,  and 
whereas  there  has  been  much  said  and  done 
in  recent  years  by  the  older  and  more  ex- 
perienced gynecologists  to  dispel  such  an 
idea,  it  is  altogether  too  popular  today.  It 
cannot  be  disputed  that  obstruction  is  some- 
times a cause,  but  causes  due  to  other  ab- 
normalities are  infinitely  more  numerous.  I 
believe  that  the  majority  of  us  are  too 
prone  to  advise  the  patient  suffering  with 
dysmenorrhea  to  have  the  uterine  canal  di- 
lated, or  to  adopt  some  other  plan  of  treat- 
ment, either  palliative  or  operative,  direct- 
ed to  the  cervical  or  uterine  canal,  whether 
it  is  actually  indicated  or  not.  I have  seen 
many  cases  in  which,  after  repeated  dilata- 
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tions  and  curettements,  the  symptoms  have 
become  more  and  more  severe,  there  being 
no  obstruction  in  the  canal  whatsoever.  Ouy 
dilators  and  curets  are  instruments  that 
have  caused  many  sad  disappointments  in 
the  treatment  of  dysmenorrhea  and  have 
ruined  many  thousands  of  uteri.  I cannot 
miss  the  opportunity  here  to  condemn  the 
sharp  euret,  as  it  has  absolutely  no  place 
in  gynecology.  It  has  probably  done  more 
harm  than  any  instrument  ever  used  in 
this  branch  of  surgery  and  should  be  rele- 
gated forever  to  the  museum  of  obsolete  gy- 
necological weapons  as  a memento  of  our 
folly. 

An  operation  done  on  the  uterine  canal 
for  dysmenorrhea,  when  the  fault  lies  else- 
where, is  as  much  to  be  criticised  and  con- 
demned as  a gastroenterostomy  done  on  a 
patient  suffering  from  a Lane  kink.  I,  as 
well  as  others,  have  repeatedly  demonstrat- 
ed in  a great  many  cases  that  at  the  time 
when  pain  is  the  most  severe  there  is  actu- 
ally no  blood  in  the  uterus  and  that  the 
canal  is  perfectly  free  and  normal.  Again 
it  is  very  possible  (as  many  textbooks  teach 
us)  in  certain  cases,  when  we  think  the 
canal  is  obstructed  because  we  fail  to  intro- 
duce the  sound,  that  the  sound  has  merely 
become  lodged  in  a pocket  or  fold  of  the 
cervical  mucosa  or  that  it  has  met  with  an 
acute  flexion,  not  causing  an  obstruction  in 
the  canal.  Unless  the  flexions  are  very 
marked  they  are  not  liable  to  cause  enough 
obstruction  to  produce  dysmenorrhea,  as  a 
normal  menstrual  flow  consists  of  a very 
gentle  oozing.  For  many  years  while  study- 
ing these  cases,  my  attention  has  been  oc- 
casionally attracted  to  the  clotting  of  men- 
strual blood.  If  coagulation  takes  place 
within  the  uterine  canal,  most  assuredly 
it  may  cause  a serious  impediment  and  con- 
sequently an  annoying  dysmenorrhea.  But 
the  very  fact  that  clotting  occurs,  produc- 
ing pain,  points  with  considerable  accuracy 
to  some  definite  pathological  condition  in 
the  corpus  uteri  or  its  adnexa.  Sturmdorf 
says,  “The  secretion  of  the  uterine  mucosa 
contains  an  element  present  normally  dur- 
ing the  menstrual  cycle,  and  abnormally  in 
some  metrorrhagic  ca.ses,  capable  of  inhibit- 
ing coagulation  in  any  blood  with  which  it 


comes  in  contact.”  The  *same  in  substance 
has  been  said  by  Thielhaeber  and  others. 

Therefore,  when  definite  pathological 
conditions  exist,  this  secretion  may  be  seri- 
ously altered  or  even  arrested;  hence  clot- 
ting takes  place  within  the  uterine  cavity ; 
and  we  get  a perplexing  mechanical  ob- 
struction. This  point  should  never  be  over- 
looked, as  it  will  be  of  no  curative  value  to 
dilate  or  euret  such  cases.  Such  treatment 
can  only  give  temporary  relief. 

Another  condition  commonly  called  chron- 
ic endometritis  is  blamed  for  much  dysmen- 
orrhea, notwithstanding  the  fact  that  most 
frequently  the  so-called  endometritis  is  di- 
rectly due  to,  and  perpetuated  by,  metritis, 
pyosalpinx,  or  other  pelvic  infection.  So 
again  we  have  a canal  condition  pointing 
with  no  little  certainty  to  trouble  higher 
up.  Proof  of  this  is  that  in  most  cases  when 
the  pelvic  infection  is  cleared  up  the  endo- 
metritis subsides  without  further  treatment, 
responding  more  readily  in  the  absence  of 
dilatation  and  curettage.  Of  course,  if  ob- 
struction exists  in  the  uterine  canal  hinder- 
ing the  flow,  the  most  common  sources  of 
which  are  stenosis,  strictures,  membranes 
or  other  products  of  gestation,  polyps,  or 
other  tumors,  and  cicatricial  contractions 
from  amputations  of  the  cervix,  it  should 
be  discovered  and  removed. 

During  the  past  three  years  in  my  study 
of  109  cases  of  dysmenorrhea,  associated 
with  other  conditions,  which  were  seen  in 
my  private  practice  and  in  my  service  at  the 
City  and  County  Hospital,  Denver,  the  dis- 
placements were  found  to  exist  with  38  per 
cent;  pelvic  pathological  conditions  with  31 
per  cent ; conditions  pertaining  to  the  struc- 
ture of  the  uterus  with  about  11  per  cent; 
different  forms  of  adhesions,  cicatrical  con- 
tractions, varicosities,  cystic  conditions, 
etc.,  with  about  11  per  cent ; and  mechani- 
cal obstructions  to  the  uterine  canal  includ- 
ing carcinomata  of  the  cervix  and  vaginal 
deformities  with  9 per  cent. 

Menstruation  is  purely  a physiological 
process  and  any  condition  rendering  the 
uterus  incapable  of  prompt  and  efficient  re- 
sponse to  this  normal  impulse  is  directly 
responsible  for  dysmenorrhea.  For  con- 
venience, then,  we  will  saj’’  congestion  is  the 
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medium;  the  difficulty  arises,  however,  in 
finding  the  particular  condition  producing 
congestion.  It  is  generally  understood  that 
what  will  produce  congestion  and  dysmen- 
orrhea in  one  patient  will  not  in  another. 
For  instance,  in  one  dysmenorrhea  will  be 
seen  accompanying  a marked  retroversion, 
and  in  another  retroversion  is  seen  which 
does  not  produce  dysmenorrhea  in  the 
slightest  degree.  One  woman  will  suffer  in- 
tensely with  dysmenorrhea  associated  with 
pelvic  infection;  another  will  have  a pelvic 
infection  with  never  a sign  of  dysmenor- 
rhea. In  like  manner  dysmenorrhea  will  or 
will  not  be  associated  with  the  various 
other  pelvic  disorders.  The  reason  is  that 
in  some  cases  those  derangements  do  not 
render  the  uterus  incapable  of  normal  men- 
struation, while  in  others  any  of  the  above 
mentioned  conditions  may  caiase  congestion 
and  interference  with  menstruation,  pro- 
ducing dysmenorrhea. 

Since  beginning  this  paper  I have  oper- 
ated on  four  very  interesting  patients  be- 
longing to  this  class,  a brief  report  of  which 
will  serve  to  illustrate  the  point  I wish  to 
present. 

First  patient,  age  41,  married  twice,  no 
children,  never  pregnant.  Pain  at  menstru- 
ation terrific,  lasting  through  the  period 
and  sometimes  longer.  Dilated  and  curetted 
three  times.  Had  innumerable  vaginal 
treatments  and  many  kinds  of  medicine.  A 
large  fibro-myoma  of  the  uterus  existed, 
weighing  five  pounds.  In  this  instance  the 
uterine  canal  was  large,  straight,  perfectly 
free,  and  admitted  a large  uterine  forceps 
seven  inches  without  resistance. 

Second  patient,  age  29,  married  ten  years, 
no  children;  suffered  with  dysmenorrhea 
which  had  gradually  grown  more  intense 
for  eight  years.  She  spent  from  four  to 
ten  days  in  bed  every  month,  making  a to- 
tal of  672  days  or  practically  two  years  out 
of  the  eight.  Menstruation  scanty.  Exami- 
nation showed  the  uterus  partially  displaced 
to  the  left  side  and  incarcerated  with  mod- 
erate tenderness.  Uterine  canal  free  and 
normal.  Had  been  dilated  and  curetted  four 
times.  Operation  revealed  an  obliterated 
condition  of  the  left  tube  and  ovary  from  an 
inflammation  of  previous  years.  Cicatricial 


contraction  had  taken  place,  completely  ob- 
structing the  left  ovarian  vessels  and  bind- 
ing the  uterus  between  the  broad  ligament 
and  the  sigmoid.  Left  ovary  enlarged,  blu- 
ish-black in  color  and  sloughing.  Right 
tube  studded  with  small,  fibrous  nodules. 

Third  patient,  age  31,  married,  one  child 
seven  years  of  age.  Dysmenorrhea  for 
about  six  years,  gradually  becoming  more 
severe.  Uterine  canal  j)ractically  free. 
There  was  a slight  discharge.  Moderate 
tenderness  on  both  sides  just  above  the 
pubes.  Had  been  curetted  once  and  had 
had  innumerable  vaginal  treatments.  Both 
tubes  contained  foci  of  pus,  were  well 
sealed  at  their  periphery,  and  appendicitis 
was  present. 

Fourth  patient,  age  32,  married  twice,  no 
children,  never  pregnant.  Suffered  twelve 
years  with  dysmenorrhea,  very  hysterical 
at  menstruation  period,  spent  from  four  to 
seven  days  in  bed  each  month,  took  large 
quantities  of  medicine.  Had  been  dilated 
and  curetted  three  times.  Had  tried  oste- 
opathy and  Christian  Science.  Operation 
revealed  tubo-ovarian  cysts  on  both  sides. 

It  is  not  surprising  that  we  overlook  some 
of  the  above  mentioned  abnormalities  as 
well  as  various  other  disturbances  such  as 
varicosities  of  the  broad  ligaments;  impedi- 
ments of  the  circulation  of  the  common  ili- 
ac veins  and  arteries,  and  of  the  internal 
pudic  veins  and  arteries ; internal  and  exter- 
nal hemorrhoids,  followed  by  congestion  of 
the  three  hemorrhoidal  veins;  cicatricial 
contractions  and  congestion  caused  by  ad- 
hesions between  the  left  ovary  and  tube  and 
the  sigmoid;  when  the  mind  is  so  concen- 
trated on  the  uterine  canal  and  bent  upon 
finding  the  trouble  there. 

In  discussing  the  treatment  of  dysmenor- 
rhea, little  can  be  said  to  the  point;  simply 
because  each  case  proves  a law  unto  itself. 
One  point  in  general  will  always  hold  true 
and  should  ever  be  borne  in  mind:  Aim- 

less treatment  will  accomplish  nothing,  ex- 
cept to  lose  one  more  patient  for  the  regu- 
lar practitioner  and  add  one  more  to  quack- 
ery. From  my  observation  and  close  inter- 
rogation of  patients  there  seems  to  exist 
among  us  a general  idea  that  inasmuch  as 
we  are  doing  something,  no  matter  of  how 
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little  moment,  the  patient  should  be  satis- 
fied indefinitely,  though  suffering  unbear- 
able pain,  with  loss  of  time  and  consequent 
forfeit  of  position,  and  not  infrequently  los- 
ing the  opportunity  of  ever  regaining  an  av- 
erage standard  of  health. 

I am  laying  especial  stress  upon  this 
phase  of  the  subject  for  the  reason  that  of 
the  109  cases  which  I have  seen  and  oper- 
ated on  for  dysmenorrhea  of  the  severe  type 
practically  all  had  had  the  uterine  canal  di- 
lated and  curetted  from  one  to  five  times 
and  in  over  100  of  these  something  definite 
was  found  in  the  pelvis  as  the  unmistakable 
cause. 

Once  in  a great  while,  however,  a dilata- 
tion relieves  dysmenorrhea,  when  the  canal 
is  apparently  normal.  I am  confident  this 
procedure  then  accomplishes  the  desired 
result  by  breaking  certain  sensory  nerve  fi- 
bers at  the  internal  and  external  os  and 
possibly  by  in])turing  certain  muscular  fi- 
bers which  contract  too  forcibly  during 
menstruation.  Nevertheless  we  should  he 
ever  on  the  lookout  for  other  causes,  lest 
we  continue  to  seriously  abuse  this  method. 

The  history  of  every  case  of  dysmenor- 
rhea should  be  taken  in  the  utmost  detail 
as  this  will  aid  materially  in  making  a cor- 
rect diagnosis.  Many  girls  and  even 
married  women  are  very  prone  to  hide  cer- 
tain features  of  tlreir  ailments  and  habits, 
but  by  tactfulness  and  patience  the  history 
can  usually  be  made  complete.  It  is  advis- 
able in  every  case  to  make  a thorough  ex- 
amination whether  the  history  points  to  a 
general  systemic  derangement  or  not.  Ton- 
silitis,  rheumatism,  chronic  bronchitis,  tu- 
berculosis, and  anemia  stand  out  with  some 
jirominence  as  etiological  factors  and  should 
never  be  overlooked.  If,  after  using  every 
means  at  our  command  in  history  taking, 
physical  examination,  blood  and  urine 
tests,  correction  of  erroneous  habits,  and 
rebuilding  the  general  health,  and  having 
eliminated  beyond  a reasonable  doubt  the 
possibility  of  mechanical  or  inflammatory 
trouble  in  the  uterine  canal,  Ave  find  that 
we  can  accomplish  nothing;  then  no  further 
time  should  be  lo.st  before  going  into  the 
abdomen,  for  there  the  trouble  will  be  found 
99  times  out  of  100.  The  conditions  found 


in  the  pelvis  and  abdominal  cavities  produc- 
ing dysmenorrhea  are  so  numerous  and  var- 
ied in  their  origin,  extent  and  character 
that  it  Avould  require  a volume  to  describe 
them.  I do  not  wish  to  convey  the  idea  that 
every  case  of  pelvic  abnormality  which  has 
come  under  my  observation  has  been  coup- 
led with  dysmenorrhea,  but  that  dysmenor- 
rhea to  some  extent  has  been  coupled  with 
pelvic  disease.  In  correcting  pelvic  derange- 
ments we  also  assist  the  mechanism  of  the 
flow  by  re-establishing  the  normal  secretion 
of  the  uterine  mucosa  which  inhibits  coag- 
ulation of  blood  in  the  uterine  cavity.  I 
regret  that  time  will  not  permit  me  to  go 
further  into  the  details  of  this  subject,  but 
I anticipate  the  general  discussion  Avill 
bring  out  much  that  is  important.  As  I 
have  previously  stated  in  this  paper  I am 
only  dealing  Avith  the  severe  types  of  dys- 
menorrhea Avhich  are  characterized  by  dis- 
ablement and  bed-ridden  conditions  during 
all  or  any  part  of  the  time  of  menstruation. 

520  Metropolitan  Building. 
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Ella  Mead,  Greeley;  I am  very  glad  to  have 
heard  the  paper  which  Dr.  Weldon  has  presented 
to  the  S'ociety.  I think  it  is  the  first  time  in 
ten  years,  with  one  exception,  that  we  have  had 
this  subject  discussed  before  a state  meeting, 
and  it  seems  to  me  that  there  is  no  more  impor- 
tant subject  concerning  the  life  of  women  that 
can  come  before  us  than  this  one  of  pain  dur- 
ing the  menstrual  period.  The  time  lost  during 
the  menstrual  period  is  an  important  factor. 
There  are  a great  many  women  who  spend  a 
Aveek  in  getting  ready  for  menstruation;  and  an- 
other week  in  going  through  it;  and  another 
week  recuperating  from  it;  and  there  is  practi- 
cally only  one  Aveek  out  of  the  four  when  life 
is  endurable. 

It  seems  to  me.  Dr.  Weldon  struck  the  key- 
note when  he  said  that  we  ought  to  study  the 
etiology  more  than  we  have  done.  I am  living 
in  a town  where  I see  a great  many  girls  who 
suffer  from  this  trouble,  and  I should  say  pos- 
sibly fifty  per  cent,  of  them  never  consult  a 
physician.  I think  that  this  is  due  to  wrong 
education,  and,  if  we  as  physicians  feel  it  is 
important  to  keep  women  from  having  trouble 
at  the  menopause  by  teaching  them  the  early 
symptoms  of  cancer,  there  is  just  as  much  rea- 
son Avhy  mothers  should  be  taught  that  their  girls 
should  not  have  these  terrible  crises  in  their 
lives.  Yet  how  many  mothers  are  there  who 
know  that  there  is  very  much  that  can  be  done 
for  their  daughters?  I suppose  that  75  per  cent, 
of  the  girls  who  do  have  this  trouble  do  not 
realize  that  anything  can  be  done  for  them; 
and  only  those  Avho  have  the  most  frightful  con- 
ditions, spoken  of  by  Dr.  Weldon,  consult  physi- 
cians; and,  when  they  do,  these  physicians  give 
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them  hypodermic  injections,  or  aspJrin  or  anti- 
kamnia,  and  send  them  on  their  way.  There 
are  members  of  our  state  society  who  do  noth- 
ing more  than  this  and  who  have  not  in  any 
way  instructed  the  girls  along  the  lines  of  hy- 
giene, who  have  not  told  them  that  there  is  any- 
thing in  their  habits  of  life  which  they  could 
correct  and  which  would  minimize  these  troubles. 

I think  that  we  are  at  fault  in  the  matter  for 
allowing  people  to  think  that  this  is  something 
that  cannot  be  treated  successfully. 

In  regard  to  the  treatment  of  this  condition, 
we  all  know  how  difficult  it  is  to  handle,  and  so 
we  give  these  people  very  little  help  along  that  line. 

I should  like  to  add  my  testimony  to  the  state- 
ment that  a large  percentage  of  the  cases  treated 
by  operative  measures  are  attended  by  failure. 
We  must  look  elsewhere  than  the  uterine  canal 
for  the  cause  of  a great  many  of  these  cases 
of  dysmenorrhea,  and  I should  go  further  than 
Dr.  Weldon  has  done.  He  has  stated  that  a large 
number  of  these  patients  have  adhesions,  that 
they  have  troubles  outside  of,  as  well  as  in  the 
adnexa  or  abdomen.  1 think  we  should  go  even 
beyond  that.  I think  constitutional  conditions,  as 
he  has  mentioned,  have  a great  deal  to  do  with 
these  cases  of  dysmenorrhea,  and  some  recent 
work  done  in  connection  with  the  study  of  the 
endocrine  glands  has  thrown  a great  deal  of 
light  on  the  subject.  All  of  us  know  the  inti- 
mate connection  between  the  glandular  secretions 
and  the  woman’s  sexual  life.  We  know  that  there 
is  enlargement  of  the  thyroid  gland  during  the 
menstrual  period  and  at  the  menopause,  and  also 
that  there  is  a recrudescence  of  this  condition 
during  pregnancy,  showing  the  close  relation  be- 
tween the  thyroid  and  the  pelvic  organs.  We  all 
know  of  the  mental  disturbance  that  is  produced 
during  pregnancy  and  at  the  menopause,  and  this 
disturbance  is  shown  in  slighter  degree  at  the 
menstrual  period.  All  these  things  ought  to  call  our 
attention  to  the  fact  that  there  is  a close  rela- 
tion between  these  glands  and  the  sexual  life  of 
the  girl  that  has  a bearing  upon  the  menstrual 
period.  We  are  all  familiar  with  the  tetanic  symp- 
toms which  sometimes  develop  during  pregnancy, 
and  I have  seen  a great  many  girls  who  have 
manifested  symptoms  resembling  tetany  during 
the  menstrual  period.  This  ought  also  to  arouse 
our  attention  and  to  call  our  minds  to  the  fact 
that  there  is  a possibility  here  of  parathyroid  dis- 
turbance. The  form  of  mental  depression  found 
in  the  premenstrual  period  in  most  girls  is  not 
unlike  that  of  hyperthyroidism,  and  we  know 
that  in  Graves’  disease  marriage  and  pregnancy 
may  prove  fatal.  If  that  is  the  case,  why  can  we 
not  have  milder  disturbances  of  the  functions  of 
these  glands,  causing  less  severe  but  still  dis- 
tressing symptoms. 

I have  observed  a great  many  times  that  the 
very  common  symptom  of  pain  in  the  back  of  the 
neck,  with  tenseness  of  the  nerves,  is  prevalent 
in  girls  at  the  menstrual  crisis.  We  look  upon 
that  pain  in  the  back  of  the  neck  as  due  to  ten- 
sion in  the  nerves,  and  I think  we  can  explain 
the  pain  in  the  pelvis  in  the  same  way.  There 
is  tension  of  the  nerves,  not  an  effort  to  expel 
something,  because  the  pain  is  not  always  at  the 
cervix  but  elsewhere.  Even  if  it  were  there,  the 
same  tenseness  could  be  caused  by  toxins  or  en- 
docrine products. 

This  subject  is  not  well  understood.  We  do  not 
know  very  much  about  it  yet,  4Dut  the  most  recent 
gynecologists  have  spent  time  in  discussing  the 
hypophysis,  the  thymus,  and  the  thyroid  gland  in 
regard  to  pelvic  disturbances;  and  the  thymus 


extract  and  corpus  luteum  have  been  used  to  cor- 
rect a great  many  of  these  disturbances,  and  have 
brought  about  some  results. 

L.  J.  Weldon,  Denver  (closing):  In  closing  I 

v/ish  to  emphasize  a point  that  I merely  men- 
tioned in  my  paper,  regarding  congestion.  As  a 
matter  of  fact,  it  is  impossible  to  keep  in  touch 
with  and  examine  regularly  all  our  patients  with 
dysmenorrhea  during  menstruation;  but,  in  those 
that  1 have  examined  regularly,  that  is,  in  dys- 
menorrhea cases  I find  a decided  redness,  tur- 
gescence  and  enlargement  of  the  uterus. 

In  contra-distinction  there  may  be  a marked 
pelvic  infection  without  any  visible  redness,  tur- 
gescence  or  enlargement  of  the  uterus  at  men- 
struation and  consequently  no  dysmenorrhea. 


THE  TRANSILLUMINATION  OF  THE 
LARYNX  AND  UPPER  TRACHEA.* 


FRANK  R.  SPENCER,  A.B.,  M.D.,  BOULDER. 


(First  Communication.) 

In  June,  1916,  while  the  guest  of  Dr. 
Joseph  C.  Beck,  at  the  North  Chicago  Hos- 
pital, I was  invited  to  look  into  the  larynx 
and  trachea  of  a patient  suspended  with 
Lynch’s  suspension  laryngoscope.  The  Beck 
light,  on  a stand,  was  at  the  patient’s  left 
shoulder  and  the  shade  was  so  placed  that 
much  of  the  light  was  thrown  on  the  left  side 
of  the  larynx  and  upper  trachea.  I chanced 
to  view  the  interior  of  the  larynx  and  trachea 
the  instant  before  my  head  mirror  could 
throw  the  light  into  the  upper  respiratory 
tract,  and  I had  my  attention  immediately 
attracted  by  the  readiness  with  which  the  in- 
terior was  illuminated  by  the  light  on  the 
stand.  I called  Dr.  Beck’s  attention  to  this 
and  the  word  “transillumination”  quickly 
suggested  itself  to  his  active  mind.  The 
thought  that  I had  discovered  something 
new  occurred  to  me,  but  upon  looking  up  the 
literature  I found  I was  mistaken. 

Whether  this  particular  method  of  transil- 
lumination is  of  any  real  value  and  whether 
this  method  of  using  it  is  original  I cannot 
say.  However,  transillumination  of  the  lar- 
ynx was  fii*st  practiced  by  Czcrmak,'*  but 
was  later  perfected  by  Voltolini.s  Freund- 
enthal  states,  in  a letter,  that  he  has  had  ex- 
perience with  transillumination  of  the  larynx 
and  that  he  was  the  fii’St  one  in  tlie  Lbiited 
States  to  demonstrate  the  method.  He  has 

♦Read  before  the  Western  Section  of  the  Amer- 
ican Laryngological,  Rhinological  and  Otological 
Society,  Colorado  Springs,  March  17th,  1917. 
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written  articles  upon  this  in  German, ^ and 
in  English.!  * ^ 

I shall  present  this  method  for  what  is  it 
worth  and  let  the  future  decide  its  real  merit 
and  permanent  place  in  laryngology.  How- 
ever, I am  afraid  transillumination  of  the 
larynx  and  trachea  has  only  very  limited 
practical  value  when  compared  with  trans- 
illumination of  the  maxillary  sinuses,  be- 
cause it  is  so  easy  to  obtain  a good  view  of 
the  interior  of  the  former  and  so  difficult  to 
do  so  with  the  latter. 

The  following  are  the  methods  of  applying 
transillumination  to  the  larynx: 

1.  Voltolini®  used  a metal  covered  electric 
light  for  condensing  the  rays  of  light  on  the 
exterior  of  the  larynx. 

2.  FreudenthaP  improved  upon  A^olto- 
lini’s  model  of  laryngeal  transilluminator 
and  applied  it  either  at  the  pomnm  Adami, 
or  near  the  cricoid  cartilage,  and  introduced 
the  heated  laryngeal  mirror  into  the  dark 
pharynx  so  as  to  obtain  a good  view. 

3.  Cheatham  has  used  a De  Zeng  trans- 
illuminator,  but  he  does  not  say  just  how  he 
applied  this.  Several  other  laryngologists 
have  used  this  test,  or  method  of  examination, 
in  different  ways,  judging  from  their  replies 
to  my  circular  letter  of  inquiry  to  all  the 
fellows  of  this  society. 

4.  The  Beck  light,  on  a stand,  may  be 
used  to  good  advantage  to  light  the  larynx, 
while  the  i)atieut  is  suspended,  as  I men- 
tioned in  the  first  part  of  this  paper.  What- 
ever the  method  of  applying  this,  the  prin- 
ciple is  the  same. 

Transillumination,  even  in  normal  pa- 
tients, should  be  of  value  for  inspection  of  the 
larynx  and  upper  trachea.  In  cases  of  be- 
nign growths,  it  should  give  a. fairly  definite 
idea  of  the  amount  of  inflammatory  thicken- 
ing about  the  point  of  attachment.  This  will 
be  of  even  greater  value  in  cases  of  malign- 
ancy or  suspected  malignancy.  The  same 
may  be  said  of  tuberculous  or  syphilitic  ul- 
cers, lupus,  chondritis,  perichondritis,  etc. 
Freudenthal,  in  a personal  communication, 
relates  the  following:  “I  recollect  one  case 

which  I saw,  together  with  Dr.  Lefferts  and 
the  late  Dr.  Asch.  It  was  a man  with  ter- 
rific stridor.  Both  these  colleagues  had  made 
the  diagnosis  of  aneurism,  while  my  diagno- 


sis was  carcinoma  of  the  trachea.  A dark 
shadow  was  plainly  seen  on  transillumination. 
At  the  autopsy  both  conditions  were  found, 
i.  e.,  a cancer,  on  top  of  which  (or  on  the 
side,  I do  not  recollect  particulars)  was 
an  aneurism.”  As  this  was  prior  to  the 
bronchoscopic  and  suspension  laryngoscopic 
era  in  medicine,  such  a test  was  of  more 
value  then  than  now,  other  things  being 
equal. 

As  the  test  can  be  made  during  either  sus- 
pension or  direct  laryngoscopy,  or  by  modi- 
fication of  indirect  laryngoscopy,  it  cannot 
be  used  as  easily  as  transillumination  of  the 
maxillary  sinuses,  for  instance.  Direct  or. 
indirect  inspection  of  the  mucosa  of  the  up- 
per respiratory  tract,  by  any  of  the  standard 
methods,  is  of  greater  value  than  transillum- 
inatiou,  especially  since  indirect  inspection 
is  comparatively  easy.  On  the  other  hand, 
we  should  use  in  laryngology,  as  in  the  other 
specialties,  all  the  tests  at  our  disposal,  if 
we  cultivate  accuracy  in  diagnosis.  The 
average  case  may  not  and  probably  will  not 
require  it,  but  the  difficult  ones  will,  espe- 
cially if  direct  or  even  indirect  laryngoscopy 
is  very  difficult  or  for  any  reason  impossible. 
I have  in  mind  two  patients  wdth  ankylosis 
of  the  mandible,  as  a part  of  a general  joint 
infection  due  to  tonsillitis,  in  whom  it  would 
be  difficult  or  even  impossible  to  examine 
the  larynx  except  by  transillumination.  In 
fact,  the  ankylosis  is  so  pronounced  that  it 
is  difficult  for  them  to  masticate  properly. 
While  such  cases  are  the  exception  to  the 
rule,  they  do  occur. 

Schmidt,"  however,  has  the  following  to 
say:  ‘‘For  laryngeal  examinations,  in  which 
the  transilluniinator  with  a cover,  as  in 
frontal  sinus  examinations,  is  placed  anter- 
iorly on  the  larynx,  I regard  the  method  as 
without  value.  Besides,  it  is  very  difficult  to 
place  the  mirror  in  the  correct  position  in 
the  dark  pharynx.  It  is  true  that  a trans- 
illuminated  larynx  gives  a beautiful  picture, 
but  I have  not  obtained  any  practical  re- 
sults from  the  method.” 

Roth!!  (Joes  not  favor  transillumination  of 
the  larynx,  as  he  believes  the  test  is  not 
practical. 

Dr.  II.  Arrowsmith  writes  as  follows  in  a 
letter:  “Transillumination  of  the  larynx 
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was  done,  to  a very  limited  extent,  twenty- 
odd  years  ago.  I tried  it  out,  casually  at 
that  time,  but  with  others  discarded  the  pro- 
cedure as  having  no  practical  value.” 

The  normal  larynx  shows  shadows  cast  by 
the  thicker  portions,  such  as  the  true  and 
false  cords  and  the  cricoid  cartilage.  The 
thyroid  cartilage  offers,  of  course,  the  great- 
est obstruction  to  the  rays  of  light.  The 
rings  of  the  trachea  cast  very  definite 
shadows. 

The  ventricle  of  the  larynx,  the  crieo-thy- 
roid  membrane,  and  the  membrane  extending 
between  each  two  adjacent  tracheal  rings 
admit  more  light  than  the  thicker  structures, 
hence,  at  any  of  these  points,  inflammatory 
thickenings,  benign  or  malignant  growths  will 
show  most  distinctly  on  account  of  the 
shadows  which  they  cast.  The  same  may  be 
said  of  the  membrane  extending  from  the 
lower  border  of  the  cricoid  to  the  first  ring 
of  the  trachea. 

During  the  past  fifteen  months,  I have  had 
under  observation  a papilloma  of  the  larynx 
in  a man,  aged  41.  This  growth  has  returned 
twice  following  removal  by  suspension  laryn- 
goscopy. The  papilloma  originally  sprang 
from  the  left  ventricle,  but  later  seemed  to 
be  attached  to  the  inferior  surface  of  the 
false  cord  too.  This  casts  a distinct  shadow 
by  transillumination,  during  suspension 
laryngoscopy,  and  shows  well  the  inflamma- 
tory thickening  at  the  point  of  attachment. 
While  the  pathologist  reported  a suspicion  of 
malignancy  from  the  second  papilloma  re- 
moved, I do  not  believe  it  is  malignant,  but 
the  shadow  cast  is  due  purely  to  the  thick- 
ened tissue. 

Cases  examined  with  the  bronchoscope  or 
esophagoscope  for  a foreign  body  or  a stric- 
ture, it  is  needless  to  say,  show  only  the  nor- 
mal shadows.  Imperatori  states,  in  a letter: 
“I  have  noted  the  light  passing  through  the 
crieo-thyroid  membrane  while  suspending  the 
patient  and  with  the  long  lighting  attach- 
ment within  the  larynx.”  Since  I have  not 
had  an  opportunity  to  use  this  in  a single 
case>  of  malignancy.  I cannot  speak  from  ex- 
perience of  its  value  here. 

J.,  Solis-Cohen,  in  a personal  communica- 
tion, writes  as  follows:  “I  have  tried  trans- 
illumination of  the  larynx  and  trachea,  b\it 


got  very  little  satisfaction  from  it.  The 
parts  looked  like  translucent  candy  and  it 
was  not  possible  to  outline  growths  and  struc- 
ture, so  I gave  it  up.  I do  not  think  I ever 
wrote  upon  the  subject.” 

Schech^  makes  the  follow'ing  interesting 
statement : ‘ ‘-The  transillumination  of  the 
larynx,  first  practiced  by  Czermak,  and  later 
being  perfected  by  Voltolini,  has  no  diagnos- 
tic value.” 

Dr.  Frank  E.  Miller  writes  as  follows:  “I 
have  had  at  least  fifteen  years  experience 
with  transillumination  of  the  larynx  and 
trachea.  In  each  I find  it  especially  helpful, 
where  there  are  gouty  deposits  and  tubercul- 
ous combinations.  It  has  proved  extremely 
satisfactory  and  has  been  particularly  help- 
ful in  diagnosing  cancer  cases,  by  exclusive 
processes.  At  the  present  time,  I have  three 
cases  of  gouty  deposits  of  the  thyroid  and 
arytenoid,  where  the  above  had  not  been  em- 
ployed, causing  improper  recognition  and 
tracheotomy.  In  a number  of  cases  where 
this  has  shown  simply  a shadow  overlying 
the  thyroid  gland,  the  penumbra  has  resulted 
in  serious  errors  of  diagnosis.” 

FrankeD  has  referred  to  transillumination 
of  the  larynx  in  Simon’s  handbook  of  laryng- 
ology, but  mentions  this  very  briefly. 

Dr.  Norval  H.  Pierce  states:  ‘‘I  have  had 
some  experience  with  transillumination  of  the 
larynx  and  trachea,  and  now  have  a paper  m 
preparation  on  the  subject.  This  procediire 
has  been  used  before,  as  a paper  was  read  on 
the  subject  before  the  Belgian  Laryngologi- 
cal  Association.” 

A.  L.  Benedict®  has  suggested  the  use  of 
transilluniination  of  the  upper  respiratory 
tract. 

Wm.  Cheatham,  in  reply  to  my  letter  of  in- 
quiry, states:  ‘‘A  few  years  ago  I became 

interested  in  laryngeal  transillumination  and 
used  De  Zeng’s  frontal  sinus  transilluminator. 
I found  the  study  very  interesting.” 

Dr.  Lee  M.  Hurd  writes  as  follows:  “Four 
years  ago,  while  observing  a bi’onchoscopic 
tube  being  passed,  in  a darkened  room,  I 
noticed  the  translueeney  of  the  light  on  the 
nesk  and  chest  wall  as  the  tube  was  passed, 
and  later  reversed  the  idea  of  light  outside, 
using  mirror  to  examine  larynx  and  trachea. 
I have  used  the  method  for  observing  the  con- 


196 


COLORADO  MEDICINE 


trast  and  to  outline  growths  in  the  larynx. 
Lennox  Brown  used  a similar  method  30 
years  ago.” 

To  quote  further  from  Frendenthal  d ‘‘Now 
to  get  a view  of  the  interior  of  the  larynx 
we  apply  this  lamp  to  the  external  surface  of 
the  neck,  either  at  the  pomnm  Adami,  or 
near  the  cricoid  cartilage,  and  introduce  the 
heated  laryngoscopic  mirror  into  the  dark 
pharynx,  and  thus  we  obtain  a splendid  view 
of  it.  But  this  view  is  quite  different  from 
that  ordinarily  seen.  The  fir.st  thing  that 
strikes  the  observer  is  the  disappearance  of 
different  colors.  The  whole  larynx  shows  a 
reddish  tint  of  varying  intensity.  When  we 
place  the  lamp  at  the  level  of  the  incisui’a 
thyreoidea,  then  the  vocal  hands  and  all  parts 
above  them  appear  of  a beautiful  red  color 
(of  course  the  epiglottis  is  dark).  But  when 
we  place  the  lamp  near  the  cricoid  cartilage, 
then  we  get  a better  survey  of  the  whole 
subglottic  region  down  to  the  bifurcation  of 
the- trachea,  and  this  view  is  often  more  sat- 
isfactory than  that  obtained  by  the  common 
method.  But  it  must  be  observed  that  we 
have  to  become  accustomed  to  this  peculiar 
view  of  the  larynx,  for,  it  may  he  said,  we 
see  mostly  in  the  negative.  What,  in  ordin- 
ary illumination,  impres.sed  us  as  a thicken- 
ing or  an  enlargement  of  a solid  mass,  in 
transillumination  .strikes  us  as  a dark  object. 
The  rays  of  light  cannot  penetrate,  and  we 
infer  that  a solid  mass,  or  a mass  subject  to 
the  same  optical  laws,  must  intervene.  We 
will  therefore  be  able  to  define  more  i;recisely 
the  contour  of  a tumor,  because  we  see  how 
the  mass  differentiates  itself  sharply  by  its 
dark  outlines  from  the  other  parts  in  view. 
Only  a few  days  ago  I saw  a patient  of  Dr. 
L.  AVeiss,  who  had  a tumor  on  the  posterior 
wall  of  the  larynx,  extending  between  the  two 
cartilages  from  the  left  arytenoid  downward. 
We  can  see  the  circumstance  of  it  by 
means  of  transillumination  better  than  by  the 
ordinary  method.  I will  have  the  ])leasure  of 
showing  you  the  patient,  and  will  be  very  glad 
to  have  the  benefit  of  your  opinion  upon  the 
case.  ” 

‘‘Furthermore,  we  will  be  enabled  to  dif- 
ferentiate, in  a certain  case,  between  a solid 
tumor  and  a c.vst,  and  this  point  seems  to 
me  to  be  of  sufficient  importance  to  give  the 


method  a fair  trial.  A few  weeks  ago  I ope- 
rated on  a man  who,  a few  minutes  afterward, 
happened  to  be  seen  by  Dr.  Iloch,  of  Phila- 
delphia. The  patient  had  a tumor,  the  great- 
est part  of  which  was  below  the  glottis.  It 
was  attached  to  the  right  vocal  band  at  the 
front  angle,  and  extended  over  a little  to  the 
left  vocal  band.  By  means  of  transillumina- 
tion I could  easily  determine  that  it  was  a 
solid  tumor,  not  a cyst,  and  could  gauge  the 
exact  size  of  it.  It  is  true  that  you  could  have 
excluded  a cyst  in  this  case  even  without 
transillumination,  but  there  are  eases  where 
this  is  not  so  easily  done,  and  for  these  I 
think  tran.sillumination  is  also  of  value.” 

‘ ‘ In  this  man,  by  the  way,  we  could  see,  the 
day  after  the  operation,  that  the  edematous 
vocal  band  was  much  more  translucent  tliau 
before  the  edema  had  set  in,  and  this  brings 
us  to  the  other  class  of  cases,  where  we  have  a 
greater  penetration  of  light  than  normally. 
This,  however,  can  only  be  seen  where  loss  of 
substance  has  taken  place,  as  in  ulcerative 
processes  or  in  other  pathological  conditions 
which  admit  a greater  penetration  of  light. 
AVhen  Gottstein  says^®,  ‘the  reddened  vocal 
band  seems  just  as  translucent  as  the  normal', 
he  is  correct ; but  you  cannot  draw  from  that 
a conclusion  as  to  the  usefulness  of  this 
method  generally.  Certainly  we  cannot  rec- 
ognize these  changes,  but  there  are  others 
which  we  can  see  so  much  the  easier.  So,  for 
example,  an  edematous  vocal  band  is  differ- 
ently translucent  than  an  infiltrated  one.  The 
first  is  of  a strong,  light  red,  i.  e.,  much  red- 
der than  the  normal,  the  last  is  much  darker. 
This  is  a differentiation  which  is  interesting 
enough  to  us.” 

AVhile  I have  used  transillumination  in  a 
few  eases,  my  experience  is  too  limited  to  war- 
rant many  positive  conclusions,  so  I will, 
therefore,  submit  this  test  or  method  of  ex- 
amination for  your  approval  in  this  ‘‘first 
communication”,  but  I shall  report  more  in 
detail  later. 
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DISEASES  OF  THE  EYE  RESULTING 
FROM  LESIONS  OF  THE  MOUTH 
AND  THROAT. 


JAMES  ALLEN  PATTERSON,  M.D., 
COLORADO  SPRINGS. 


Fir.st  concerning  the  mouth,  principally  the 
teeth.  It  .seem.s  unusual  that  facts  sc  well 
known  as  the  relationship  between  diseases 
of  the  teeth  and  those  of  the  eye  shoidd,  .un- 
til comparatively  recent  years,  have  been  al- 
most forgotten,  surely  sadly  overlooked.  His- 
torically an  article  upon  this  relationship  ap- 
peared in  literature  as  early  as  1839i. 

I happened  to  have  the  correlationship  be- 
tween the  teeth  and  eyes  impressed  upon  uie 
some  years  ago  when  attending  Galezowski’s 
Eye  Clinic  in  Paris,  as  it  was ’this  famous  ocu- 
list’s habit  to  examine  the  teeth  in  all  eases  of 
inflammation  of  the  anterior  segment  of  the 
eye.  The  study  of  this  relationship  doubt- 
less has  been  greatfy  stimulated  by  the  fuid- 
ings  of  Rosenow,  Billings  and  others  on  the 
causes  of  arthritis. 

Let  us  look  briefly  into  dental  pathology, 
as  it  opens  to  me  some  siirprising  facts.  Quot-, 
ing  from  Black^,  “The  infections-  of  the 
peridental  membrane  occupy  a peculiar  place 
in  pathology,  because  of  the  unusual  make-up 
of  the  tissue.  The  dentin,  which  forms  the 
bulk  of  the  root  of  the  tooth,  is  covered  witii 
a layer  of  cementum,  which  corresponds  in 
many  respects  to  bone.  The  periosteum  which 
lines  the  bone  of  the  alveolar  socket  and  the 
cementum  covering  the  root  are  connected  by 
many  bundles  of  fibres  of  the  peridental  mem- 
brane, the  ends  of  which  are  imbedded  in  the 
periosteum  and  the  cementum  respectively. 
The  function  of  these  fibres  is  to  hold  the 
tooth  in  position  and  emshion  it  against  the 


foree  of  mastication.  Lying  on  the  surface  of 
the  cementum,  between  the  ends  of  the  fibres, 
is  the  layer  of  eementoblasts,  which  cor- 
respond to  the  osteoblasts,  lying  on  the  surface 
of  the  perio.steiun ; and  their  functions  are 
similar.  The  important  difference  between 
the  two  tissues  is  that  the  cementum  does  not 
have  a blood  siipply  corresponding  to  that  in 
bone,  nor  does  it  have  Haversian  systems. 

If  we  do  not  fully  appreciate  this  differ- 
ence, we  might  naturally  expect  the  same  re- 
sjionse  and  the  same  process  of  repair  in  ce- 
mentum which  occur  in  bone  as  a result  of 
periosteal  inflammation.  If  the  periosteum  is 
stripped  from  bone,  the  bone  may  become  ne- 
crosed, in  which  case  the  activity  of  the  cells 
within  the  bone  will  separate  the  necrosed 
area  and  exfoliate  it.  Similar  changes  can- 
not take  place  in  the  cementum  because  .of 
the  lack  of  circulation  of  blood.  When  the 
peridental  membrane  is  stripped  from  the  ce- 
mentum by  suppuration,  the  cementum  be- 
comes a dead  tissue  which  cannot  be  exfoli- 
ated, except  in  its  entirely  by  the  removal  of 
the  tooth.  It  is  sufficiently  porous  to  beepme 
saturated  with  the  products  of  suppuration, 
and  remains  a constant  irritant  to  the  overly- 
ing tissue.  Therefore,  there  is  established  a. 
condition  similar  to  that  which  would  be 
caused  by  a piece  of  necrosed  bone  contimu 
ously  held  in  position.” 

This  gives  us  an  insight  into  tlie  causes  of 
pyorrhea,  although  going  still  further  back 
I suppose  we  should  consider  that  improper 
filling  of  the  teeth  or  inefficient  treatment  of 
root  canals  are  causes  antedating  this. 

The  researches  of  Allen  J.  Smith  and  i\I.  T. 
Barrett  and  the  investigations  of  Wm.  S. 
jMiddleton  indicate  that  parasitic  amebas  of 
the  mouth  hold  an  important  relationship  to 
the  etiology  of  pyorrhea  alveolaris.  As  has 
been  pointed  out  bv  one  of  the.se  authors,  it 
is  not  improbable  that  the  endamebas  them- 
selves are  more  innocent  than  the  bacteria, 
but,  as  they  further  point  out,  they  feed  upon 
the  vegetable  micro-organisms,  and  in  these 
bacterial  phago2,ytie  aetion.s,  it  is  po.ssible  that 
they  set  free  from  this  and  from  that  organ- 
ism various  endotoxins,  and  it  is  not  unlikely 
that  the  bacterial  toxins  thus  originated  play 
an  important  part,  a more  important  part, 
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in  fact,  than  the  amebic  toxins  them- 
selves^. 

Recently  the  Connellon-King  diplobacillus 
has  lieen  believed  to  be  an  additional  factor 
in  originating  trouble.  This  is  a Gram-nega- 
tive organism  that  has  never  been  found  out- 
side the  mouth.  King  says  he  has  found  it 
in  the  tonsillar  crypts  and  the  tonsillar  fossa 
after  eneucleation.  It  is  not  pyogenic  but  is 
a powerful  toxin  producer.  It  i.s  non-infec- 
tious  for  the  general  blood  stream,  but  cause.s 
simple  anemia.  In  a few  eases  there  has  been 
slight  increase  of  the  eosinophiles,  from  four 
to  six  per  cent.  The  characteristic  appear- 
ances produced  by  it  are  that  the  color  of  the 
mucosa  is  purplish,  distinctly  darker  than 
normal  and  decidedly  unhealthy  in  appear- 
ance. It  looks  lifeless  as  if  it  had  been  the  seat 
of  disease  for  a long  time^. 

The  onward  march  of  these  pathological  or- 
ganisms by  means  of  the  lymphatics  and 
bloodstream  probably  explains  the  method  of 
transmission  to  remote  areas.  Assuming  that 
such  toxic  factors  reach  the  eye  by  these 
routes,  they  may  become  arrested  in  the  deep 
ocular  circulation  of  the  choroid  and  ciliary 
body.  The  ciliary  body  is  so  sensitive  to  such 
inroads  that  inflammatory  conditions  such  as 
iritis,  descemetitis,  hyalitis,  iridocyclitis  are 
produced,  and  further  extension  or  primary 
involvement  of’the  choroid  permits  it  and  the 
retina  to  become  involved. 

In  addition  to  the  jaw  and  the  teeth  we 
have  ocidar  involvement  from  tonsillar  and 
adenoid  diseases.  The  frequency  with  which 
laryngologists  find  cheesy,  foul  smell- 
ing accumulations  and  even  pus  in  the  supra- 
tonsillar  fossa,  unsuspected  or  undiagnosed 
until  disclosed  by  tonsillectomy,  makes  us 
wonder  that  even  the  fibrous  envelope  of 
the  tonsil  can  protect  the  system  against 
such  inroads. 

For  instance  there  is  a strong  causative  re- 
lationsliij)  between  diseased  tonsils  and  ade- 
noids and  phlyctenular  conjunclivitis  and 
keratitis'  in  childhood.  IMany  claims  have 
been  made  that  phlyctenular  diseases  are  tu- 
berculous, because  these  patients  sometimes 
react  to  tuberculin,  yet  tubercles  have  never 
been  found  in  the  tissues;  whereas  a properly 
performed  tonsillectomy  and  adenectomy 
cures  the  disease  and  prevents  recurrences 


when  proper  subsequent  care  of  the  eyes  is 
taken  spch  as  pre.scribing  glasses  when 
needed. 

Ophthalmic  literature  abounds  in  innumer- 
able articles  bearing  upon  this  subject.  Re- 
cently W.  II.  Crisp  has  reported  a case  in 
which  there  was  suffering  from  pain  in  the 
left  eye,  left  side  of  the  neck  and  arm,  diag- 
nosed as  neuritis  and  in  which  the  symptoms 
disappeared  after  opening  a tiny  abscess  at 
the  root  of  a crowned  left  upper  molar  (Oph- 
thalmic Year  Book,  1916,  Page  408).  Posey 
reports  a case  of  monocular  retrobulbar  neu- 
ritis due-  to  periosteal  inflammation  of  a 
crowuied  tooth,  also  a case  of  retinal  de- 
tachment caused  by  a root  abscess  upon  the 
same  side. 

Of  my  numerous  cases  I beg  to  report 
briefly  the  following : 

Case  I.  A woman  over  50  suffered  from 
recurring  attacks  of  iritis  which  Avould  sub- 
side after  a few  days’  treatment  to  return 
after  a week  or  even  an  interval  of  some 
months,  without  apparent  cause.  At  last  a 
large  upper  molar  on  the  side  of  the  affected 
eye  was  discovered  to  be  loose  and  surrounded 
by  almost  a pocket  of  pus.  The  removal  of 
the  tooth  promptly  put  an  end  to  the  condi- 
tion. 

Case  II.  A girl  of  11  was  partially  blind 
from  optic  atrophy,  due  to  an  injury  of  the 
head,  which  had  occurred  two  years  before 
she  consulted  me.  I was  then  told  that  since 
an  attack  of  tonsillitis  a few  months  before 
she  had  been  partly  crippled  by  rheumatism 
and  had  become  so  blind  that  she  had  to  be 
led.  I found  an  interstitial  keratitis  accom- 
panied by  uveitis.  Photophobia  was  extreme. 
The  teeth  were  negative.  She  is  bedridden  at 
times  from  fever  and  swollen  joints.  During 
a quiet  interval  the  tonsils  and  adenoids  were 
removed,  suhsequentlv  the  keratitis  promptly 
subsided ; of  cour.se  some  scars  remain  in  the 
cornea.  Her  improvement  has  permitted  her 
to  go  two  blocks  from  home  unattended.  The 
optic  atrophy  of  course  makes  normal  vision 
impossil)le. 

Case  III.  A lady  now  aged  85  suffered  5 
years  ago  from  some  inflammatory  condition, 
apparently  a keratitis,  as  there  remains  a cen. 
tral  leueoma  running  verticall,y  in  the  center 
of  the  left  cornea.  This  attack  was  pro- 
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longed  and  accompanied  by  severe  pain.  The 
eye  has  remained  quiet  until  this  winter  when 
from  over  fatigue  before  Christmas  she  be- 
came generally  out  of  sorts.  I first  saw  her 
upon  Feb.  1.  This  eye  was  then  painful,  ten- 
der, with  distinct  pericorneal  redness.  The 
case  proved  to  be  an  attack  of  sluggish  irido- 
cyclitis. Inquiry  then  about  her  teeth, 
brought  forth  the  remark  that  excepting  the 
lower  incisors  and  canines  they  had  been  ex- 
tracted years  ago  and  that  she  was  wearing  a 
denture.  As  the  case  continued  toward  re- 
covery with  extreme  slowness,  a fortnight  ago, 
I induced  her  to  remove  the  plates  for  in- 
spection of  the  gums.  I was  surprised  to  find 
one  of  the  lower  molars  was  in  situ,  the  body 
and  crown  gone,  only  the  root  remaining  on 
the  level  with  the  gum.  After  her  attendant, 
Dr.  Swan,  had  by  treatment  placed  ber  in 
condition,  this  and  two  other  teeth  condemned 
by  X-ray  showing  w'ere  extracted  under  local 
anesthesia.  This  patient  has  a badly  dam- 
aged heart  that  made  it  necessary  to  use 
great  caution.  The  extraction  was  done  four 
days  ago. 

(About  six  weeks  after  wu’iting  the  above, 
the  cornea  was  almost  clear,  the  vision  great- 
ly improved,  and  the  fundus  visible.) 
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Dr.  H.  G.  Garwood  and  Dr.  W.  C.  Kent  of  Den- 
ver left  on  June  loth  for  active  duty  with  the 
Medical  Reserve  Corps. 

Dr.  W.  W.  Jones  of  Denver  left  on  June  18th 
for  service  at  Fort  Riley,  Kansas. 

Dr.  and  Mrs.  W.  C.  Bane  spent  a short  vacation 
in  Estes  Park  in  the  early  part  of  July. 

Dr.  B.  C.  Dorset  has  been  ordered  to  prepare 
to  go  to  Fort  Riley,  Kansas,  on  the  15th  of  July. 

Dr.  Harvey  J.  Howard,  for  a number  of  years 
at  Canton,  China,  is  spending  a part  of  the  sum- 
mer in  Denver,  where  he  is  doing  special  work 
on  the  eye. 

Mrs.  Leonard  W.  Ely,  wife  of  Dr.  Leonard  W. 
Ely,  formerly  of  Denver,  died  on  June  23rd  at 
Palo  Alto,  California. 

Dr.  J.  A.  Matlack,  of  Longmont,  who  left  last 


year  to  take  a temporary  appointment  on  the  di- 
agnostic staff  of  the  Mayo  Clinic,  has  again  re- 
sumed his  practice  in  Longmont.  He  has  become 
a member  of  the  resident  staff  of  the  Ix)ngmont 
Hospital,  and  will  confine  his  work  principally  to 
clinical  diagnosis  and  roentgenology. 

The  following  physicians  have  visited  Denver 
during  the  past  few  weeks:  H.  L.  Timmins, 

Holyoke,  Frazer  of  Idaho  Springs,  Bixler  of  Erie, 
Scott  of  Fort  Collins. 

Dr.  N.  Eugenia  Barney  of  Sterling  is  taking  a 
six  weeks’  trip  to  Alaska. 

It  is  reported  that  one-third  of  the  total  number 
of  physicians  and  druggists  in  Colorado  and  Wy- 
oming had  failed  to  secure  the  narcotic  drug  li- 
cense on  July  1st,  the  date  when  the  internal 
revenue  department  requires  registration. 

Dr.  J.  A.  Matlack  has  returned  to  Longmont 
to  resume  practice  after  an  absence  of  sixteen 
months,  part  of  the  time  having  been  spent  in 
post-graduate  study. 

Dr.  C.  B.  James,  city  physician  and  police  sur- 
geon of  Denver,  died  in  St.  Luke’s  hospital  on 
July  8th. 

Dr.  Horace  Rosenberg  is  touring  through  Yel- 
lowstone Park  and  the  Northwest. 

On  the  evening  of  June  30th  Dr.  and  Mrs.  O.  M. 
Gilbert  of  Boulder  entertained  the  members  of 
the  Clinical  and  Pathological  Society  of  Denver 
and  their  wives  at  a picnic  supper  on  Flagstaff 
mountain  near  Boulder.  Dr.  and  Mrs.  Gilbert 
were  accompanied  by  their  family  of  six  children. 
A detail  of  the  festivity  much  appreciated  by  the 
guests  was  a reading  by  Dr.  Gilbert  of  some  verses 
by  himself,  the  spirit  of  which  is  indicated  in  the 
following  selection: 

I stood  on  this  crest  at  sunset. 

As  the  shadows  were  growing  long. 

And  there  flitted  before  my  memory 
The  forms  of  a noble  throng. 

-■!;*** 

A throng  of  jolly  good  fellows 

Who,  when  they’ve  done  their  best. 

Commingle  in  spirit  fraternal. 

And  quaff  life’s  bowl  with  a zest. 

sfs  * * * 

There  wmre  Blaine  and  Waxham  and  Stover, 
How  can  their  memories  fade? 

And  Walbrach  and  Stevens  and  Hopkins 
And  Fleming;  * * * * 

Dr.  Walter  Morritt  has  resigned  the  position 
of  superintendent  of  Bethel-EI  Hospital,  Colorado 
Springs. 

Dr.  A.  F.  Hutchinson  of  Durango  visited  Den- 
ver during  June. 

Dr.  Helen  Taylor  of  Denver,  for  some  time  past 
Dr.  F.  C.  Buchtel’s  assistant,  was  married  in 
June  and  will  reside  in  Montreal,  Canada. 

Dr.  J.  C.  Kennedy  of  Oak  Creek,  Colo.,  has 
gone  to  California  for  several  months’  rest.  Dur- 
ing his  absence.  Dr.  Kracaw  of  Denver  will  have 
charge  of  his  practice. 

Dr.  Hubert  Work  of  Pueblo  upon  his  return 
from  the  A.  M.  A.  meeting  stopped  off  at  Port 
Riley  to  visit  his  son.  Dr.  Philip  Work. 

Dr.  H.  M.  Bennett,  who  at  one  time  practiced 
in  Boulder,  and  previous  to  that  time  at  Chey- 
enne, Wyo..  died  June  12th  at  Riverton,  Wyo., 
of  pneumonia. 

Announcement  was  made  on  June  15th,  of  the 
reorganization  of  the  School  of  Medicine  of  the 
University  of  Colorado.  Acting  upon  the  sug- 
gestion of  the  faculty,  all  positions  on  the  faculty 
of  the  school  of  medicine  have  been  declared  va- 
cant. and  a form  of  organization  has  been  adopt- 
ed which  provides  for  the  creation  of  thirteen  de- 
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partments,  each  in  charge  of  a head  of  depart- 
ment with  the  title  of  professor  who  shall  be 
held  responsible  for  the  conduct  and  personnel 
of  his  department.  These  heads  of  department 
together  constitute  an  executive  faculty  which 
shall  administer  the  affairs  of  the  school  under 
the  statutes  of  the  University. 

The  following  appointments  have  been  made 
to  these  departments:  Anatomy,  Dr.  Carbon  Gil- 

laspie;  Physiology  and  Biochemistry,  Dr.  Robert 
C.  Lewis;  Bacteriology,  Dr.  C.  T.  Burnett;  Path- 
ology, Dr.  R.  C.  Whitman;  Clinical  Pathology,  Dr. 
J.  C.  Todd;  Medicine,  Dr.  C.  N.  Meader;  Surgery, 
Dr.  Leonard  Freeman;  Clinical  Surgery,  Dr.  C. 
B.  Lyman;  Neurology  and  Psychiatry,  Dr.  G.  E. 
Neuhaus,  Obstetrics  and  Gynecology,  Dr.  C.  B. 
Ingraham:  Ophthalmology,  Dr.  Edward  Jackson; 
Otology,  Rhinology  and  Laryngology,  Dr.  Robert 
Levy;  Dermatology  and  Syphilis,  Dr.  A.  J.  Mark- 
ley. 

The  future  personnel  of  these  departments  will 
be  worked  out  in  the  near  future. 

The  Municipal  Civil  Service  Commission  of 
New  York  City  announces  an  examination  for 
Chief  Medical  Examiner.  The  examination  is 
open  to  all  citizens  of  the  United  States,  but  per- 
sons accepting  appointment  must  thereafter  re- 
side in  the  State  of  New  York.  The  compensa- 
tion proposed  is  $7,500  annually  for  fulltime  serv- 
ice, and  candidates  must  be  at  least  30  years  of 
age  before  the  closing  date  for  the  receipt  of 
applications. 

The  incumbent  of  this  position  will  perform 
ihe  duties  heretofore  performed  by  the  Coron- 
ers of  the  various  boroughs.  Candidates  must 
have  done,  in  an  official  connection,  at  least  ten 
years’  work  in  the  pathological  laboratory  of  a 
recognized  medical  school,  hospital  asylum  or 
public  morgue,  or  in  other  corresponding  official 
capacity,  and  must  have  performed  at  least  1,000 
autopsies. 

The  National  Committee  for  Mental  Hygiene 
has  created  a subcommittee  on  furnishing  hos- 
pital units  for  nervous  and  mental  disorders  to 
the  United  States  Government,  the  project  having 
been  approved  by  Surgeon  General  W.  C.  Gor- 
gas  of  the  U.  S.  Army.  This  subcommittee,  of 
which  Dr.  Pearce  Bailey  of  New  York  is  chair- 
man, is  authorized  to  secure  the  services  of  alien- 
ists and  neurologists  to  be  commissioned  in  the 
Officers  Reserve  Corps,  Medical  Section,  and  to 
serve  in  the  neuro-psychiatric  units  which  are 
to  be  attached  to  the  base  and  other  hospitals  of 
the  military  services  of  the  United  States.  Furth- 
er information  will  be  given,  and  application 
forms  sent  to  physicians  qualified  in  this  branch 
of  medicine,  on  application  by  letter  or  in  per- 
son to  The  National  Committee  for  Mental  Hy- 
giene, 50  Union  Square,  New  York  City. 


The  War. 

Dr.  Charles  F.  Stough  of  Colorado  Springs  was 
ordered  to  report  at  Fort  Riley,  Kansas,  upon 
June  1st  for  active  service. 

Dr.  George  Sharp  and  Dr.  George  Bancroft  of 
Colorado  Springs  have  received  commissions  as 
lieutenant  in  the  Medical  Reserve  Corps. 

Dr.  H.  S.  Finney  of  Denver  has  returned  to  the 
city  and  resumed  practice,  his  term  of  service 
in  the  Medical  Reserve  Corps  having  expired. 

Dr.  W.  A.  Jayne  of  Denver  has  received  a com- 
mission in  the  Medical  Reserve  Corps  with  the 
rank  of  major. 

Dr.  W.  S.  Cleland  of  Delta  has  passed  the  ex- 
amination for  the  Medical  Division,  Officers  Re- 
serv’e  Corps. 


The  El  Paso  County  Medical  Society  and  the 
Weld  County  Medical  Society  at  recent  meetings 
have  passed  resolutions  the  intent  of  which  is 
that  the  practice  of  members  who  are  called  to 
the  service  of  their  country  shall  be  conserved 
by  their  fellow  practitioners  and  that  their  fam- 
ilies shall  receive  a specified  portion  of  the  fees 
collected. 

Dr.  H.  C.  Moses  of  Colorado  Springs  has  been 
ordered  to  Fort  Riley,  Kansas. 

Dr.  R.  L.  Drinkwater  of  Denver  and  Dr.  A.  W. 
Rew  of  Fort  Collins  have  recently  received  com- 
missions as  first  lieutenant  in  the  Medical  Di- 
vision, Officers  Res^ve  Corps. 

Dr.  B.  A.  Filmer  of  Colorado  Springs  has  re- 
ceived a commission  as  first  lieutenant  in  the 
Medical  Division,  Officers’  Reserve  Corps. 

Dr.  J.  W.  Amesse  has  been  appointed  director 
and  commandant  of  Base  Hospital  No.  29,  the 
organization  of  which  is  rapidly  being  completed. 
On  July  7th  Dr.  Cuthbert  Powell  had  completed 
the  enlistment  of  the  male  administrative  person- 
nel. 

Dr.  Moses  of  Colorado  Springs  has  been  in- 
valided home  from  Fort  Riley. 

Dr.  Goodloe  has  tendered  the  use  of  his  private 
hospital  in  Canon  City  to  the  government. 

Drs.  E.  Gard  Edwards  of  La  Junta,  Dr.  B.  C. 
Dorset  of  Denver,  and  Dr.  George  Bancroft  of 
Colorado  Springs,  have  been  ordered  to  report 
a't  Fort  Riley  for  active  duty. 

Dr.  E.  P.  Clarke  and  Dr.  J.  C.  Williams,  dentist, 
of  Fort  Morgan  have  received  commissions  as 
first  lieutenant  in  the  regular  army  medical  corps. 

With  regard  to  the  annual  meeting  at  Colorado 
Spirngs  in  September  next,  informal  conversa- 
tions between  a number  of  Denver  and  Pueblo- 
physicians  have  developed  the  suggestion  that,  in 
view  of  the  very  large  number  of  Colorado 
Springs  physicians  who  have  enlisted  for  na- 
tional service,  visiting  physicians  from  the  rest 
of  the  state  should  not  expect,  and  in  fact  should 
seek  to  discountenance,  anything  approaching  the 
lavishness  for  which  the  Colorado  Springs  men 
are  so  famous  in  the  matter  of  entertainment  at 
the  time  of  the  annual  meeting. 

Dr.  P.  O.  Hanford  of  Colorado  Springs  has  been 
appointed  chief  surgeon  of  the  Colorado  Midland 
Railroad  Company. 

Dr.  J.  H.  Cole  has  moved  from  Yampa  to  Oak 
Creek. 

Dr.  Orville  Pitney  has  succeeded  Dr.  R.  G.  Her- 
som  at  Cheraw,  Colo. 

Dr.  A.  L.  Lafferty  of  Las  Animas  is  leaving 
town,  changing  his  location  for  the  benefit  of 
his  health. 

Dr.  B.  E.  Moody,  located  for  several  years  at 
Rocky  Ford,  has  opened  offices  at  La  Junta.  His 
practice  will  be  limited  to  refraction  and  diseases 
of  the  eye. 

Dr.  M.  A.  Broemser  of  Holly  is  soon  to  enter 
the  army  service  and  is  looking  for  a successor. 

Dr.  J.  L.  Freeland,  formerly  of  Indianapolis, 
Ind.,  and  Dr.  J.  T.  Freeland,  formerly  of  Bedford, 
Ind.,  father  and  son,  have  located  at  Rocky  Ford. 

Among  the  physicians  visiting  in  Denver  dur- 
ing the  past  month  were  Drs.  Keeney  and  Singer 
of  Pueblo,  Dr.  Dy'de  of  Greeley  and  Dr.  Ganoe 
of  Wiggins. 

Dr.  J.  C.  Herrick  toured  through  eastern  Colo- 
rado during  the  latter  part  of  June. 

Dr.  J.  J.  Waring,  while  attending  the  A.  M.  A. 
meeting,  visited  the  Rockefeller  Institute,  where 
he  was  much  impressed  with  the  work  being 
done  by  serum  therapy  in  the  treatment  of  pneu- 
monia. 


JULY,  1917 


201 


Dr.  Frederick  Sidley,  who  has  recently  moved 
to  Denver  from  Peoria,  Ills.,  has  opened  an  office 
at  216  Metropolitan  building,  limiting  his  prac- 
tice to  ear,  nose  and  throat. 


RADIUM  DISTRIBUTION  ON  A CO-OPERATIVE 
BASIS. 


To  the  Editor  of  Colorado  Medicine: 

Dear  Doctor: — May  I,  through  the  columns  of 
Colorado  Medicine,  call  the  attention  of  the  medi- 
cal profession  of  this  state  to  an  arrangement 
which  has  been  made  for  the  distribution  of  ra- 
dium emanation  for  medical  purposes  along  eth- 
ical lines?  The  plan  has  no  commercial  object, 
the  charges  being  intended  to  cover  merely  the 
actual  expenses  of  manufacture  in  a plant  which 
derives  its  profits  from  the  application  of  radium 
to  other  purposes. 

The  result  of  the  extensive  radium  research  car- 
ried on  in  the  past  three  years  was  encouraging 
enough  to  create  an  active  demand  for  radium 
salts.  The  use,  however,  of  radium  salts  is  most- 
ly limited  to  institutions,  as  the  actual  cost  of 
quantities  that  could  be  used  to  advantage 
amounts  to  from  $3,000  up,  and  a number  of  phy- 
sicians who  would  gladly  make  use  of  radium 
refrain  for  that  particular  reason. 

In  the  past  year  the  Schlesinger  Radium  Com- 
pany, on  a cooperative  basis,  loaned  radium  in  va- 
rious quantities  to  several  Denver  physicians,  in 
order  to  give  them  an  opportunity  to  demonstrate 
the  value  of  the  metal.  The  radium  was  loaned 
in  sealed  glass  tubes,  together  with  the  necessary 
containers,  suitable  for  medical  application.  As 
the  value  of  these  preparations  ranges  from  $3,000 
to  $10,000,  it  naturally  involves  a risk  for  the 
physicians  who  obtain  the  radium  from  the  com- 
pany. 

The  company  has  been  asked  frequently  wheth- 
er it  would  be  possible  to  create  a radium  sta- 
tion which  would  separate  the  active  emanation 
from  the  inert  salts,  selling  the  emanation  to  phy- 
sicians; in  other  words,  a station  similar  to  that 
of  the  General  Memorial  Hospital  in  New  York. 

The  effect  that  is  produced  by  the  action  of 
radium  comes  primarily  from  a certain  inert  gas, 
which  is  Called  emanation  and  which  in  turn  is 
produced  by  radium  salts.  If,  therefore,  the  gas 
is  separated  from  the  radium  it  will  produce  ex- 
actly the  same  effect  as  the  salts,  with  the  ex- 
ception that  its  life  is  shorter  than  that  of  radium 
In  other  words,  the  active  gas  can  be  separated 
from  the  radium,  condensed  into  very  small 
tubes  and  used  with  the  same  results  as  radium 
is  used. 

This  operation  requires  elaborate  installations, 
which  would  have  to  be  conducted  in  connection 
with  the  company’s  physical  department,  and  re- 
quires an  amount  of  radium  worth  between  $12,- 
000  and  $24,000  to  be  kept  as  mother  substance: 
it  also  requires  the  manufacture  of  the  applicators 
necessary  for  medical  work.  After  due  considera- 
tion and  conferences  with  a number  of  Denver 
physicians,  the  company  has  agreed  to  establish 
such  a station,  which  will  furnish  the  physicians 
in  Colorado  and  the  vicinity  with  radium  in  the 
form  of  emanation  at  a reasonable  cost. 

The  radium  emanation  decays  within  thirtv 
days’  time,  about  one-sixth  being  lost  by  the  end 
of  the  first  twenty-four  hours,  and  about  three- 
tenths  by  the  end  of  forty-eight  hours.  Over  a 
half  of  the  emanation  decomposes  within  approxi- 
mately four  days. 

If  a sufficiently  large  number  of  physicians, 
within  a radius  of  shipping  limit,  can  be  inter- 
ested in  this  project,  the  company  states  that  it 


can  afford  to  dispose  of  the  radium  in  the  form 
of  emanation  at  seventy-five  cents  per  milligram, 
for  the  equivalent  of  radium  element  contained. 
The  company  proposes  to  install  apparatus  suffi- 
cient for  a production  of  thirty  milligrams,  and  to 
increase  this  quantity  according  to  demand. 

It  will,  of  course,  be  necessary  to  notify  the  in- 
stitution approximately  a week  or  ten  days  before 
emanation  is  needed,  and  what  amount.  The  com- 
pany will  then  notify  the  physician  of  the  exact 
time  when  the  radium  will  be  shipped,  and  on 
what  train,  so  that  he  may  make  immediate  use 
of  the  material  upon  its  arrival.  This  is  import- 
ant, as  will  appear  from  the  statement  as  to  the 
length  of  time  in  which  radium  decays. 

The  arrangement  for  provision  of  the  emana- 
tion is  subject  to  a sufficient  number  of  physi- 
cians expressing  their  intention  to  support  the 
scheme.  It  is  suggested  that  those  who  are  in- 
terested in  the  proposal  should  communicate  as 
early  as  possible  with  Mr.  K.  L.  Kithil,  2001  East 
Colfax  Avenue,  Denver. 

(The  technical  details  contained  in  the  above 
explanation  have  been  kindly  furnished  by  Mr.  K. 
L.  Kithil,  formerly  United  States  government  ra- 
diologist in  Denver  and  now  vice  president  and 
general  manager  of  the  Schlesinger  Radium  Com- 
pany.) Yours  truly, 

C.  E.  TENNANT. 

(Empire  Building,  Denver.) 


APPLICATIONS  FOR  THE  MEDICAL  RESERVE 
CORPS. 


The  Surgeon  General’s  Office  has  appealed  to 
the  medical  press  of  this  country  to  aid  in  secur- 
ing the  necessary  quota  of  physicians  for  the 
great  army  now  in  course  of  organization. 

To  this  end  a copy  of  the  official  personal  ap- 
plication blank  will  be  published  in  this  and  two 
succeeding  issues  of  Colorado  Medicine. 

(Commissions  are  accorded  in  the  Medical  Re- 
serve Corps  as  first  lieutenant,  captain  and  ma- 
jor, with  respective  pay  of  $2,000,  $2,400  and  $3,- 
000  a year.  No  physician  is  commissioned  lower 
than  a first  lieutenant.) 

Important  Notice. — This  application  after  being 
filled  out  must  be  sworn  to  before  a notary  public. 

It  must  be  accompanied  by  a county  clerk’s  cer- 
tificate to  the  fact  that  the  applicant  is  a li- 
censed practitioner. 

Two  letters  from  citizens  testifying  to  the  char- 
acter of  the  applicant  must  accompany  the  appli- 
cation. 


When  an  application  has  been  made  out  in  ac- 
cordance with  the  above  instructions,  it  should 
be  sent  to  the  nearest  chairman  of  an  examining 
board,  when  appointment  will  be  made  for  the 
applicant  to  appear  for  examination. 


Application  for  Appointment  in  the  Medical 
Reserve  Corps,  U.  S.  Army. 


191.  .. 

To  the  Surgeon  General,  U.  S.  Army, 

Washington,  D.  C. 

Sir: — I hereby  make  application  to  be  examined 
for  appointment  in  the  Medical  Reserve  Corps, 
U.  S.  Army,  and  inclose  testimonials  as  to  my 
character  and  habits.* 

I certify  that  to  tne  best  of  my  knowledge  and 

^Testimonials  as  to  character  and  habits  from 
at  least  two  reputable  persons  must  accompany 
this  application.  Political  recommendations  are 
not  necessary. 
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belief  I am  laboring  under  no  mental  or  physical 
Infirmity  or  disability  which  can  interfere  with 
the  efficient  discharge  of  any  duty  which  may  he 
required  of  me  if  appointed  in  the  Medical  Re- 
serve Corps,  U.  S.  Army,  and  that  the  answers 
given  to  the  interrogatories  below  are  true  and 
correct  in  every  respect. 

I furthermore  state  my  willingness  to  proceed 
to  such  point  for  examination  as  may  be  desig- 
nated by  the  Surgeon  General,  with  the  under- 
standing that  the  journey  entailed  thereby  must 
be  made  at  my  own  expense. 

Interrogatories. 

].  What  is  your  name  in  full  (including  your 
full  middle  name)  ? 

2.  What  was  the  date  of  your  birth? 

3.  Where  were  you  born?  (Give  state  and  city 
or  county;  if  foreign  born,  give  country.) 

4.  When  and  where  w'ere  you  naturalized?  (For 
applicants  of  alien  birth  only.) 

5.  Are  you  married  or  single? 

6.  Have  you  any  minor  children;  if  so,  how 
many? 

7.  What  is  your  height,  in  inches? 

8.  Your  weight,  in  pounds? 

9.  Give  the  nature  and  dates  of  all  serious 
sicknesses  and  injuries  which  you  have  suffered. 

10.  If  either  parent  or  brother  or  sister  has 
died,  state  cause  and  age  in  each  case. 

n.  Do  you  use  intoxicating  liquors  or  narcot- 
ics; if  so,  to  what  extent? 

12.  Have  you  found  your  health  or  habits  to 
interfere  with  your  success  in  civil  life? 

13.  What  academy,  high  school,  college,  or  uni- 
versity have  you  attended?  State  periods  of  at- 
tendance from  year  to  year,  and  whether  you 
were  graduated,  giving  date  or  dates  of  gradua- 
tion ? 

14.  Name  any  other  educational  advantages  you 
have  had,  such  as  private  tuition,  foreign  travel, 
etc. 

15.  Give  all  literary  or  scientific  degrees  you 
have  taken,  if  any,  names  of  institutions  granting 
them,  and  dates. 

IG.  With  what  ancient  or  modern  languages  or 
branches  of  science  are  you  acquainted? 

17.  How  many  courses  of  lectures  have  you  at- 
tended? Names  of  colleges  and  dates. 

18.  When  and  where  were  you  graduated  in 
medicine? 

19.  Have  you  been  before  a state  examining 
board?  If  so,  state  when,  where  and  with  what 
result. ■!• 

20.  Are  you  a member  of  any  state  medical 
society?  If  so,  give  its  name. 

21.  Have  you  had  service  in  a hospital?  If  so, 
state  where  and  in  what  capacity,  giving  inclus- 
ive dates  of  each  kind  of  service. 

22.  What  clinical  experience  have  you  had  in 
dispensary  or  private  practice? 

23.  Have  you  paid  particular  attention  to  any 
specialty  in  medicine;  if  so,  what  branch? 

24.  What  opportunities  for  instruction  or  prac- 
tice in  operative  surgery  have  you  had? 

25.  Have  you  previously  been  an  applicant  for 
entry  into  the  United  States  service?  If  so,  state 
when,  where,  and  with  what  result  (if  rejected, 
state  why). 

26.  Are  you  a member  of  the  organized  militia? 
If  so.  state  with  what  organization  and  in  what 
capacity. 


•fThis  application  must  be  accompanied  by  a cer- 
tificate from  the  proper  official  that  the  appli- 
cant is  duly  registered  to  practice  medicine  in 
the  state  in  which  he  resides. 


27.  Have  you  been  in  the  military  or  naval 
service  of  the  United  States  as  cadet  or  other- 
wise? If  so,  give  inclusive  dates  of  service  with 
each  organization,  designating  it. 

28.  What  occupation,  if  any,  have  you  followed, 
other  than  that  of  student  or  practitioner? 

29.  What  is  your  present  postoffice  address? 

30.  What  is  your  permanent  residence? 

31.  (Signature  of  Applicant) 


32.  The  correctness  of  all  the  statements  made 
above  was  subscribed  and  sworn  to  by  the  appli- 
cant before  me  this. . . .day  of 191. . . 


Examining  Board  for  Medical  Reserve  Corps 
for  the  State  of  Colorado. 

Denver. — Capt.  Cuthbert  Powell,  M.  R.  S.,  Met- 
ropolitan Building,  president. 

Fort  Logan. — The  Surgeon. 

Trinidad. — Lieut.  John  R.  Espey,  M.  R.  C.,  Main 
and  Walnut  Streets. 


TUBERCULOSIS  AND  THE  NEW  ARMY. 


At  the  recent  meeting  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tubercu- 
losis the  following  resolutions  in  reference  to  the 
tuberculosis  situation  in  the  countries  at  w'ar 
were  passed: 

“Inasmuch  as  Dr.  Franklin  Martin  of  the  Ad- 
visory Committee  of  the  General  Medical  Board 
of  the  Council  of  National  Defense  has  written 
to  the  President  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  for 
recommendations  to  the  Medical  Board  concern- 
ing tuberculosis,  to  be  sent  to  the  sub-committee 
of  the  Board,  namely,  Dr.  Hermann  Biggs,  Chair- 
man, Mr.  Holmer  Folks,  Dr.  Lawrason  Brown,  Dr. 
George  T.  Palmer,  Dr.  Edward  R.  Baldwin  and 
Dr.  Charles  R.  Grandy,  the  following  resolutions 
have  been  prepared: 

“Whereas  it  has  been  the  experience  of  the 
warring  nations  of  Europe  that  cases  of  incipient 
and  even  moderately  advanced  tuberculosis  are 
frequently  unrecognized  in  the  routine  examina- 
tion of  recruits-;  and 

“Whereas  inactive  tuberculosis  is  frequently 
rendered  active  by  the  physical  and  mental  strain 
and  exposure  of  modern  warfare; 

“Resolved,  That  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis  urges 
upon  the  Council  of  National  Defense  the  follow- 
ing measures: 

“1.  The  registration  and  organization  for  the 
term  of  the  war  of  the  tuberculosis  workers  of 
our  country,  including  clinicians.  Roentgenolo- 
gists, laboratory  workers,  nurses,  social  workers 
and  administration  officers,  and  their  commission 
as  reserve  officers. 

“II.  The  division  of  the  country  into  districts 
in  which  these  new  federal  forces  may  be  utilized 
without  duly  Interfering  with  the  present  vital 
work  of  conserving  the  health  of  their  several 
localities. 

“III.  The  employment  of  these  forces  for  the 
following  specific  purposes:  (a)  To  make,  un- 

der the  command  of  a ranking  medical  officer 
of  the  army  corps,  repeated  routine  examination 
and  observation  of  recruits  while  in  training  and 
mobilization  camps  for  the  purpose  of  detecting 
any  obscure  tuberculous  lesions:  (b)  To  utilize 
and  enlarge  the  existing  sanatoria  and  hospitals 
of  our  country  so  that  all  cases  of  tuberculosis 
arising  in  our  forces  may  be  adequately  cared 
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for  as  near  as  possible  to  their  homes;  (c)  To 
work  out  in  connection  with  existing  health  au- 
thorities a definite,  comprehensive  and  construc- 
tive program  for  adequate  prevention  and  con- 
trol of  tuberculosis  among  the  whole  population.” 


Medical  6ceieiien 


EL  PASO  COUNTY. 


The  regular  June  meeting  of  the  El  Paso  Coun- 
ty Medical  Society  was  held  in  the  library  in  the 
lilks’  Home  on  June  13th,  1917,  at  8 p.  m..  Din- 
ner was  served  before  the  meeting.  Forty-eight 
members  and  three  visitors  were  present.  Tlie 
paper  of  the  evening  was  given  by  Dr.  Cuthbert 
Powell,  of  Denver,  who  discussed  “The  Present 
Status  of  the  Medical  Reserve  Corps”.  There 
was  very  full  discussion  of  this  subject  and  many 
questions  were  asked  Dr.  Powell. 

Dr.  McCorkle  presented  a patient  who  has  been 
taking  pneumothorax  treatment  for  two  years, 
making  a gain  of  eighty-nine  pounds  in  that  time. 
At  the  beginning  of  treatment  the  patient 
weighed  101  pounds  and  at  present  he  weighs 
190. 

Dr.  Wallace  showed  X-ray  plates  and  the  path- 
ological specimen  of  abscess  of  liver,  which  had 
ruptured  into  the  lower  lobe  of  right  lung.  He 
also  showed  several  plates  of  blastomycosis  of 
the  lung,  showing  the  progression  of  involvement 
over  a considerable  period  of  time.  A letter  'was 
read  from  Dr.  Stough,  who  is  now  at  Fort  Riley, 
Kansas,  explaining  the  character  of  the  work  the 
medical  men  have  there.  The  president  appointed 
a committee  of  five  to  formulate  data  of  the  dif- 
ferent men  in  El  Paso  county  who  are  available 
for  the  Medical  Reserve  Corps. 

A committee  of  five  was  appointed  to  investi^ 
gate  the  best  way  of  recompensing  the  physi- 
cians who  have  gone  or  may  go  into  the  service 
of  their  country. 

Dr.  McKinnie  gave  a report  of  the  meeting  of 
the  American  Medical  Association  held  in  New 
York. 

J.  R.  STEWART,  Secretary. 


A special  meeting  of  the  El  Paso  County  Med- 
ical Society  was  held  in  the  library  in  the  Elks’ 
Home  on  June  26th,  1917,  for  the  purpose  of  tak- 
ing some  action  toward  recompensing  the  phy- 
sicians who  have  gone  or  may  go  to  war.  The 
society  voted  that  of  all  the  money  collected  from 
the  patients  of  a physician  who  has  gone  to  war, 
35  per  cent  shall  be  remitted  to  the  physician 
or  his  family.  Also  that  every  effort  be  made 
to  have  such  patients  return  to  the  care  of  their 
former  physician  when  he  resumes  practice. 

J.  R.  STEWART,  Secretary. 


NORTHEAST  COLORADO. 


The  Northeast  Colorado  Medical  Society  met  in 
City  Hall,  Sterling,  June  Gth,  President  Dr.  Bar- 
rett of  Crook  presiding. 

Dr.  Chipman  was  on  hand  and  as  lively  as  ever 
after  his  recent  operation.  This  was  highly  ap- 
preciated by  the  society. 

Dr.  Bush  presented  a scientific  paper  on  the 
“Newer  Anesthetics,”  which  was  discussed  by 
those  present. 

The  Northeast  Colorado  Medical  Society  met  in 
City  Hall,  Sterling,  June  6th,  President  Dr.  Bar- 
nett of  Crook  presiding. 


A paper  on  the  “Physiology,  Pathology  and 
Treatment  of  Tonsils  in  Children”  was  presented 
by  Dr.  Babcock.  This  paper  was  discussed  by 
those  present. 

It  was  decided  to  omit  the  August  meeting,  and 
the  next  meeting  will  be  called  for  September. 

It  was  decided  to  raise  the  present  fees  25  per 
cent  on  account  of  the  “high  cost  of  living”  and 
to  establish  the  practice  of  sending  statements 
the  first  of  each  month,  as  in  any  other  business. 
It  was  also  decided  to  give  special  attention  to 
those  who  could  pay  but  don’t. 

MYRON  L.  BABCOCK,  Reporter. 


PUEBLO  COUNTY. 

The  Pueblo  County  Medical  Society  met  in  reg- 
ular session  June  5th,  1917.  Dr.  C.  E.  Tennant 
of  Denver  read  a paper  on  Inoperable  Cancer.  The 
subject  was  a very  interesting  one  and  was  well 
handled.  There  was  a very  full  attendance  of 
the  society  and  the  discussion  was  very  general. 
.■^Hter  the  meeting  the  society  adjourned  to  El- 
lington’s where  they  had  lunch  and  a pleasant  so- 
cial hour. 

June  12th.  The  society  met  in  special  session 
to  consider  a communication  from  the  Surgeon 
General,  in  regard  to  the  number  of  physicians  in 
the  county  who  were  physically  fit  and  willing 
to  serve  the  country.  There  was  a committee 
appointed  to  make  a survey  of  all  the  men  in 
the  county  and  report.  They  reported  that  of  the 
fifty-six  practitioners  in  the  county  forty-two 
were  eligible  and  willing  to  go  into  service 
in  case  of  necessity.  A committee  was  also  ap- 
pointed to  devise  some  means  of  conserving  the 
practice  of  any  member  who  should  go  into  the 
government  service. 

June  19th.  The  committee  appointed  on  the 
conservation  of  practices  reported  a set  of  reso- 
lutions which  were  discussed  and  agreed  to.  The 
committee  was  then  instructed  to  secure  the 
signatures  of  all  the  practitioners  in  the  county 
to  the  resolutions. 

Dr.  H.  A.  Black  made  a report  of  his  trip  to 
the  meeting  of  the  A.  M.  A.  and  also  his  ob- 
servations of  the  probable  effect  of  the  war  on 
the  medical  profession. 

A copy  of  the  resolutions  as  agreed  to  is  here- 
with submitted. 

J.  W.  NEEDLES',  Reporter. 


Resolution  Passed  by  Pueblo  Society. 


Whereas  the  United  States  Government  is  like- 
ly to  call  into  service  a considerable  number  of 
ihe  Physicians  of  our  Country,  we  hereby  adopt 
the  following  resolutions: 

“Resolved,  That  of  the  money  collected  by  the 
doctors  at  home  from  the  clientele  of  the  physi- 
cians in  the  United  States  Service,  forty  per  cent 
will  w'hen  collected  be  paid  bj'  the  home  doctors 
to  the  family  of  the  absentee  or  to  whom  he  may 
designate. 

“Resolved,  That  when  a doctor  is  called  into 
service  the  following  notice  be  put  in  all  our 

daily  and  w'^ekly  papers:  Dr.  has  been 

called  into  service  and  his  patients  when  going 
10  other  physicians  will  be  careful  to  state  that 

they  are  patients  of  Dr.  . The  Medical 

Profession  of  Pueblo  County  have  agreed  that 
40  per  cent  of  all  the  money  collected  from  the 
absent  doctor’s  patients  be  paid  to  the  family 
of  such  absentee.  This  to  remain  in  force  w'hile 
the  doctor  is  in  the  service  of  the  United  States 
Government  or  during  the  term  of  the  war.” 
“Resolved,  That  on  the  return  of  the  doctor 
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to  practice  a letter  be  sent  by  the  Secretary  of 
the  State  Society  to  such  physician’s  patients  no- 
tifying them  that  their  family  physician  has  re- 
turned and  they  are  requested  to  recognize  the 
])hvsician’s  patriotism  by  consulting  him  when 
they  require  the  services  of  a physician.” 

“Resolved,  That  a persistent  effort  be  made  by 
the  practitioners  at  home  to  make  a prompt  col- 
lection of  all  such  bills.” 

“Resolved,  That  these  resolutions  be  signed  by 
every  member  of  the  medical  profession  in  Pue- 
blo County.” 

M.  J.  KEENEY,  M.  D„ 

T.  A.  STODDARD,  M.  D.,  Committee. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 


At  the  regular  monthly  meeting  of  the  Colo- 
rado Ophthalmological  Society,  held  April  21, 
1917.  Dr.  W.  A.  Sedwick  presided. 

Dr.  D.  H.  Coover  presented  for  inspection  a 
cataract  pasteboard  mask,  which  the  Green 
Brothers,  of  San  Francisco,  use  for  their  cases. 

Dr.  Edward  Jackson  presented  a case  of  choroi- 
dal tuberculosis  and  atrophy  in  a young  woman 
of  about  25  years  of  age.  He  also  exhibited  a 
patient  who  showed  slight  remains  of  pupillary 
membrane. 

Dr.  Jackson’s  two  cases  were  discussed  by  Drs. 
M.  Black,  J.  A.  Patterson,  Wm.  H.  Crisp  and  W. 
A.  Sedwick. 

Dr.  E.  T.  Boyd  presented  a man  who  had  a 
piece  of  steel  in  the  posterior  lens  capsule.  The 
cataract  which  developed  was  removed  and  the 
steel  came  out  with  the  lens  attached. 

Dt.  Boyd’s  case  was  discussed  by  Drs.  Wm.  H. 
Grisp,  Edward  Jackson,  Melville  Black,  E.  R. 
Keeper,  and  J.  A.  Patterson. 

Dr.  Wm.  C.  Bane  again  presented  his  postop- 
erative case  of  tumor  of  optic  nerve,  so  that  the 
society  may  follow  this  case  from  month  to 
month.  Dr.  Wm.  C.  Bane  also  presented  a case 
of  retinal  tuberculosis  in  a young  man  21  years 
of  age. 

Dr.  Bane’s  cases  were  discussed  by  Drs.  M.  Black, 
E.  R.  Keeper,  Wm.  H.  Crisp,  W.  A.  Sedwick,  and 
A.  C.  Magruder. 

Dr.  H.  R.  Stillwill  presented  a case  of  eye  in- 
jury, the  patient  having  received  a blow  over  the 
right  eye  from  the  brake  lever  of  a hand  car. 
This  case  was  discussed  by  Drs.  E.  T.  Boyd,  M. 
Black,  and  J.  A.  Patterson. 

Drs.  H.  R.  Stilwill  and  D.  H.  Coover  presented 
a case  of  probable  abscess  of  the  orbit  in  a boy 
whom  they  had  previously  presented,  and  who 
has  unusual  proptosis.  This  case  was  discussed 
bv  Drs.  Wm.  C.  Bane,  J.  A.  Patterson,  M.  Black, 
E.  R.  Keeper,  and  E.  T.  Boyd. 

Dr.  H.  R.  Burns  presented  a case  of  eye  in- 
jury in  a man  who  had  been  struck  in  the  eye 
with  a bunch  of  keys,  and  the  case  was  dis- 
cussed by  Drs.  W.  A.  Sedwick,  M.  Black,  and  Wm. 
H.  Crisp' 

Dr.  W.  A.  Sedwick  presented  a case  of  retinitis 
pigmentosa.  This  case  was  discussed  by  Drs. 
E.  T.  Boyd,  Wm.  C.  Bane,  E.  R.  Keeper,  and  J. 
A.  Patterson. 

For  a more  detailed  report  see  the  Ophthalmic 
Record  and  the  Annals  of  Ophthalmology. 

FRANK  R.  SPENCER, 

Secretary. 


2och  i^eviews 


The  Fundus  Oculi  of  Birds,  Especially  as  Viewed 
by  the  Ophthalmoscope;  A Study  in  Compara- 
tive Anatomy  and  Physiology,  by  Casey  Albert 
Wood;  Illustrated  by  145  drawings  in  the  text; 
also  by  sixty-one  colored  paintings  prepared  for 
this  work  by  Arthur  W.  Head,  F.  Z.  S.,  London. 
Chicago,  The  Lakeside  Press,  1917. 

Before  such  a scientific  labor  of  love  as  this 
the  ordinary  mortals  among  us  can  only  stand  and 
wonder.  The  mere  financial  outlay  involved  in 
placing  such  a work  before  the  public  would  re- 
strain most  men  from  the  task.  But  the  expen- 
diture of  time  and  effort  called  for  in  order  to 
render  possible  the  printed  volume  is  really  much 
the  most  remarkable  feature  of  the  undertaking; 
especially  when  it  is  remembered  that  the  au- 
thor has  been  for  many  years  one  of  the  busiest 
of  Chicago  specialists,  and  that  he  has  moreover 
given  abundantly  of  his  personal  effort  to  the 
enriching  of  the  current  literature  of  ophthal- 
mology. 

The  fascinating  world  of  knowledge  here  un- 
folded, in  itself  merely  a sub-department  of  a 
branch  of  the  great  study  of  zoology,  is  another 
example  of  the  unending  wealth  of  detail  and 
variety  which  to  the  average  man  lie  concealed 
from  view  in  every  corner  of  the  living  universe. 
Only  to  one  man  or  woman  here  and  there  is  it 
given  to  illuminate  the  recesses  of  one  or  more 
of  these  secret  chambers  of  the  world  we  live  in. 

It  is  a pity,  but  true,  that  among  medical  men 
the  intelligent  use  of  the  ophthalmoscope  is  re- 
garded as  a mysterious  faculty  restricted  to  a 
few.  While,  as  Wood  remarks,  facility  in  the 
employment  of  this  instrument  is  acquired  only 
after  long  practice,  yet  a speaking  acquaintance 
with  the  ophthalmoscope  and  the  interesting  pic- 
tures which  it  reveals  shduld  belong  to  the  many 
in  medicine  and  is  not  difficult  to  attain;  and 
there  seems  to  be  no  good  reason  why  ophthal- 
moscopy should  present  a fundamentally  greater 
difficulty  to  the  zoologist  than  to  the  physician; 
yet  Wood  is  probably  quite  correct  in  attributing 
the  meagre  accounts  given  by  modern  writers 
of  tbe  appearances  of  the  avian  fundus  in  large 
part  to  their  ignorance  of  the  proper  use  of  the 
ophthalmoscope. 

“The  eyes  of  birds”  present  “the  most  advanced 
and  most  varied  apparatus  for  the  highest  expres- 
sion of  vision  known  to  any  vertebrate  class”.  So 
distinctive  are  the  appearances  of  the  background 
of  the  eye.  that  “it  is  frequently  possible  to  rec- 
ognize a species  by  viewing  its  fundus  oculi”.  The 
appearances  in  the  bird  fundus  “may  well  furnish 
data  for  a classification  of  aves  ranking  in  im- 
portance with  other  taxonomic  indications”. 
■‘Ophthalmoscopy  throws  light  on  the  origin  of 
birds,  or  at  least  on  their  relation  to  that  Saur- 
opsidian  ancestry  which  they  hold  in  common 
with  Reptilia”.  The  quotation  marks  indicate 
some  of  the  more  interesting  and  striking  of  the 
conclusions  offered  by  Dr.  Casey  Wood  in  his 
took. 

Among  the  interesting  details  with  regard  to 
the  bird  fundus  brought  out  in  the  general  ana- 
tomical explanation,  are  the  possession  by  a num- 
ber of  birds  of  two  foveae  in  each  eye,  the  pos- 
session by  some  birds  of  binocular  vision  (that  is 
the  formation  of  a single  cerebral  picture  blended 
of  the  visual  impressions  received  by  the  two 
separate  eyes)  probably  accomplished  by  the  two 
temporal  foveae  acting  in  cerebral  unison.  A 
discussion  is  given  of  the  views  of  different  writ- 
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ers  concerning  the  structure  and  function  of  the 
avian  pecten,  Wood  favoring  the  belief  that  this 
peculiar  part  of  the  bird’s  eye  is  nothing  more 
than  a series  of  blood  vessels  with  a deeply  pig- 
mented framework  of  glia  fibers  and  cells. 

For  the  benefit  particularly  of  the  ornitholo- 
gist, a very  clear  explanation  is  given  of  the 
method  of  using  the  ophthalmoscope,  especially 
as  applied  to  the  study  of  the  bird’s  eye. 

The  most  spectacular  feature  of  this  work  is  of 
course  its  remarkable  wealth  of  illustration;  and 
particularly  beautiful  and  striking  is  the  series 
of  colored  drawings,  splendidly  reproduced,  of 
fifty-eight  bird  and  three  reptilian  fundi,  by  the 
well  known  English  artist,  Arthur  W.  Head,  fel- 
low of  the  Zoological  Society. 


Pulmonary  Tuberculosis,  Its  Diagnosis,  Preven- 
tion and  Treatment,  by  W.  M.  Crofton,  M.D., 
Lecturer  in  Special  Pathology,  University  Col- 
lege, Dublin;  Visiting  Physician,  Royal  National 
Hospital  for  Consumption  in  Ireland;  Patholo- 
gist to  Dr.  Steevens’  Hospital;  Late  ’Temp. 
Capt.,  R.A.M.C.  122  pages  with  colored  frontis- 
piece and  20  illustrations.  Philadelphia:  P. 

Blakiston’s  Son  & Co. 

“This  little  book  does  not  pretend  to  be  more 
than  a sketch  of  the  subject”,  says  the  author 
in  his  preface. 

It  compares,  on  the  whole,  rather  unfavorably 
with  the  volume  of  similar  size  by  Clive  Riviere, 
“The  Early  Diagnosis  of  Tubercle”,  being  lacking 
in  that  terse  style  and  careful  relative  division 
of  space  to  important  and  unimportant  subjects 
so  essential  where  brevity  is  demanded.  Several 
pages  are  devoted  to  a description  of  the  cultural 
and  morphological  characteristics  of  the  organ- 
isms of  mixed  infection.  All  this,  together  with 
Chapter  II  on  the  anatomy,  histology  and  physi- 
ology is  manifestly  out  of  place  and  indeed  inade- 
quate. 

It  would  have  been  wiser  not  to  touch  upon  the 
nervous  regulation  of  the  respiration  through  the 
vagus  unless  sufficient  space  was  to  be  devoted 
to  its  discussion.  The  nervous  regulation  of  res- 
piration is  not  separate  and  distinct  from  its 
chemical  regulation.  The  effect  of  distension  of 
the  lungs  is  to  stop  inspiratory  and  initiate  ex- 
piratory discharges  from  the  respiratory  center 
and  the  effect  of  deflation  is  to  stop  expiratory 
discharge  and  initiate  inspiratory  discharge.  The 
degree  of  energy  of  these  discharges  depends, 
however,  on  the  action  of  carbon  dioxide  in  the 
blood  upon  the  center,  a slight  lowering  of  car- 
bon dioxide  pressure  brings  this  inhibitory  effect 
into  play  within  narrower  limits  of  inflation  and 
deflation,  and,  vice  versa,  an  increase  of  carbon 
dioxide  pressure  has  the  contrary  effect. 

Five  pages  are  wasted  on  a general  discussion 
of  antibodies  to  microbes  produced  by  the  animal 
organism,  two  pages  to  immunity  to  the  tubercle 
bacillus. 

Figures  10,  11,  12,  being  X-ray  plates  of  early 
Tuberculosis,  More  Advanced  Disease,  and  Ad- 
vanced Disease  (arrested),  respectively,  might 
just  as  well  have  been  omitted,  for  they  have  the 
usual  hopeless  deficiency  of  prints  of  skiagraphs. 
From  the  careful  study  of  the  original  skiagraph 
only  can  anything  of  value  be  gained.  Except  for 
gross  pathological  changes,  e.  g.  hydro-  and  pneu- 
mothorax, etc.,  screening  is  comparatively  value- 
less. 

The  author  considers  the  modes  of  onset  gener- 
ally to  be  three  kinds,  equally  frequent:  Onset 

with  hemorrhage,  with  acute  bronchial  catarrh  or 
influenza,  with  pleurisy.  No  mention  is  made  of 
the  very  common  history  of  onset  with  throat 


and  larynx  symptoms.  In  Denver,  where  there 
are  so  many  healthseekers  from  the  South,  an 
onset  suggesting  malaria  is  frequently  noted.  Os- 
ier has  called  attention  to  this  in  his  “Practice 
of  Medicine”. 

In  the  diagnosis  of  pneumothorax,  Crofton  says 
that  the  piston  of  an  all-glass  syringe  will  be 
forced  out  on  plunging  the  attached  needle  into 
the  chest.  He  does  not  add  that  this  will  depend 
upon  whether  there  is  a negative  or  positive  pres- 
sure in  the  chest. 

He  highiy  recommends  the  use  of  iodoform, 
grain  % to  dissolved  in  7V^  minims  of  an 
ether-paraffin  mixture,  to  be  injected  intraven- 
ously three  to  five  times  weekly.  He  also  favors 
his  benzoyl-chloride  solution  of  tubercle  bacilli, 
with  which  in  this  country  we  have  had  little  ex- 
perience. 

Pneumothorax,  Crofton  considers  to  be  as  a rule 
due  to  softening  down  and  rupture  of  a super- 
ficial caseous  focus.  Hamman  thinks  it  due  in 
the  majority  of  cases  to  tearing  of  adhesions  and 
occasionally  to  the  rupture  of  vesicular  emphyse- 
matous blebs. 

The  interesting  suggestion  is  made  that  indi- 
gestion is  usually  produced  by  the  swallowing  of 
microbes  from  inflamed  gums  or  in  sputum.  The 
stomach  condition  will  improve,  says  Crofton, 
with  immunization  against  the  catarrhal  microbes 
but  relief  can  be  brought  about  more  rapidly  by 
giving  the  patient  10  c.c.  of  normal  horse  serum, 
or  better,  antistreptococcus  or  other  anti-serum 
by  the  mouth  the  first  thing  in  the  morning  in  a 
little  milk  for  six  or  more  days.  For  flatulency 
and  tendency  to  diarrhoea  or  constipation  he  rec- 
ommends an  addition  to  the  patient’s  catarrhai 
vaccine  of  a vaccine  made  from  the  “coliform  mi- 
crobes of  his  feces.” 

The  appendix  relates  to  the  manufacture  of  vac- 
cines, directions  for  the  preparation  of  the  au- 
thor’s benzoyl-chloride  solution  of  tubercle  bacilli, 
preparation  of  culture  media,  staining  methods, 
etc.  J.  J.  W. 


The  Practical  Medicine  Series,  comprising  ten 
volumes  on  the  year’s  progress  in  medicine  and 
surgery,  under  the  general  editorial  charge  of 
Charles  L.  Mix,  A.M.,  M.D.,  Professor  of  Physi- 
cal Diagnosis  in  the  Northwestern  University 
Medical  School.  Volume  II,  General  Surgery, 
edited  by  Albert  J.  Ochsner,  M.D.,  F.R.M.S.,  LL. 
D.,  F.A.fi.S.,  Surgeon-in-Chief  Augustana  and  St. 
Mary’s  of  Nazareth  Hospitals;  Professor  of 
Surgery  in  the  Medical  Department  of  the 
State  University  of  Illinois.  Series  1917.  The 
Year  Book  Publishers,  608  South  Dearborn  St., 
Chicago. 

In  picking  up  this  volume  one  is  startled  in 
seeing  any  name  on  the  cover  other  than  Mur- 
phy. Dr.  Ochsner  apparently  foresaw  how  the 
regular  readers  of  this  year  book  would  feel,  for 
he  devotes  the  opening  five  pages  to  a tribute  to 
Dr.  John  B.  Murphy.  A very  beautiful  tribute  it 
is,  too. 

The  book  contains  608  pages  and  has  a compre- 
hensive index  of  27  pages.  The  original  plan  of 
the  book  is  carried  out  in  this  volume. 

The  result  of  the  war  experience  in  the  treat- 
ment of  infected  wounds  is  given  ample  space. 
The  testimony  is  not  all  favorable  for  the  use  of 
Dakin’s  solution. 

Treatment  of  septic  wounds  with  electric  light 
is  shown  in  illustrations.  Eighteen  months  ago 
Crile  was  using  this  treatment  on  every  other 
case  on  his  service.  He  thought  it  relieved  pain 
and  hastened  healing.  He  had  an  article  in  Surg. 
Gyn.  & Obst,  Oct,  1916.  In  amputations  Julliard, 
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as  a result  of  his  war  experience,  states  that  he 
began  by  being  too  conservative.  Much  time  was 
lost  and  the  functional  results  were  not  so  good 
as  could  have  been  obtained  by  not  trying  to  save 
the  limb.  One  rule  he  makes  in  military  surgery 
is  not  to  suture  flaps.  Interesting  results  are 
given  of  cultures  taken  from  physicians’  ther- 
mometers. It  seems  the  best  way  to  clean  a ther- 
mometer is  with  cotton,  soap  and  water  and  fric- 
tion. 

The  sections  on  Tetanus  and  Gas  Gangrene  are 
especially  valuable  this  year  as  a result  of  mili- 
tary experience. 

Seventeen  pages  are  devoted  to  the  vermiform 
appendix.  An  interesting  case  related  is  of  an 
attempt  at  self-operation  for  appendicitis.  The 
gall  bladder,  bile  ducts  and  spleen  are  fully  re- 
viewed. 

The  volume  as  a whole  is  quite  up  to  grade  and 
that  is  saying  a great  deal  in  the  way  of  praise. 
No  matter  how  hard  one  tries  to  keep  up  with 
current  literature  he  will  fail  to  notice  certain 
things  of  real  worth.  The  Year  Book  makes  it 
possible  to  tab  up  on  one’s  thoroughness  and  to 
read  from  the  references  given  many  valuable  pa- 
pers. F.  C.  B. 


A Practical  Treatise  on  Fractures  and  Disloca- 
tions, by  Lewis  A.  Stimson,  A.B.,  M.D.,  L.L.D., 
Yale,  Professor  of  Surgery  in  Cornell  Uni- 
versity Medical  College,  New  York,  Consulting 
Surgeon  to  New  York  and  Bellevue  Hospitals, 
Corresponding  Member  of  the  Soci^te  de  Chi- 
ruggie  of  Paris.  Eighth  edition,  revised  and 
enlarged. 

The  new  edition  of  Stimson’s  treatise  on  frac- 
tures and  dislocations  is  now  available.  It  is  a 
most  welcome,  indeed,  most  essential  addition  to 
every  medical  man’s  library,  be  he  student  pr 
practitioner.  It  is  one  of  the  real  books  on  these 
subjects.  Those  who  are  familiar  with  the  ex- 
cellence of  the  former  editions  will  not  be  dis- 
appointed in  this,  the  most  recent  one.  Stimson 
has  from  the  very  beginning  sifted  the  non-es- 
sentials from  his  work.  True  to  this  character- 
istic, he  embodies  in  his  eighth  edition  the  very 
essence  of  the  principles  which  underlie  the 
proper  understanding  of  fractures  and  disloca- 
tions and  the  factors  incident  to  their  treatment. 
The  newer  methods  are  taken  up  and  discussed, 
but  he  does  not  permit  enthusiasm  to  lead  him 
astray  or  to  cloud  his  judgment.  The  true  and 
thoroughly  proven  methods  are  fully  explained  in 
a clear  and  forceful  manner.  Stimson’s  work 
continues  to  be  the  cornerstone  of  the  foundation 
upon  which  the  entire  management  of  fractures 
and  dislocations  is  built.  C.  F.  H. 


The  Medical  Clinics  of  Chicago.  Volume  II,  No. 
6 (May,  1917).  Octavo  of  252  pages,  46  illus- 
trations. Philadelphia  and  London:  W.  B. 

Saunders  Company,  1917.  Published  Bi-month- 
ly. Price  per  year,  paper,  $8.00;  cloth,  $12.00. 
With  this  number  The  Chicago  Clinics  ceases  as 
a separate  publication,  being  merged  into  The 
Medical  Clinics  of  North  America.  The  publica- 
tion will  be  issued  six  times  a year  in  an  octavo 
volume  of  about  300  pages  devoted  exclusively  to 
the  work  of  one  medical  center.  The  July  num- 
ber will  be  devoted  to  work  of  the  Johns  Hop- 
kins Hospital,  the  Philadelphia  number  (Septem- 
ber) will  record  the  work  of  the  University  of 
Pennsylvania  and  the  Jefferson  Medical  College, 
the  New  York  number  will  include  Columbia, 
Bellevue,  Cornell  and  the  Post  Graduate  School, 
the  Boston  number  will  include  Harvard,  Massa- 


chusetts General  Hospital,  Boston  City  and  Peter 
Bent  Brigham,  the  Chicago  number  will  be  simi- 
lar to  those  issued  formerly  as  The  Chicago  Clin- 
ics. The  current  volume  contains  thirteen  clin- 
ics. One  wonders  why  this  method  of  medical  in- 
struction has  not  been  more  extensively  used  in 
the  past  in  this  country.  To  readers  of  foreign 
publications,  particularly  German,  clinical  lectures 
have  become  familiar  and  valued.  This  issue 
comprises  a wide  range  of  subjects  and  shows 
improvement  over  some  of  its  predecessors.  The 
space-consuming,  catechism-like  article  is  replaced 
to  advantage  by  a more  compact  method.  The 
style  loses  thus  its  viva  voce  character  but  per- 
mits of  necessary  elaboration  without  waste  of 
time  and  space.  R.  W.  A. 


MILITARY  BOOKS  IN  THE  DENVER  MEDICAL 
LIBRARY. 


The  following  books  dealing  with  the  war  are 
in  the  Library  of  the  Medical  Society  of  the  City 
and  County  of  Denver  and  will  be  loaned  to  any 
member  of  the  Colorado  State  Medical  Society 
for  two  weeks,  provided  the  express  charges  are 
paid  both  ways: 

Military  Hygiene. 

Havard,  Valery.  Manual  of  Military  Hygiene. 

1914. 

Keefer,  F.  R.  Text-book  of  Military  Hygiene 
and  Sanitation.  1914. 

Lelean,  P.  S.  Sanitation  in  War.  1917. 

Mason,  C.  F.  Complete  Handbook  of  the  Sani- 
tary Troops.  1917. 

Military  Medicine  and  Surgery. 

Hull,  A.  J.  Surgery  in  War.  1916. 

Kimball,  M.  B.  A Soldier  Doctor  in  Our  Army. 
1917. 

Legarde,  L.  A.  Gunshot  Injuries.  1914, 
Morison,  R.,  and  Richardson,  W.  G.  Abdom- 
inal Injuries.  1915. 

Murphy,  J.  K.  Wounds  of  the  Thorax  in  War. 

1915. 

Penhallow,  D.  P.  Military  Surgery.  1916. 
Power,  D’Arcy,  Wounds  in  War.  1915. 

Prizing,  Friedrich.  Epidemics  Resulting  From 
War.  1916. 

Rawling,  L.  B.  Surgery  of  the  Head.  1915. 
SIuss,  J.  W.  Emergency  Surgery.  1917. 
Souttar,  H.  S.  A Surgeon  in  Belgium.  1916. 
Squire,  J.  E.  Medical  Hints  for  the  Use  of 
Medical  Officers  Temporarily  Employed  With 
Troops.  1915. 

Military  Regulations. 

Butts,  E.  L.  Manual  of  Physical  Drill.  1915. 
Straub,  P.  F.  Medical  Service  in  Campaign. 
1912. 

U.  S.  War  Department.  Manual  for  the  Med- 
ical Department  of  the  U.  S.  Army.  1916. 

U.  S.  War  Department.  Regulations  for  the 
Army  of  the  U.  S.  1913. 

Red  Cross  and  Hospital  &ervice. 

Cator,  Dorothy.  In  a French  Military  Hospital. 
1915. 

Delano,  J.  A.,  and  Mclsaac,  I.  American  Red 
Cross  Text-Book  on  Home  Dietetics.  1917. 
Eliason,  E.  L.  Practical  Bandaging.  1914. 
Eydoux-Demians,  M.  In  a French  Hospital. 
1915. 

Fish,  A.  Z.  American  Red  Cross  Text-Book  on 
Home  Dietetics.  1917. 

Lynch,  Charles.  American  Red  Cross  Text- 
Book  on  First  Aid.  1914. 

Whiting,  A.  D.  Bandaging.  1915. 
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For  Sale 

A McCaskey  Physician’s  System 

For  keeping  ease  records  and  accounts ; 
brand  new;  at  less  than  the  wholesale 
price. 


Geo.  Berbert  & Sons 

SURGICAL  SUPPLIES 
228  Sixteenth  Street,  Denver,  Colo. 


FOR  LEASE,  $10,000  YEARLY  PRACTICE  FOR 
ONE  YEAR. 

Best  of  equipped  offices  in  the  banner  large 
town  of  the  state,  everything  modern,  hospital  fa- 
cilities. Will  find  everything,  even  to  your  pocket 
case.  Don’t  answer  unless  you  are  a successful 
major  surgeon — this  is  imperative.  X.  Y.  Z.,  Colo- 
rado Medicine. 


Hotel  Physician. — We  desire  to  get  a good 
house  physician  in  the  Hall  Hotel  and  Apart- 
ments, 1315  Curtis  Street,  by  renting  him  a hotel 
room  or  buffet  apartment.  C.  A.  Merrill,  manager. 


Wanted  Physician. — We  are  looking  for  an  en- 
terprising, conscientious,  unmarried  house  physi- 
cian, at  a Colorado  medical  bath  sanitarium; 
salary,  expenses  and  excellent  opportunity  to 
right  man.  Address  A.  B.,  Colorado  Medicine. 
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MOUNT  AIRY  SANATORIUM 

DENVER,  COLORADO.  Established  1903  by  Dr.  J.  Elvin  Courtney. 

GEORGE  E.  NEUHAUS,  M . D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  Received. 

For  Information  apply  to  the  Sanatorium,  East  Twelfth  Avenue  and  Clermont  Street. 

TELEPHONE  YORK  849. 


For  the  Relief  of  Intestinal  Fermentations  Use 

Bulgarian  Bacillus,  Abbott  (Galactenzyme) 

There  is  no  better  treatment  for  the  summer  intestinal  fermentative  diseases  and  diar- 
rheas tlian  a pure,  virile  culture  of  the  true  Bulgarian  Bacillus  (Type  A)  which  is  to  be 
found  in  Galactenzyme  (Abbott). 

You  will  find  it  effective  in  Gastroenteritis,  Bacillary  Diarrhea,  Auto-intoxication,  Ur- 
ticaria, and  the  various  conditions  due  to  intestinal  putrefaction.  For  nursing  babies 
Galactenzyme  helps  to  maintain  normal  digestion.  Galactenzyme  is 
a practice  builder.  Try  it.  Remember,  there  is  a marked  difference 
in  the  therapeutic  action  of  the  ordinary  lactic-acid  bacillus  and  the 
true  Bulgarian  bacillus.  For  the  latter,  always  specify  Galacten- 
zyme (Abbott). 

NO  ADVANCE  IN  PRICES 

Galactenzyme  Tablets  (in  bottles  of  100),  per  dozen  bottles $7.50 

In  less  than  half-dozen  quantities,  each 75 

Galactenzyme  Bouillon,  a pure  Liquid  Culture  of  Bacillus  Bulgaricus 

“A,”  per  dozen  boxes  of  12  generous  vials 7.50 

In  less  than  half-dozen  quantities,  each 75 

Most  druggists  can  supply  you.  (Jobbers  are  stocked.)  If  yours  cannot, 
send  your  orders  direct  to  our  most  convenient  point.  When  prescribing,  be 
sure  to  specify  ABBOTT’S. 

Price  List,  Literature  and  Representative  Samples  on  Request  to  Home 
Office  and  Laboratories 

THE  ABBOTT  LABORATORIES 


SEATTLE 


CHICAGO 

SAN  FRANCISCO 


NEW  YORK 

LOS  ANGELES  TORONTO  BOMBAY 


PATRONIZE  OUR  ADVERTISERS 


Horlick’s  the  Original  Malted  Milk 


Horlick’s  Malted  Milk  Co.,  Racine,  Wis. 


'MEAD’S 

DEXTRI- MALTOSE 

(MALT  SUGARS 

chemically  pure  and  highly  assimilable 
of  carbohydrate  food,  free  from  acid' 

LB. 


FOR  INFANTS 

Wially  prepared  for  use  as  a valuable  ins'*- 
in  the  food  of  infants.  Readily 
Soluble  in  warm  water  or  milk. 


from  the  LA0ORATORIES  OF 

Mead  Johnson  & co. 

Evansville,  Ind..  U.  S.  A. 


MAXIMUM 

TOLERANCE,  ASSIMILABILITY 

+ ’ 

MINIMUM 

DIGESTIVE  DISTURBANCES.  DIARRHOEA 


An  Efficient  Carbohydrate 

Is  why  nearly  all  pediatrists  prescribe  Mead’s 

Dextri-Maltose  in  formulae  for 

INFANT  FEEDING 

Let  us  send  you  samples  and  literature  fully  describing 
the  simplicity  of  using  Dextri-Maltose  in  any  milk  mix- 
ture in  the  same  proportion  as  milk  or  cane  sugar,  but 
with  better  results. 


MEAD  JOHNSON  & CO.,  Evansville,  Ind. 


Show  That  It  Pays  to  Advertise  With  Us. 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


The  Fidelity  & Casualty  Co.  of  New  York 


300  Century  Building,  Denver,  Colorado 


THOS.  A.  MORGAN,  Special  Agent 


'Cragmer  iSanatcrium 


COLORADO  SPRINGS,  COLORADO 


FOR  THE  TREATMENT  OF 


Alexius  M.  Forster,  M.  D. 


TUBERCULOSIS 


Q Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis* 
tance  telephones.  Electric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 


BUILD  UP  COLORADO  MEDICINE 


THE  COLORADO  STATE  MEDICAL  SOCIETY. 
OFFICERS,  1916-1917. 

(Incorporated  November  1,  1888.) 

The  Next  Meeting  Will  Be  Held  in  Colorado 
Springs,  September  25,  26,  and  27,  1917. 
President,  Alexander  C.  Magruder,  Colorado 
Springs. 

Vice  Presidents,  1st,  S.  B.  Childs,  Denver;  2nd, 

A.  L.  Trout,  Walsenburg;  3rd,  W.  W.  Frank, 
Glenwood  Springs;  4th,  A.  J.  Nossaman,  Pagosa 
Springs. 

Secretary,  Crum  Epler,  Pope  Block,  Puehlo. 
Treasurer,  W.  A.  Sedwick,  Metropolitan  Build- 
ing, Denver. 


BOARD  OF  COUNCILLORS. 

Term  Expires,  1917 — Horace  G.  Wetherill,  Den- 
ver; A.  R.  Pollock,  Monte  Vista.  1918 — J.  W. 
Amesse,  Denver;  E.  A.  Elder,  Pueblo.  1919 — J.  A. 
Matlack,  Longmont;  Edgar  Hadley,  Telluride. 
1920 — Will  H.  Swan,  Colorado  Springs;  H.  S. 
Henderson,  Grand  Junction.  1921 — M.  R.  Fox, 
Sterling;  Samuel  French,  Meeker. 

DELEGATES  TO  AMERICAN  MEDICAL  ASS’N. 

Term  Expires,  1917 — L.  H.  McKinnie,  Colorado 
Springs;  Alternate,  George  A.  Moleen,  Denver. 
1918 — Oliver  Lyons,  Denver;  Alternate,  C.  W. 
Plumb,  Grand  Junction. 

COMMITTEES. 

Scientific  Work,  H.  A.  Black,  Chairman,  Pueblo; 
J.  F.  McConnell,  Colorado  Springs;  Crum  Epler 
(ex-officio),  Pueblo. 

Credentials,  Robt.  Levy,  Chairman,  Denver;  H. 
A.  Smith,  Delta;  Crum  Epler  (ex-officio),  Pueblo. 

Necrology,  C.  A.  Ringle,  Chairman,  Greeley;  J. 
G.  Hughes,  (jreeley;  J.  M.  Shields,  Grand  Junction. 

Health  and  Public  Instruction,  O.  M.  Gilbert, 
Chairman,  Boulder;  F.  R.  Spencer,  Boulder;  G.  H. 
Cattermole,  Boulder. 

Committee  of  Arrangements,  W.  V.  Mullins, 
Chairman,  Colorado  Springs;  C.  F.  Stough,  Colo- 
rado Springs;  F.  L.  Dennis,  Colorado  Springs. 

Workmen’s  Compensation  Act,  H.  R.  McGraw, 
Chairman,  Denver;  Leon  Howard,  Denver;  S.  D. 
Van  Meter,  Denver. 

Study  and  Control  of  Cancer,  Phillip  Hillkowitz, 
Chairman,  Denver;  W.  W.  Williams,  Denver;  P. 

A.  Loomis,  Colorado  Springs. 

Medical  Defense,  Hubert  Work,  Chairman,  Pu- 
eblo; Leonard  Freeman,  Denver;  W.  A.  Jayne, 
Denver. 

American  Association  of  Labor  Legislation, 
George  A.  Boyd,  Chairman,  Colorado  Springs;  W. 
F.  Martin,  Colorado  Springs;  Philip  Work,  Puehlo. 

Public  Policy  and  Legislation,  David  A.  Strick- 
ler.  Chairman,  Denver;  A.  J.  Markley,  Denver;  F. 
E.  Rogers,  Denver;  W.  H.  Sharpley,  Denver;  C. 

B.  Dyde,  Greeley;  ^ H.  C.  Dodge,  Steamboat 
Springs;  Carl  Plumb,"  Grand  Junction. 

Auditing  Committee,  Wilbur  T.  Little,  Chair- 
man, Canon  City;  W.  W.  King,  Cripple  Creek;  E. 
Gard  Edwards,  La  Junta. 

Medical  Education,  Chas.  S.  Elder,  Chairman, 
Denver;  C.  N.  Meader,  Denver;  Fritz  Lassen, 
Pueblo. 

To  Co-operate  with  the  State  Pharmacal  Asso- 
ciation, E.  W.  Collins,  Denver;  Aubrey  Williams, 
Denver;  F.  W.  Kenney,  Denver. 

First  Aid,  J.  W.  Amesse,  Chairman,  Denver; 
Henry  Sewall,  Denver;  Cuthbert  Powell. 

Constituent  Societies  and  Times  of  Meeting 
and  Secretaries. 

Boulder  County,  every  Thursday;  C.  L.  La  Rue, 
Boulder. 


Crowley  County,  second  Tuesday  of  each 
month;  E.  O.  McCleary,  Ordway. 

Delta  County,  last  Friday  of  each  month;  A,  F. 
Erich,  Paonia. 

Denver  County,  first  and  third  Tuesday  of  each 
month;  R.  G.  Smith,  Denver. 

El  Paso  County,  second  Wednesday  of  each 
month;  J.  R.  Stewart,  Colorado  Springs. 

Fremont  County,  fourth  Monday  of  January, 
March,  May,  July,  September  and  November;  K 

C.  Adkinson,  Florence. 

Garfield  County,  second  Thursday  of  each 
month;  W.  W.  Frank,  Glenwood  Springs. 

Huerfano  County,  P.  G.  Mathews,  Walsenburg. 

Lake  County,  first  and  third  Thursday  of  each 
month;  R.  J.  McDonald,  Leadville. 

Larimer  County,  first  Wednesday  of  each 
month;  C.  C.  Taylor,  Fort  Collins. 

Las  Animas  County,  first  Friday  of  each  month; 
C.  O.  McClure,  Starkville. 

Mesa  County,  first  Tuesday  of  each  month; 
R.  B.  Harrington,  Grand  Junction. 

Montrose  County,  first  Thursday  of  each 
month;  H.  H.  Meredith,  Montrose. 

Morgan  County,  E.  B.  Evans,  Fort  Morgan. 

Northeast  Colorado;  N.  Eugenia  Barney,  Ster- 
ling. 

Otero  County,  second  Tuesday  of  each  month; 
R.  S.  Johnson,  La  Junta. 

Prowers  County,  first  Tuesday  of  each  quarter, 
L.  E.  Likes,  Lamar. 

Pueblo  County,  first  and  third  Tuesday  of  each 
month;  W.  F.  Rich,  Pueblo. 

Routt  County;  E.  L.  Morrow,  Oak  Creek. 

San  Juan  County;  R.  C.  O’Halloran,  Silverton. 

San  Luis  Valley;  Chas.  Trueblood,  Monte  Vista. 

Teller  County;  W.  A.  Schoen,  Victor. 

Tri-County;  C.  W.  Merrill,  Burlington. 

Weld  County,  first  Monday  of  each  month;  J. 
W.  Lehan,  Greeley. 


The  Denver  Fire  Clay  Co. 

Denver,  Colo. 


Biological  and  Bacteriological 


Laboratory  Supplies. 


Stanolind 


Trade  Uark  Reg  U.  S.  Pat.  Off. 


Liquid 

Paraffin 


(Medium  Heavy) 


Tasteless — OdorleaS' 
Colorless 
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During  Pregnancy 

STANOLIND  Liquid  Paraffin  is  an  admirable  laxative  for  use  during 
pregnancy.  It  produces  no  irritation  of  the  bowel,  has  not  the  slight- 
est disturbing  influence  upon  the  uterus,  and  no  effect  upon  the  fetus. 

The  regular  use  of  Stanolind  Liquid  Paraffin  in  the  later  months  of  preg- 
nancy is  an  effective  means  of  avoiding  some  of  the  serious  dangers  attend- 
ing the  parturient  state  because  of  sluggish  bowel  action. 

Stanolind  Liquid  Paraffin  counteracts  to  a definite  extent  an  unfortunate 
dietetic  effect  on  the  intestine  in  this  manner;  the  concentrated  diet  of 
our  modern  civilized  life  contains  so  little  indigestible  material  that  the 
residue  is  apt  to  form  a pasty  mass  which  tends  to  adhere  to  the  intestinal 
wall.  Stanolind  Liquid  Paraffin  modifies  this  food  residue,  and  thus  tends 
to  render  the  mass  less  adhesive. 

Stanolind  Liquid  Paraffin  is  mechanical  In  action,  lubricating  In  effect.  Its 
suavity  is  one  of  the  reasons  why  increase  of  dose  is  never  needful  cifter 
the  proper  amount  is  once  ascertained. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 


(Indiana) 

72  West  Adams  Street 

CHICAGO,  U.  S.  A. 


It  is  sold  only  under  the 
pharmacopoeal  title  in 
one  pint  original  pack- 
ages under  the  Squibb 
label  and  guarantee. 


E.  R.  SQUIBB  & SONS 

MEDICAL  DEPARTMENT 

NEW  YORK 


It  is  colorless,  odorless  and  tasteless  and  is  the  heaviest  and  the  most  viscous 

mineral  oil  on  the  market. 


It  may  be  administered  in  any  quantities  necessary.  Its  use  does  not  form  a 
habit.  As  it  is  not  absorbed,  it  is  valuable  to  regulate  the  bowels  during 

pregnancy  and  lactation. 


Dr.  Ferguson’s  concise  hanu- 
book  on  Intestinal  Stasis  and 
Constipation  will  be  sent  free 
to  any  physician  on  request. 


America,  itself  an  Institution,  has  been  called  The  Land  of  Institutions. 
American  Physicians  and  Pharmacists  have  reasons  to  feel  proud  of  one  of  these— 

THE  HOUSE  OF  SQUIBB. 

Because  its  founder,  Dr.  Edward  R.  Squibb,  not  only  had  ideals  but  lived  and 
labored  for  them;  and  because,  in  the  words  of  William  Miller  Bartlett,  ‘ The 
House  of  Squibb  stands  today  as  a living  monument  to  the  honor,  integrity, 
zeal,  and  devotion  of  its  founder.” 

The  Squibb  Ideals  have  taken  concrete  form  in  the  Squibb  Products  which  are 
generally  recognized  as  Standards  of  Uniform  Purity  and  Efficiency; 
i.  e.,  General  Excellence  and  Reliability. 

A characteristic  example  of  Squibb  quality  is 

LIQUID  PETROLATUM,  SQUIBB 

Heavy  (Californian) 

the  Mineral  Oil  specially  refined  for  internal  use  under  Squibb  control  by  the 
Standard  Oil  Company  of  California. 

A mineral  oil  in  order  to  insure  satisfactory  lubrication  of  the  alimentary  canal, 
through  mixing  with  the  faeces  and  complete  absorption  of  intestinal  toxins, 
should  be  highly  viscous.  To  be  non-toxic  in  itself,  it  should  be  pure,  and  espe- 
cially, it  should  be  free  from  anthracene  and  its  attendant  bodies.  Squibb’s  Min- 
eral Oil  is  absolutely  pure.  It  contains  no  paraffin,  organic  sulphur  compounds, 
anthracene,  phenanthrene,  crysene,  or  other  undesirable  substances. 


We  invite  comparison 


When  you  administer  a hypodermatic  tablet  solution  you  want 
prompt  action.  You  want  a definite  therapeutic  result. 

If  you  use  a tablet  of  our  manfacture  you  have  assurance  that 
both  objects  will  be  achieved. 

Hypodermatic  Tablets 

P.  D.  & CO. 

are  prepared  from  rigidly  tested  materials — materials  that  are 
guaranteed  as  to  identity,  purity  and  potency. 

Hypodermatic  Tablets,  P.  D.  & Co.,  insure  definite  dosage. 
The  content  of  each  tablet  is  accurately  determined.  The  medica- 
ment is  uniformly  subdivided  by  an  unerring  mechanical  process, 
giving  assurance  that  the  active  component  is  present  in  the 
precise  amount  indicated  by  the  label. 

Hypodermatic  Tablets,  P.  D.  & Co.,  are  freely  soluble.  They 
dissolve  completely  in  lukewarm  water  in  a very  few  seconds. 

Hypodermatic  Tablets,  P.  D.  & Co.,  are  molded  by  a process 
that  insures  firmness.  They  are  not  liable  to  break  or  crumble  in 
shipping  or  handling. 

Test  our  hypodermatic  tablets  with  those  of  any  other  manu- 
facture. IV e invite  comparison. 

TUBES  OF  25  TABLETS. 

With  a very  few  exceptions  Hypodermatic  Tablets,  P.  D.  & Co.,  are  supplied 
in  tubes  of  25.  Certain  competing  tablets  are  marketed  in  tubes  of  20.  Specify 
*‘P.  D.  & Co.”  on  your  orders.  Get  25  tablets  in  a tube,  not  20. 


Home  OfEces  and  Laboratorie*, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 


50  Years  of  Pharmaceutical  Progress 


Colorado  Medicine 


THE  JOURNAL  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 


Office  oj  Publication,  Metropolitan  Building,  Dennjer,  Colorado 
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STERILE  SOLUTIONS 

For  Intravenous  and  Subcutaneous  Administration 


Our  Metropolitan  Store  and  Laboratory  are  especially  equipped 
to  serve  you.  When  permissible,  solutions  are  sterilized  in  an 
autoclave  by  distilled  water  steam  under  30  pounds  pressure. 
They  are  always  prepared  fresh  and  delivered  ready  for  use. 
We  also  desire  to  call  your  attention  to  Dakin-Carrel  Solution, 
which  we  supply  fresh  and  accurately  standardized. 

Our  complete  line  of  Laboratory  Reagents  and  Microscopic 
Stains  will  he  found  a great  convenience. 


The  Scholtz  Drug  Company 

Ethical  and  Scientific  Pharmacists  Denver,  Colorado 


“Noiirishing  and  Convenient 


for  Medical  Units” 


Malted  Milk 


the 

Original 

To  Physicians  Entering  Army  Service 

Army  and  Navy  physicians  have  prescribed  “Horlick’s”  for  over  a 
cpiarter  of  a century.  They  have  found  it  a worthy  ally.  The  de- 
pendability, .splendid  keeping  qualities  and  compactness  of  the 
ORIGINAL  make  it  a valued  first-aid  in  the  field  emergency  case, 
while  its  easily  digested,  eomplete  food  value  serves  as  a re-enforce- 
ment  to  wounded,  convalescent  and  exhausted  nurse  and  physician. 

Let  “Horlick’s”  serve  inborn  first  line  of  health  defense. 

Horlick’s  Malted  Milk  Company,  Racine,  Wis. 


Haemostatic  Forceps  $11.00  Per  Dozen 

ANY  STYLE  OR  ASSORTED.  Notwithstanding  the  existing  shortage  in  Surgical  Instruments, 
we  are  making  this  most  attractive  offer  on  standard  pattern  Haemostatic  Forceps  of  guar- 
anteed quality.  The  prices  we  offer  are  good  for  a limited  period  only. 


3X2122G 

Ochsner’s  straight 
Haemostatic  For- 
ceps, round  shank, 
screw  lock,  6 inch. 


3X2218A 

Kelly’s  curved  for- 
ceps, 5%  inches, 
lock. 


3X2217A  Same, 
straight. 


$1.10 

per  Pair 

$11.00 

per  Dozen 


3X2122B 

Providence  Hospi 
tal  pattern,  round 
shanks,  6 inch. 


3X2122A 
Ochsner’s  Haemo- 
stats,  round 
shanks,  6 inch. 


PATRONIZE  OUR  ADVERTISERS 


MOUNT  AIRY  SANATORIUM 

DENVER,  COLORADO.  Established  1903  by  Dr.  J.  Elvin  Courtney. 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  Received. 

For  Information  apply  to  the  Sanatorium,  East  Twelfth  Avenue  and  Clermont  Street. 

TELEPHONE  YORK  849. 
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FOR  INFANTS 

prepared  for  use  as  a valuable 
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Mead  johnson  a co. 

Evansville,  Ind..  U.  S.  A. 
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An  Efficient  Carbohydrate 

Is  why  nearly  all  pediatrists  prescribe  Mead’s 

Dextri-Maltose  in  formulae  for 

INFANT  FEEDING 

Let  us  send  you  samples  and  literature  fully  describing 
the  simplicity  of  using  Dextri-Maltose  in  any  milk  mix- 
ture in  the  same  proportion  as  milk  or  cane  sugar,  but 
with  better  results. 


MEAD  JOHNSON  & CO.,  Evansville,  Ind. 


Build  Up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


APPLICATIONS  FOR  THE  MEDICAL  RESERVE 
CORPS. 


The  Surgeon  General’s  Office  has  appealed  to 
the  medical  press  of  this  country  to  aid  in  secur- 
ing the  necessary  quota  of  physicians  for  the 
great  army  now  in  course  of  organization. 


Application  for  Appointment  in  the  Medical 
Reserve  Corps,  U.  S.  Army. 


191.  .. 

To  the  Surgeon  General,  U.  S.  Army, 

Washington,  D.  C. 

Sir; — I hereby  make  application  to  be  examined 
for  appointment  in  the  Medical  Reserve  Corps, 
U.  S.  Army,  and  inclose  testimonials  as  to  my 
character  and  habits.* 

I certify  that  to  tne  best  of  my  knowledge  and 
belief  I am  laboring  under  no  mental  or  physical 
infirmity  or  disability  which  can  interfere  with 
the  efficient  discharge  of  any  duty  which  may  be 
required  of  me  if  appointed  in  the  Medical  Re- 
serve Corps,  U.  S.  Army,  and  that  the  answers 
given  to  the  interrogatories  below  are  true  and 
correct  in  every  respect. 

I furthermore  state  my  willingness  to  proceed 
to  such  point  for  examination  as  may  be  desig- 
nated by  the  Surgeon  General,  with  the  under- 
standing that  the  journey  entailed  thereby  must 
be  made  at  my  own  expense. 

Interrogatories. 

1.  What  is  your  name  in  full  (including  your 
full  middle  name)  ? 

2.  What  was  the  date  of  your  birth? 

3.  Where  were  you  born?  (Give  state  and  city 
or  county;  if  foreign  borti,  give  country.) 

4.  When  and  where  were  you  naturalized?  (For 
applicants  of  alien  birth  only.) 

5.  Are  you  married  or  single? 

6.  Have  you  any  minor  children;  if  so,  how 
many? 

7.  What  is  your  height,  in  inches? 

8.  Your  weight,  in  pounds? 

9.  Give  the  nature  and  dates  of  all  serious 
sicknesses  and  injuries  which  you  have  suffered. 

10.  If  either  parent  or  brother  or  sister  has 
died,  state  cause  and  age  in  each  case. 

11.  Do  you  use  intoxicating  liquors  or  narcot- 
ics; if  so,  to  what  extent? 

12.  Have  you  found  your  health  or  habits  to 
interfere  with  your  success  in  civil  life? 

13.  What  academy,  high  school,  college,  or  uni- 
versity have  you  attended?  State  periods  of  at- 
tendance from  year  to  year,  and  whether  you 
were  graduated,  giving  date  or  dates  of  gradua- 
tion ? 

14.  Name  any  other  educational  advantages  you 
have  had,  such  as  private  tuition,  foreign  travel, 
etc. 

15.  Give  all  literary  or  scientific  degrees  you 
have  taken,  if  any,  names  of  institutions  granting 
them,  and  dates. 

16.  With  what  ancient  or  modern  languages  or 
branches  of  science  are  you  acquainted? 

17.  How  many  courses  of  lectures  have  j'ou  at- 
tended? Names  of  colleges  and  dates. 

18.  When  and  where  were  you  graduated  in 
medicine? 

19.  Have  you  been  before  a state  examining 

^Testimonials  as  to  character  and  habits  from 
at  least  two  reputable  persons  must  accompany 
this  application.  Political  recommendations  are 
not  necessary. 


board?  If  so,  state  when,  where  and  with  what 
result.-)- 

20.  Are  you  a member  of  any  state  medical 
society?  If  so,  give  its  name. 

21.  Have  you  had  service  in  a hospital?  If  so, 
state  where  and  in  what  capacity,  giving  inclus- 
ive dates  of  each  kind  of  service. 

22.  What  clinical  experience  have  you  had  in 
dispensary  or  private  practice? 

23.  Have  you  paid  particular  attention  to  any 
specialty  in  medicine;  if  so,  what  branch? 

24.  What  opportunities  for  instruction  or  prac- 
tice in  operative  surgery  have  you  had? 

25.  Have  you  previously  been  an  applicant  for 
entry  into  the  United  States  service?  If  so,  state 
when,  where,  and  with  what  result  (if  rejected, 
state  why). 

26.  Are  you  a member  of  the  organized  militia? 
If  so,  state  with  what  organization  and  in  what 
capacity. 

27.  Have  you  been  in  the  military  or  naval 
service  of  the  United  States  as  cadet  or  other- 
wise? If  so,  give  inclusive  dates  of  service  with 
each  organization,  designating  it. 

28.  What  occupation,  if  any,  have  you  followed, 
other  than  that  of  student  or  practitioner? 

29.  What  is  your  present  postoffice  address? 

30.  What  is  your  permanent  residence? 

31.  (Signature  of  Applicant) 


32.  The  correctness  of  all  the  statements  made 
above  was  subscribed  and  sworn  to  by  the  appli- 
cant before  me  this. . . .day  of 191. . . 


fThis  application  must  be  accompanied  by  a cer- 
tificate from  the  proper  official  that  the  appli- 
cant is  duly  registered  to  practice  medicine  in 
the  state  in  which  he  resides. 


Infection,  Accident,  Disability 

f As  3.  physician  you  are  exposed  to  un- 
usual and  peculiar  dangers. 

As  a surgeon  3'ou  have  noted  the  fre- 
quency of  unavoidable  accidents. 

Why  not  be  protected  ? 

Physicians'  Casualty  Assn. 

of  AMERICA 

(Home  Office,  Omaha,  Nebraska) 

is  an  organization  which  now  includes  over 
6000  physicians  as  members — no  office  extrava- 
gances, no  agents’  commissions  — our  policy- 
holders receive  the  benefit  of  saving  effected  by 
direct  insurance. 

Over  $100,000  paid  for  claims  in  1915  of 
which  over  $30,000  was  for  accidental 
deaths. 

Application  blank  and  literature  sent  on  re- 
quest to  the  home  office. 

The  Physicians’  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  Circular  free, 

OFFICERS:— D.  C.  BRYANT.  M.D..  Pres..  D.  A.  FOOTE, 
M.D..  Vice-Pies..  E.  E.  ELLIOTT,  Sec’y-Tre.s. 
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Wheat 

Steam  Exploded 

Puffed  Wheat  is  whole 
wheat,  in  which  each  food 
cell  is  blasted  by  steam  ex- 
plosion. In  Prof. Anderson’s 
process,  over  100  million 
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every  kernel. 

The  grains  are  puffed  to 
bubbles,  eight  times  normal 
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Thus  whole  grains  are 
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Toxicologic  Analyses 
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AN  ANNOUNCEMENT 


The  National  Pathological  Laboratories 

announce  the  establishment  of  a complete  laboratory  at 

ST.  LOUIS 


equal  in  capacity  and  facilities  to  those  laboratories  at  Chicago  and  New  York.  We  present 
Dr.  Ralph  L.  Thompson  as  the  director  of  this  new  laboratory,  whose  reputation  is  in  itself 
a reliable  guarantee  as  to  the  accurate  pathological  service  now  available  at  this  point. 


WASSERMANN  TEST,  Blood  or 
Spinal  Fluid $5.00 

We  do  the  classical  test.  Any  of  the  vari- 
ous modifications  will  be  made  upon  re- 
quest without  additional  charge.  Sterile 
container,  complete  with  needle,  for  taking 
this  specimen  sent  gratis  upon  request. 

EXAMINATION  OF  PATHOLOG- 
ICAL TISSUE  - - - - $5.00 

Slides  of  section  sent  upon  request. 


AUTOGENOUS  VACCINES  $5.00 

Pyorrhea  Hay  Fever 

Asthma  Otitis  Media 

Throat  Infections  Endocarditis 
Sinus  Infections  Skin  Infections 

Bladder  and  Urethral  Infections 
Cultures  are  made  both  aerobically  and  an- 
aerobically. 

MERCURIAL  (GREY)  OIL  $1.50 

SEND  FOR  FEE  LIST.  Sterile  containers  for 
the  collection  of  all  specimens,  with  direc- 
tions, sent  gratis  upon  request. 


NATIONAL  PATHOLOGICAL  LABORATORIES,  Inc 

CHICAGO  NEW  YORK  ST.  LOUIS 

5 South  Wabash  Avenue  18  East  41st  Street  4481  Olive  St.,  Cor.  Taylor 


Weaning  Time 

It  is  advisable  to  wean  an  infant  before  the  onset  of  very  hot  weather.  As 
an  alternate  food  tvith  breast  milk,  or  as  a complete  substitute  for  moth- 
er’s milk  at  weaning  time, 
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is  especially  valuable.  It  is  a clean,  safe  and  dependable  product  upon 
which  during  the  past  60  years  thousands  of  infants  have  been  successfully 
reared. 

Samples,  Analysis,  Feeding  Charts,  in  any  language,  and 
our  52-page  book  “Baby’s  Welfare,”  mailed  upon  request. 
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THE  COLORADO  SPRINGS  MEETING. 


The  Colorado 'State  Medical  Society  will 
hold  its  annual  meeting  at  Colorado  Springs 
on  Tuesday,  Wednesday  and  Thursday,  Sep- 
tember 25,  26,  and  27.  Since  the  place  and 
date  of  this  meeting  were  arranged,  import- 
ant things  have  hapiieijed  in  the  national 
life ; and  more  important  ones  are  to  follow. 
From  the  meeting  at  Colorado  Springs  will 
he  missed  the  familiar  faces  of  some  who 
have  already  crossed  the  ocean  to  serve 
their  country  in  the  greatest  war  the  world 
has  ever  seen — let  us  hope  the  greatest  the 
world  will  ever  see.  Others  will  attend  the 
meeting  who  a few  days,  weeks,  or  months 
later  may  be  ordered  to  Europe  or  Asia  or 
to  remote  points  of  this  continent.  The  spirit 
of  unrest  which  is  in  the  air  will  unques- 
tionably pervade  what  would  commonly  be 
a pleasant  social  and  scientific  reunion  of 
men  and  women  of  kindred  pursuits.  In 
time  of  war  it  is  difficult  to  maintain  with 
steadfast  purpose  those  efforts  of  study  and 
inve.stigation  which  make  for  progress  in  a 
non-militant  civilization.  Let  us,  however, 
do  our  best  to  remember  that  the  medical 
problems  of  civil  life  will  be  just  as  signifi- 
cant in  Avar  as  in  peace. 

Dr.  A.  C.  Magruder,  president-elect  of  the 
Colorado  State  Medical  Society,  has  recently 
gone  to  Fort  Russell,  Wyoming,  as  a captain 
in  the  Medical  Officers’  Reser\'e  Corps. 
Colorado  Springs  has  been  second  probably 
to  no  other  city  of  its  size  in  the  enthusiasm 
with  AAdiich  its  medical  men  have  responded 
to  the  national  call.  Apart  from  these  facts, 
the  social  side  of  the  September  meeting  may 


someAvhat  naturally  be  on  a slightly  quieter 
scale  than  that  of  normal  years.  Neverthe- 
less there  is  no  better  place  for  havdiig  a 
healthy  good  time  than  the  famous  city  at 
the  foot  of  Pike’s  Peak.  The  scientific  pro- 
gram, most  of  which  is  shoAvn  in  the  ab- 
stracts of  papers  published  in  this  is.sue,  is 
of  a very  promising  character;  and  it  is 
hoped  that  any  of  the  prospective  essayists 
AAdio  may  be  unable  to  appear  personally  on 
account  of  military  duties  will  arrange  to 
have  their  papers  read  by  proxy. 

The  Society  is  fortunate  in  having  as 
guest  of  honor,  to  deliver  the  “surgical”  ad- 
dress, the  president-elect  of  the  American 
Medical  Association,  Dr.  Arthur  Dean  Be- 
van,  Avhile  Dr.  Christoiiher  Graham  of  the 
Mayo  Clinic  will  be  tbe  other  guest  of  honor 
and  Avill  deliver  the  address  on  “Medicine”. 
Pour  of  our  neighboring  states  have  iirorn- 
ised  to  send  fraternal  delegates,  namely,  Ne- 
braska, New  Mexico,  Texas  and  Utah. 


MEDICAL  OFFICERS  FOR  THE  ARMY. 


The  profession  begins  to  realize  the  mag- 
nitude, as  Avell  as  the  necessity  and  impor- 
tance, of  the  task  imposed  by  a Avar  Avith- 
out  a parallel,  and  in  Avhich  our  country  is 
destined  to  play  a great  part. 

For  the  army  noAv  being  organized  not 
more  than  half  the  doctors  needed  to  date 
have  been  commissioned.  About  tAventy 
per  cent,  of  the  licensed  physicians  of  this 
country  Avill  be  required  for  serAuce.  Colo- 
rado is  far  behind  in  its  quota.  Not  more 
than  seventy-five  haA^e  received  commis- 
sions, although  applications  are  noAV  going 
foi’Avard  daily. 

A good  many  physicians  in  every  state 
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have  sought  commissions,  and  have  received 
and  held  them  indefinitely  without  accept- 
ing them  by  signing  and  returning  to  the 
Adjutant  General  of  the  army  the  oath  of 
office,  Avithout  which  no  commission  is  ef- 
fective. If  these  men  would  disjilay  as  mncli 
promjititnde  and  courage  in  applying  these 
intended  honors  to  the  service  of  the  eonn- 
try,  as  in  exhibiting  them  as  compliments  to 
their  patriotism  and  importance,  their  mean- 
ing and  significance  would  carry  more 
merit  and  value.  In  this  connection,  I may 
be  permitted  to  call  attention  to  an  editor- 
ial in  the  Journal  of  the  American  Medical 
Association  of  July  28th,  page  289^  bearing 
on  this  subject. 

About  tAventy  thousand  physicians  are 
subject  to  the  draft.  Tlie  Surgeon  General 
has  notified  General  CroAvder  that  all  Avho 
aie  accepted  aauII  be  gi\'en  commissions  as 
medical  officers. 

Medical  students  Avill  doubtless  be  per- 
mitted to  complete  their  course  of  .study, 
either  by  furlough  or  through  a bill  uoav  be- 
fore the  Congress. 

A large  number  of  specialists  in  labora- 
tory Avork  in  skin  and  venereal  diseases  are 
Avanted  at  once  for  the  cantonments,  and 
one  thousand  physicians  are  required  for 
eacli  of  the  forts,  Ben  Harrison,  Riley  and 
Oglethorpe. 

The  State  Medical  Committee  on  National 
Defense  is  anxious  to  render  every  possible 
service  to  tlie  profession  of  the  state  in  this 
emergency.  We  desire  to  ascertain  the  per- 
sonal feeling  and  Avishes  of  every  physician 
in  the  state.  We  are  expected  to  co-operate 
with  every  government  agency  in  securing 
an  adequate  number  of  capable  and  reput- 
al)le  pliysicians  for  the  service  of  the  govern- 
ment, and  in  tliis  endeavor  Ave  feel  confident 
of  receiving  the  patriotic  good-Avill  and  as- 
sistance of  every  Avorthy  physician  in  the 
state. 

W.  W.  GRANT, 

Chairman  State  Medical  Committee  on  Na- 
tional Defense. 


MORTALITY  FROM  MEASLES  AND 
WHOOPING  COUGH. 


There  is  unfortunately  an  impression 
among  a great  many  of  the  laity,  and  also  it 
must  be  admitted  among  some  physicians, 
that  pertussis  and  measles  are  trivial  dis- 
eases, Avith  regard  to  the  dis.semination  of 
Avhich  no  particular  care  is  necessary.  It  is 
true  that  the  actual  percentage  of  eases 
t^yiiig’  directly  from  either  of  these  diseases 
is  small.  NeA'ertheless,  according  to  statis- 
tics placed  by  Yeeder  (Archives  of  Pediat- 
rics, A'olume  34,  page  321)  before  the  section 
on  pediatries  at  the  seventh  annual  meeting 
of  the  American  Association  for  Study  and 
PreA'ention  of  Infant  ^Mortality,  over  nine 
thousand  children  die  every  year  from  each 
of  these  diseases  in  the  United  States.  Ac- 
cording to  Crum,  measles  and  AAdiooping 
cough  are  each  responsible  for  about  1 per 
cent  of  all  the  deaths  in  the  temperate  zone. 
OA'er  one-half  of  the  deaths  from  Avhooping 
cough  occur  in  infants  under  one  year,  and 
OA'er  three-quarters  under  tAvo  years.  From 
measles  nearly  one-quarter  of  the  deaths  oc- 
cur in  the  first  year  of  life,  and  OA'er  one-half 
of  the  deaths  in  infants  under  tAvo  years. 
Mea.sles  is  perhaps  the  most  higlih^  infectious 
of  the  communicable  diseases,  80  or  more  per 
cent  of  those  susceptible  liaA’ing  acquired  the 
disease  in  certain  epidemics.  Although  the 
death  rate  as  a AAdiole,  and  for  such  diseases 
as  tuberculosis,  diphtjieria,  diarrhea  and  en- 
teritis under  tAA'o  years,  and  typhoid  fever 
shoAv  a decrease  in  the  registration  area  dur- 
ing the  past  fifteen  year.s,  that  for  measles 
and  Avhooping  cough  has  remained  prac- 
tically the  same. 

“The  older  the  child  the  loAver  the  case 
fatality  rate.  The  Avidespread  impi'ession 
among  the  laity  that  it  is  a good  thing  to 
have  these  common  infections  of  childhood 
early  and  get  them  oA’er  Avith  is  erroneous. 
The  longer  they  can  be  Avarded  off,  so  much 
less  the  chance  of  fatal  or  damaging  compli- 
cations.” 


AUGUST,  1917 


209 


COUCHING  FOR  CATARACT. 


A study  of  the  history  of  medicine  fre- 
quently impels  us  to  reconstruct  a belief  that 
almost  nothing  worth  while  in  medicine  or 
surgery  had  been  done  until  within  the  past 
century  or  two.  In  spite  of  our  tremendous 
admiration  for  the  ]>eriod  of  anesthesia,  bac- 
teriology, and  antisepsis,  we  must  admit  that 
in  the  healing  art  as  Avell  as  in  other  depart- 
ments of  human  endeavor  the  ingenuity  of 
man  has  been  busy  from  the  dawn  of  civiliza- 
tion in  solving  difficult  problems. 

From  the  obscure  past  of  the  Indian  priest- 
hood and  the  first  awakenings  of  surgical 
skill  on  the  plains  of  Egypt,  blindness  from 
cataract  had  been  combated  ‘iir  countless 
thousands  by  the  operation  of  couching ; and 
through  all  the  ages  this  operation  had  re- 
mained the  sole  resort  of  the  surgeon,  wheth- 
er Grecian,  Roman,  Arab,  Indian,  Chinese,  or 
modern  European,  iintil  the  watchful  brain 
of  Daviel  about  the  middle  of  the  eighteenth 
century  discovered  the  possibility  of  extrac- 
tion through  an  incision  in  the  cornea,  much 
as  we  have  it  today. 

In  the  operation  of  couching  the  crystal- 
line lens  was  displaced  from  its  position 
behind  the  pupil.  Two  distinct  operations 
were  performed.  In  one  the  lens  was  at- 
tacked through  the  anterior  chamber  of  the 
eye  and  in  the  other  the  entering  incision 
was  placed  behind  the  ciliary  body.  In  the 
latter  operation  two  instruments  were  used, 
and  a deliberate  attempt  was  made  to  break 
down  the  suspensory  ligament  of  the  lens 
before  its  dislocation  Avas  undertaken.  The 
operation  has  been  described  in  detail  by  va- 
rious Avriters,  one  of  the  earliest  accounts 
being  that  given  by  the  Roman  surgeon  Cel- 
sus  at  the  A^ery  beginning  of  the  Christian 
era.  Lieutenant  Robert  Henry  Elliot,  late 
of  the  Indian  Medical  Service,  has  sti;died 
the  methods  of  the  Indian  coucher  for  over 
twenty  years,  and  has  collected  and  com- 
piled records  of  seven  hundred  and  eighty 
eases  of  couching.  He  has  also  been  able  to 
obtain  fifty-four  eyeballs  on  Avhich  the  opera- 
tion had  been  performed,  and  this  collection 
he  recently  presented  to  the  museiim  of  the 
Royal  College  of  Surgeons  of  England.  In 
his  Hunterian  lectures  on  the  couching  opera- 


tion for  catai-aet  (British  Journal  of  Oph- 
thalmology, Volume  1,  Page  267),  he  gives 
an  account  of  the  I'esults  obtained  by  the 
native  operators,  according  to  his  i)ersonal 
experience. 

Only  21.64  per  cent  of  the  operations  yield- 
ed a visual  acuity  of  one-tenth  or  better  ;tliis 
poor  percentage  being  attributed  by  Elliot 
to  the  dirty  methods  of  the  operators  and  the 
crudity  of  the  instruments  employed.  “It 
is  estimated  that  the  coucher  loses  60  per 
cent  of  eyes  Avhieh  might  reasonably  be 
saved  by  better  and  cleaner  methods  of  oper- 
ating for  cataract.  The  principal  causes  of 
failure  are,  in  order  of  frequency,  iridocycli- 
tis, glaucoma,  and  imperfect  dislocation.”  It 
must  be  remembered  that  in  any  form  of  this 
operation  the  cataract  is  not  removed  from 
the  eye  as  in  the  modern  operation,  but  re- 
mains as  a foreign  body  either  in  the  vitreous 
humor  or  in  the  anterior  chamber. 

Several  years  ago  an  intere.sting  account  of 
a couching  operation  Avas  given  by  an  eye 
Avitness,  a native  Indian  surgeon  of  modern 
training  by  the  name  of  Ekamabram.  Two 
instruments  Avere  used,  a sort  of  steel  vacci- 
nating lancet  and  a copper  probe,  aroiAiid 
both  of  Avhich  Avas  Avrapped  dirty  cotton  to 
Avithin  a short  distance  of  the  point.  The 
cotton  served  the  purpose  of  a stop.  The 
operator,  Avho  had  refused  to  sterilize  his 
hands  and  instruments,  faced  the  patient, 
and  told  her  to  look  toAvard  the  side  aAvay 
from  the  cataract.  With  his  thumb  nail  he 
marked  out  over  the  sclerotic,  at  a distance 
of  about  tAvelve  mm.  from  the  cornea,  the 
point  at  Avhich  his  instruments  Avere  to  enter. 
Tellling  the  patient  that  he  Avas  going  to 
apply  some  medicine,  a portion  of  a paste 
AA'hich  he  had  prepared  Avas  taken  up  on  the 
tip  of  the  cotton  Avound  lancet  and  the  lancet 
plunged  into  the  eye.  He  next  inserted  the 
copper  probe  into  the  piincture  about  as  far 
as  the  stop  and,  Avith  a circular  motion  of  the 
tip  on  the  puncture  as  a fulcrum,  tore  the 
suspensory  ligament,  after  Avhich  Avith  a gen- 
tle doAviiAvard  stroke  the  lens  Avas  depressed. 
The  eye  Avas  dressed  Avith  an  irritant  paste, 
and  Avith  a dirty  Avet  cloth.  The  group  of 
itinerant  operators  left  the  village  on  the 
evening  of  the  day  folloAving  the  operation. 
By  the  next  morning  the  eye  had  developed 
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a severe  septic  iridocyclitis.  The  operators- 
who  are  kiio\vii  as  Yydiaiis,  come  from  a vil- 
lage of  about  thirty  families,  who  are  also 
agriculturists. 

In  the  great  majority  of  the  eyeballs  ex- 
amined by  Elliot,  the  vitreous  body  con- 
tained inflammatory  material,  with  various 
associated  changes  in  the  retina,  iris,  and 
ciliary  body.  Detachment  of  the  retina  had 
occurred  in  over  70  per  cent  of  the  globes, 
the  cause  of  detachment  in  the  immense  ma- 
jority of  cases  being  contraction  of  the  exu 
date  which  occupied  the  vitreous  cavity. 
Glaucoma  had  probably  occurred  in  about  60 
per  cent  of  the  cases. 

GLASS  HOUSES— A BOOMERANG. 


A short  time  ago  a western  medical  pub- 
lication emanating  partly  from  Denver  and 
partly  from  Nevada,  and  to  which  a few 
members  of  the  Colorado  State  Medical  So- 
ciety still  lend  their  names,  “took  a tum- 
ble” out  of  the  standards  of  the  American 
IMedical  Association,  inviting  investigation 
of  its  own  jiatent  medicine  pages.  On  page 
one  hundred  and  thirty-nine  of  the  Journal 
of  the  American  Medical  Association  for 
July  14th,  1917,  appears  an  analysis  of  the 
advertising  of  “Triner’s  American  Elixir  of 
Bitter  Wine”.  According  to  the  circular  is- 
sued by  the  proprietors  of  this  preparation, 
it  consists  of  two  principal  ingredients,  red 
wine  and  medicinal  lierbs.  Its  alcoholic  con- 
tent is  from  sixteen  to  eighteen  percent  by 
volume.  Says  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.:  “The  composi- 
tion of  this  ‘wine’ — some  bitter  drugs,  a lax- 
ative and  a tannin-containing  constipating 
red  wine — and  advertising  propaganda  all 
tends  to  the  continued  use  of  this  alcoholic 
stimulant  and  thus  to  the  unconscious  for- 
mation of  a desire  for  alcoholic  stimula- 
tion.” In  tlie  circumstances  it  is  not  sur- 
jirising  to  read  that  the  li.st  of  medical  jour- 
nals wliicli  carried  advertisements  of  the 
Triner  prejiaration  during  1917  includes  the 
one  referred  to  at  tlie  beginning  of 
tliis  comment.  It  may  perhaps  be  sug- 
gested tliat  tliose  who  live  in  glass 
houses  are  likely  to  find  that  the  .stones 
tliey  tlirow  take  on  tlie  peculiar  property  of 
tlie  boomerang. 


ABSTRACTS  OF  PAPERS. 


To  Be  Read  at  Forty-Seventh  Annual  Meeting  of 
the  Colorado  State  Medical  Society,  in  Colorado 
Springs,  Colo.,  Sept.  25th,  26th  and  27th,  1917. 

NOTE. — The  abstracts  given  below  are  those 
which  are  available  at  the  time  of  going  to  press 
with  the  August  number  of  Colorado  Medicine,  as 
furnished  by  the  Secretary  of  the  State  Society. 
The  titles  and  abstracts  here  given  are  arranged 
in  alphabetical  order  of  the  authors’  names. 

CONSIDERATION  OF  THE  UNUSUAL  COMPLI- 
CATIONS OF  MEASLES. 

J.  W.  Amesse,  M.D.,  Denver. 

Observers  agree  that  practically  every 
severe  case  of  measles  presents  some  com- 
plication. These  are  ordinarily  confined  to 
the  respiratory  tract,  but  occasionally  re- 
mote and  most  unexpected  manifestations 
occur.  Involvement  of  the  nervous  system 
not  infrequent ; gastrointe.stinal  lesions  and 
disturbances  of  the  circulatory  .system  pre- 
sent grave  problems. 

THE  SURGICAL  TREATMENT  OF  ANEMIAS. 
F.  C.  Buchtel,  M.D.,  Denver. 

It  is  impossible  to  draw  accurate  deduc- 
tions as  to  the  value  of  either  medical  or 
surgical  treatment  of  pernicious  anemia. 
Cases  illustrating  this  statement.  Personal 
exiieriences  with  various  methods  of  blood 
transfusion  in  a variety  of  diseases.  Crile’s 
method,  defibrinated  blood  method,  Kimp- 
ton  and  Brown  method,  citrated  blood 
method.  Transfusion  of  blood  often  life- 
saving and  indicated  in  an  increasing  num- 
ber of  diseases.  Which  is  the  most  practical 
method?  Splenectomy  and  its  indications. 

CASES  OF  ESOPHAGOSCOPY  AND  BRONCHO- 
SCOPY. 

T.  E.  Carmody,  M.D.,  Denver. 

History  and  the  Work  of  Killian  Jaekson, 
Ingals,  IMosier  Johnson  and  others.  Devel- 
opment of  Instruments  and  Instrumentation. 
The  Field  of  the  Radiographer.  Report  of 
Cases  and  Exhibition  of  Specimens.  Lantern 
Slides. 


cholecystectomy  versus  cholecyst- 

OTOMY. 

F.  N.  Cochems,  M.D.,  and  A.  J.  Bender,  M.D., 
Salida. 

Cholecystectomy  Indications : Chronic 

cholecystitis;  injuries;  ulcerations;  gan- 
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grcne ; occlusion  of  the  cystic  duct ; jicrsis- 
tent  fistula ; primary  malignancy. 

Advantages : Hastens  convalescence ; 

fewer  adhesions;  increases  recoveries;  di- 
minishes recurrences. 

Disadvantages  : Overlooked  common  duct 
stones  or  stricture ; destroys  specific  func- 
tion. 

Cholecystotomy  Indications:  Acute  cho- 
lecystitis; stones  in  the  hepatic  and  com- 
mon ducts ; acute  pancreatitis ; gall-stones 
accidentally  discovered. 


CARREL  AND  DAKIN  SOLUTION  AND  ITS 
APPLICATION. 

R.  W.  Corwin,  M.D.,  Pueblo. 

Carrel  and  his  hospital  work.  Dakin — 
his  soliition  as  used  t>y  Dr.  Carrel  at  the 
French  Military  Hospital,  Compiegne, 
France.  Effect  of  solution  on  tissues  and 
germs.  Results. 


THE  SPINAL  FLUID  IN  DIAGNOSIS  AND  TREAT- 
MENT FROM  THE  STANDPOINT  OF  THE 
GENERAL  PRACTITIONER. 

F.  H.  Crail,  M.D.  (Fraternal  Delegate), 

East  Las  Vegas,  New  Mexico. 


DISEASES  OF  THE  CHEST:  CLINICAL  CASES. 

Charles  D.  Giese,  M.D.,  Colorado  Springs. 

John  B.  Crouch,  M.D.,  Woodmen. 

1.  Cases  illustrating  the  rarer  types  of  tu- 
berculosis. 

2.  Nontuberculous  cases  with  the  chest 
conditions  easily  mistaken  for  tuberculosis. 

3.  Demonstration  of  pathologic  specimens 
with  case  histories. 


SHOULD  GENERAL  PRACTITIONERS  REFER 
PATIENTS  TO  OPTICIANS? 

W.  H.  Crisp,  M.D.,  Denver, 

This  is  sometimes  done  for  economy. 
Opticians  are  seldom  good  refractionists ; 
cannot  legally  use  cycloplegics ; not  quali- 
fied to  diagnose  diseased  conditions  in  the 
eye.  It  is  therefore  often  actually  more  ex- 
pensive to  patients,  and  may  prove  danger- 
ous, to  send  them  to  opticians  for  expert 
advice.  ' 


DIGITALIS  THERAPY. 

LeRoy  Crummer,  M.D.  (Fraternal  Delegate), 
Omaha,  Nebraska. 


LYMPHOCYTES  AND  THEIR  RELATIONS  TO 
RESISTANCE  IN  TUBERCULOSIS. 

E.  D.  Downing,  M.D.,  Woodmen. 

Short  review  of  the  literature.  Rei)ort  of 
hlood  counts  on  one  hundred  and  fifty  pa- 
tients at  Woodmen,  showing  the- fluctuation 
of  the  lymphocyte  count  witli  the  progress 
of  the  disease.  Experiments  performed  to 
increase  lymphocytes  in  laboratory  animals. 


INTERNAL  JUGULAR  RESECTION  OPERATION 
FOR  LATERAL  SINUS-  THROMBOSIS,  FOL- 
LOWING RADICAL  MASTOID  OPER- 
ATION. RECOVERY. 

Thomas  J.  Gallaher,  M.  D.,  Denver. 
Infection  of  the  lateral  and  sigmoid  sin- 
uses and  jugular  bulb  are  caused  by  direct 
contact  with  diseased  bone  or  presence  of 
l)us.  Primary  jugular  bulb  infection  is 
common  in  childi*en.  Perisinus  abscess  is 
possible  of  diagnosis  and  is  discovered 
during  operation.  Involvement  of  outer 
coat  of  vein  may  show  no  symptoms,  but 
clot  results  when  intima  is  affected,  giving 
definite  symptoms.  Obstructing  clot  usual- 
ly septic  while  parietal  clot  may  be  septic 
or  non-septic.  Granulations  upon  sinus  Avail 
must  be  regarded  as  protective  and  removal 
of  infected  bone  indicated,  but  sinus  should 
not  be  opened  or  punctured  in  this  condition. 
Usual  symptoms  indicating  opening  sinus. 
Blood  manifestations.  Surgical  treatment 
of  sinus.  Indications  for  jugular  resection. 
Operation  and  dangers.  Resection  versus 
ligation.  Danger  in  i;se  of  curette  in  A-ein. 
Treatment  of  jugular  bulb  and  stump  in 
neck.  Report  and  exhibition  of  case. 


A FEW  DIFFICULTIES  IN  THE  ADMINISTRA- 
TION OF  ETHER. 

D.  E.  Hoag,  M.D.,  Pueblo. 

Reports  shoAv  ether  to  be  the  anesthetic  of 
choice  as  to  safety.  Getting  the  patient’s 
confidence.  The  use  of  preliminary  medica- 
tion. Patients  should,  not  be  moved  after 
anesthetic  has  been  started.  Respiratory  an- 
esthesia. HeAvitt’s  conclusions. 

IMAGINATION  IN  MEDICINE. 

John  Inglis,  M.D.,  Denver. 

Definition — What  is  imagination?  The 
material  making  up  imagination.  The  dif- 
ferent kinds  of  imagination — passiA’e,  scien- 
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tific  and  artistic.  The  laws  governing  imag- 
ination and  its  relation  to  fancy.  Disease 
and  imagination.  The  practice  of  medicine 
and  popular  imagination. 

THE  CAUSES  OF  IRITIS  AND  ALLIED 
INFLAMMATIONS. 

Edward  Jackson,  M.D.,  Denver. 

Treatment  of  these  inflammations  depends 
on  knowing  the  cause,  which  is  almost  al- 
M’ays  some  condition  outside  of  the  eye.  Re- 
cent studies  show  that  rheumatism  jirac- 
tieally  never  causes  iritis ; focal  infection 
takes  its  place.  Syphilis  is  less  important 
than  was  formerlj"  supposed.  Tuberculosis 
and  chronic  gonorrhea  are  now  recognized 
as  causes. 

MAKING  CRIPPLES  SELF-SUSTAINING. 

R.  S.  Joyce,  M.D.  (Fraternal  Delegate), 
Ogden,  Utah. 

THE  DIAGNOSTIC  AND  PROGNOSTIC  VALUE 
OF  ALBUMINURIA. 

W.  T.  Little,  M.D.,  Canon  City. 

Albuminuria  is  a symptom  frequently 
met  with  during  the  period  of  adolescence. 
It  is  often  intermittent  and  unaccompanied 
by  other  signs  of  renal  diseases.  A truly 
functional  albuminuria,  without  structural 
change  in  the  glomerular  cells,  is  probably 
rare.  This  condition  is,  I believe,  always 
toxic  in  origin.  A majority  of  the  eases 
either  recover  or  remain  stationary  so  far  as 
the  kidneys  are  concerned,  but  the  mortality 
rate  of  this  class  of  individuals  is  high, 
showing  a greater  incidence  to  other  dis- 
eases. 

SURGICAL  TREATMENT  OF  CIRRHOSIS  OF 
THE  LIVER. 

C.  B.  Lyman,  M.D.,  Denver. 

Palhology  and  physiology  of  the  disease 
in  as  far  as  it  beais  upon  the  subject  of 
ojierativc  treatment.  History  of  the  surgical 
work  done.  ResuHs  in  the  hands  of  others. 
Rei)Oit  of  the  author’s  four  cases  with  re- 
sults and  their  condition  at  the  iiresent  time. 


CHOLECYSTITIS:  TREATMENT  OF  ACUTE 
CASES. 

Z.  H.  McClanahan,  M.D.,  Colorado  Springs. 
Acute  cliolecystitis.  Avenues  of  iid'cction. 
(iiiides  to  choice  of  treatment  best  adajited 
to  the  individnal  case. 


CESAREAN  SECTION  IN  TOXEMIA  OF 
PREGNANCY. 

L.  H.  McKinnie,  M.D.,  Colorado  Springs. 

High  mortality  in  eclampsia.  Maternal  as 
well  as  infant  mortality  in  different  opera- 
tions. Conservative  treatment.  Report  of 
eleven  cases  in  which  cesarean  section  was 
done  with  no  maternal  mortality. 

X-RAY  DIAGNOSIS  OF  CONDITIONS  IN  THE 
ESOPHAGUS. 

J.  A.  Matlack,  M.D.,  Longmont. 

Technic  of  examination.  Fluoroscopic. 
Radiographic.  The  normal  esoi^hagus.  Le- 
sions considered : diverticula,  carcinoma, 

stricture,  cardiospasm,  extraneous  pressure, 
perforation.  Differential  diagnosis  by  roent- 
genological ap))earance,  by  clinical  data. 

ACHYLIA  GASTRICA. 

Julius  L.  Mortimer,  M.D.,  Denver. 

Definition,  history  and  types.  Secretory 
mechanism  of  the  normal  human  stomach. 
Teachings  of  Pawlow,  Bickel  and  Cohnheim. 
Pathology  and  ):)athological  anatomy  of 
achylia  gastrica.  Symptomatology.  Diag- 
nosis, fractional  analysis,  Wolff-Junghans 
test.  Therapy : dietetic,  medicinal,  physical. 
Case  reports. 


REPORT  OF  CASES  OF  CONGENITAL  DISLO- 
CATION OF  THE  HIP. 

George  B.  Packard,  M.D.,  Denver. 

The  importance  of  early  diagnosis,  par- 
ticularly of  bilateral  dislocations,  cannot  be 
too  strongly  emphasized,  on  account  of  the 
rarity  of  occurrence.  Ei-rors  of  diagnosis 
may  occur  and  dejirive  the  child  of  the 
benefit  of  a reposition  at  the  proper  age. 
l)escri})tion  of  the  different  methods  of  re- 
duction and  the  percentage  of  anatomical 
and  functional  results  in  unilateral  and  bi- 
lateral eases. 


SOCIAL  INSURANCE  AS  A PUBLIC  HEALTH 
MEASURE. 

J.  N.  Shapiro,  M.D.,  Denver. 

The  motive  of  any  public  health  move-  . 
ment  is  iirevention  of  disease  or  at  least  the 
lessening  of  its  frequency  and  ravages.  The 
present  health  condition  of  the  working 
cla-sses,  the  direct  and  coniributing  causes. 
Scope  of  social  insurance.  How  it  will  bring 
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about  au  improvement  in  the  liealth  of  a 
large  part  of  tlie  public. 

EXPERIENCE  WITH  THE  NEWER  METHODS 
IN  THE  TREATMENT  OF  BURNS. 

Oecar  M.  Shere,  M.  D.,  Denver. 

Essential  facts  of  interest  in  the  develop- 
ment of  the  paraffin  treatment  of  burns. 
Author’s  modified  formula  which  is  not 
merely  a meclianical  protective  but  in  ad- 
dition influences  the  growth  of  epithelium. 
Outline  of  technique.  Advantages  over  other 
methods.  Illustrative  eases. 


MY  EXPERIENCE  WITH  REST  AS  A PHYSIO- 
LOGIC THERAPEUTIC  AGENT  APPLIED 
TO  DISEASE  OF  THE  GASTRO-IN- 
TESTINAL  TRACT. 

C.  D.  Spivak,  M.D.,  Denver. 

Definition  of  physiologic  therapeutic 
agent.  Definition  of  rest  as  applied  to  the 
treatment  of  gastrointestinal  disorders.  Rest 
as  to  time,  quantity,  quality  and  method  of 
preparation  and  cooking  of  food.  Rest  as  to 
condiment  and  beverages.  Rest  as  applied  to 
the  mode  of  ingestion  (skin,  rectum,  veins, 
muscles,  gavage).  Abstinence  from  food  and 
drink.  Exi^erience  with  causes  of  gastric 
catarrh,  gastric  and  duodenal  ulcers,  gastric 
distill  bailees  in  the  tuberculous.  Conclu- 
sions. 


ACUTE  PERFORATIONS  OF  THE  ABDOMINAL 
VI&CERA,  SPONTANEOUS  AND 
TRAUMATIC. 

Chauncey  E.  Tennant,  M.D.,  Denver. 

The  synopsis  will  include  the  percentage 
of  deaths  from  the  lesion.  Frequency  in 
civil  and  military  life.  Types  and  location. 
The  etiology,  symptoms  and  diagnosis. 


INFECTION  AND  EXHAUSTION  PSYCHOSES. 
C.  W.  Thompson,  M.D.,  Pueblo. 

This  paper  will  include  a discussion  of 
mental  symptoms  due  to  physical  diseases, 
including  pernicious  anemia,  pellagra,  ty- 
phoid fever,  nephritis,  etc.,  with  illustrative 
case  reports. 

AN  UNUSUAL  TYPE  OF  ACUTE  NEPHRITIS 
(WITH  A CASE  REPORT). 

Charles  B.  VanZant,  M.D.,  Denver. 

Focal  infection  a not  uncommon  cause  of 
nephritis.  A form  of  nephritis  peculiar  to 


some  of  these  infections.  Its  symptomatol- 
ogy and  clinical  course  t)resent  distinct  dif- 
fei-ences  from  the  ordinary  type  of  acute 
nephritis.  Prognosis.  Treatment,  ordinary 
and  special  (especially  the  removal  of  the 
primary  focus  of  infection).  Report  of 
cases. 

SUBJECT  TO  BE  ANNOUNCED. 

G.  T.  Vinyard,  M.D.  (Fraternal  Delegate), 
Amarillo,  Texas. 


ONLY  A TUBERCULOUS  ANIMAL  IS  IMMUNE 
TO  TUBERCULOSIS. 

G.  B.  Webb,  M.D.,  Colorado  Springs. 

Large  percentage  of  post-mortems  show 
arrested  tul)erculosis  in  a lymph  node.  Ne- 
cessity for  imitating  nature  in  the  produc- 
tion of  successful  immunity. 

THE  INDICATIONS  FOR  AND  THE  ADVAN- 
TAGE OF  VAGINAL  HYSTERECTOMY. 

H.  G.  Wetherill,  M.D.,  Denver. 

Almost  an  obsolete  operation  as  far  as  the 
present  generation  is  concerned.  lias  dis- 
tinct and  definite  advantages  in  appropriate 
cases.  Advantages;  indications;  technical 
points ; results. 


'Original  >irtides 

CHRONIC  APPENDICITIS  AND  ITS 
GASTRIC  RELATIONS.* 


H.  A.  BLACK,  M.D.,  PUEBLO. 


The  cases  of  gastric  disturbance  in  which 
the  roentgen  ray  finds  no  indication  of  dis- 
ease and  ojicration  reveals  no  lesion  of  the 
stomach  or  duodenum  have  been  and  still  are 
stumbling  blocks  to  the  clinician  and  sources 
of  embarrassment  to  the  surgeon. 

In  the  earlier  writings  on  the  subject  of 
appendicitis,  chronic  dyspepsias  were  prom- 
inently mentioned  among  its  etiologic  fac- 
tors but  it  is  of  comparative  recent  date  that 
the  appendix  itself  has  been  recognized  as 
the  causative  factor  in  many  functional  and 
not  a few  organic  gastric  disorders,  though 
like  an  echo  of  the  past  we  still  occasionally 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  25,  26  and  27, 
1916. 
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heal’  of  appendectomies  which  failed  to  re- 
lieve the  patient  of  the  symptoms  for  Avhich 
he  consulted  the  surgeon.  Such  results  may 
obtain  but  they  are  not  creditable,  for  they 
indicate  not  so  much  that  the  appendix  was 
innocent  as  that  the  operator  was  remiss  in 
that  he  did  not  at  time  of  operation  search 
for,  find  and  correct  the  pathology  in  struc- 
tures other  than  the  appendix. 

The  embryologic  relationship  between  the 
appendix  and  stomach  explains  some  of  the 
symptoms  which  arise  in  the  course  of  an 
acute  attack  of  appendicitis,  as  well  as  those 
which  develop  with  its  progress  towards 
ehronicity.  Embryologieally  the  apjiendix  is 
in  form  as  well  as  structure  a portion  of  the 
general  cecal  pouch,  which,  together  with 
the  stomach,  is  developed  from  a small  seg- 
ment of  the  primitive  alimentary  tract. 

While  the  appendix  is  a retrogressive  or- 
gan, yet  its  nerve  supply  is  the  same  as  that 
of  the  stomach  and  small  intestines ; its 
walls  correspond  to  theirs ; and  in  its  mucous 
membrane,  as  in  that  of  the  stomach  and 
duodenum,  there  are  found  certain  round 
celled  aggregates^  more  or  less  distinct  from 
the  lymiihoid  follicles ; and  these  structures 
are  associated  with  a particularly  simple  epi- 
thelium. These  round  celled  aggregates  oc- 
cur in  areas  of  concentration  in  the  stomach, 
duodenum  and  appendix,  and  in  those  par- 
tions  of  the  stomach  and  duodenum  in  which 
the  large  percentage  of  ulcers  are  found,  or 
in  the  sections  that  may  be  termed  the  ulcer 
areas.  Therefore,  there  is  perhaps  a histol- 
ogic basis  for  the  elective  action  of  the  strep- 
tococci to  which  Paynton  and  Paine^  called 
attention  and  which  Rosenow^  later  so  log- 
ically demonstrated.  Appendicitis,  gastric 
and  duodenal  ulcers  are  associated  with  each 
other,  as  a result  of  an  underlying  common 
cause,  in  respect  to  their  .structural  vulnera- 
bility as  well  as  in  respect  to  the  direct  caus- 
ative factor. 

The  profession  long  groped  in  the  dark  be- 
fore grasping  tlie  fact  that  the  gastric  syn- 
drome was  often  caused  by  a chronically  in- 
flamed appendix,  thougli  it  had  for  a long 
time  been  observed  that  patients  with  in- 
tractable dyspepsia  who  had  suffered  many 
things  of  many  physicians  would  be  cured 
after  an  attack,  wliich  was  recognized  as  an 


acute  inflammation  of  the  appendix,  and 
which  had  caused  that  organ  to  be  removed. 
A careful  examination  into  the  history  of 
many  of  our  patients  with  stomach  trouble 
will  furnish  a clew  to  the  etiology  if  we  but 
make  the  effort.  There  is  a class  of  cases 
presenting  symptoms  that  make  almost  a 
lierfect  text  book  picture  of  peptic  ulcer, 
hunger  pains,  relief  experienced  from  the 
taking  of  food,  attacks  of  more  or  less  peri- 
odicity, while  the  test  meal  shows  so  called 
hyperacidity.  To  still  more  completely  prove 
the  case,  the  roentgenologist  finds  a sug- 
gestive hyperperistalsis  or  a pyloric  spasm. 
If  then  the  patient  reports  hematemesis  and 
the  laboratory  findings  show  occult  blood  iij 
the  stools,  the  clinician  may,  if  not  careful, 
commit  himself  to  a definite  diagnosis  of 
peptic  ulcer  and  refer  the  case  to  the  sur- 
geon. The  surgeon,  from  the  history,  con- 
firms the  diagnosis  and  operates,  only  to 
seek  in  vain  for  gastric  or  duodenal  lesions, 
but  does  find  and  remove  a chronically  in- 
flamed apiiendix  of  the  obliterative  type, 
and  has  the  pleasure  of  seeing  the  patient 
make  a complete  recovery  from  all  the  symp- 
toms which  influenced  him  to  submit  to  an 
operation.  To  still  further  mark  the  event 
the  patient  will  gain  fifteen  to  twenty-five 
pounds  in  the  two  or  three  months  immedi- 
ately following. 

The  differential  diagnosis  of  chronic  ap- 
pendicitis and  chronic  dyspepsia  is  a sub- 
ject which  involves  many  diagnostic  ques- 
tions of  disease  of  the  upper  abdomen.  We 
must  not,  in  dealing  Avith  these  patients, 
overlook  the  fact  that  symptoms  simulating 
those  of  chronic  gastric  disorders  ai’e  en- 
countered in  pancreatitis,  pernicious  anemia, 
gall  bladder  di.sease,  nephritis,  tuberculosis 
of  the  ileocecal  region,  gastric  crises  of  loco- 
motor ataxia,  and  neuroses  of  the  stomach, 
and  to  reach  a correct  anteoperative  conclu- 
sion requires  a careful  eon-elation  of  the 
case  historj^  with  the  physical,  laboratory 
and  roentgen  ray  findings. 

The  one  great  symptom  of  disease  Avhieh 
])atients  Avill  heed  is  luiin,  and  to  no  .small 
degree  does  it  confuse,  either  by  its  location, 
character,  periodicity  or  perchance  its  ab- 
sence, the  diagnosis  as  between  chronic  ap- 
])cndicitis,  and  chronic  gastric  disorders.  In 
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tlie  chronic  type  of  appendicular  disease,  the 
pain  in  the  region  of  the  appendix  may  be 
entirely  absent,  or  when  present,  may  be  a 
feeling  of  distress  rather  than  a clear  cut 
pain.  It  will  at  times  come  on  two  or  three 
hours  after  eating,  hut  more  often  soon  after 
the  taking  of  food.  Epigastric  pain  in  these 
patients  may  be  purely  a referred  sensation, 
or  as  is  probably  more  freciuent,  pain  actu- 
ally at  the  pylorus  caused  by  reflex  action 
upon  that  structure.  The  cause  of  recurring 
gastric  distress  a few  hours  after  the  taking 
of  food  is  a protective  spasm  of  the  pylorus, 
a clinical  entity  recognized  only  in  the  past 
few  years,  and  which  may  be  reflexly  caused 
by  irritation  of  the  cecum  from  a chronically 
inflamed  appendix^.  Accompanying  the 
pylorospasm  there  are  usually  conditions 
termed  hypersecretion  and  hyperacidity, 
both  of  which  it  is  reasonable  to  presume 
arise  from  retention  due  to  the  spasm  and 
are  not  caused  by  the  glands  of  the  stomach 
being  abnormally  productive.  More  proper- 
ly may  it  be  termed  hyperretention  rather 
than  hyperproduction.  It  is  a theoretical 
proposition  to  suppose  that  the  glands  over 
secrete  in  these  cases,  wdiile  it  is  a demon- 
strated fact  that  pyloric  spasm  exists,  that 
it  causes  gastric  retention,  and  that  the  alka- 
line duodenal  contents,  which  normally  to 
some  extent  regurgitate  into  the  stomach 
and  to  some  degree  influence  its  acidity  are 
prohibited  from  doing  this  by  closure  of  the 
pyloric  ring.  It  has  long  been  observed  that 
an  excess  of  hyperacid  gastric  juice  what- 
ever its  source,  ahvays  excites  severe  inflam- 
mation of  the  stomach,  and  is  liable  to  be 
followed  by  ulcer  of  that  organ  or  of  the 
duodenum^.  Moynihan®  calls  attention  to 
the  exaggerated  action  of  the  pylorus  noted 
in  cases  of  chronic  involvement  of  the  ap- 
pendix and  the  resulting  distinct  blanching 
of  the  pyloric  tissues  observed  during  the 
course  of  operations.  It  is  readily  conceiv- 
able that  a break  in  the  mucous  membrane 
might  occur  at  the  time  of  a severe  pyloric 
spasm,  and,  through  the  action  of  the  hyper- 
acid gastric  contents  develop  into  an  ulcer ; 
while  in  a ease  of  less  severity  the  trauma 
from  the  spasm  might  result  in  hemorrhage 
and  the  clinical  symptoms  of  ulcer  Avithout 
an  ulcer  actually  being  present.  In  these 
cases  of  ulcer  produced  under  the  above  con- 


ditions Avith  Avhat  may  be  termed  api)endicu- 
lar  etiology,  the  removal  of  the  troublesome 
appendix  Avill  cure  the  gastric  lesions 
through  relief  of  the  i)yloric  spasm  and  the 
resulting  normal  drainage  of  the  stoniacli. 
It  has  been  shown  that  a large  percentage  of 
chronic  gastric  and  duodenal  ulcers  are  as- 
sociated Avith  an  obliterative  type  of  ajjpen- 
dicitis,  MacCarty  and  McGrath'^  reporting 
fifty-tAvo  cases  in  Avhich  partial  or  comijlete 
obliteration  of  the  appendix  Avas  found  in 
twenty-six  per  cent.  These  statistics,  Avhen 
taken  in  connection  Avith  the  a\’erage  age  at 
Avhich  patients  develop  the  respective  symp- 
toms of  chronic  appendicitis  and  peptic  ul- 
cer, about  ten  years  intervening  betAveen  the 
former  and  the  latter,  strongly  suggest 
chronic  appendicular  disease  as  a large  eti- 
ologic  factor  in  gastro-duodenal  ulcei’S. 
Such  a deduction  is  logical  upon  the  hypo- 
thesis that  irritation  of  the  cecum  and  ap- 
pendix reflexly  causes  a disturbance  of  the 
muscular  rhythm  of  the  stomach,  the  clin- 
ical evidence  of  Avhich  is  confirmed  by  roent- 
gen ray  findings,  and  through  these  reflex 
disturbances  produces  conditions  Avhich  fa- 
vor the  bacterial  infection  of  the  lining  meiU; 
brane  of  these  organs. 

Particularly  interesting  is  the  nausea  and 
vomiting  accompanying  chronic  appendicu- 
lar disease.  Acute  exacerbations  of  a chronic 
inflammation  may  occasion  Ammiting  for  a 
period  of  several  days.  The  amount  may 
not  be  as  copious  and  the  relief  afforded  not 
as  marked  as  in  ulcer*.  Also,  the  laboratory 
findings  Avill  shoAV  less  acidity  than  usually 
is  found  in  cases  in  Avhich  an  actiA’e  ulcer  is 
present.  Especially  striking  is  the  fact  that 
in  emesis  from  acute  exacerbations  of 
chronic  appendicitis  the  vomitus  seldom  has 
the  chai’acteristic  bile  stain  common  to  other 
acute  gastric  disturbances,  and  here  again  is 
evidenced  the  result  of  pylorospasm.  An 
exception,  hoAveA'er,  may  be  noted  in  chil- 
dren Avhere  the  vomitus  may  shoAv  indica- 
tions of  the  presence  of  intestinal  contents, 
Avhile  othei'Avise  the  symptoms  suggest,  and 
the  final  outcome  proves,  the  case  not  of 
special  seriousness ; but  in  children  attacks 
of  appendicitis  are  more  likely  to  be  of  an 
acute  type.  It  is  true,  hoAveA^er,  that  in  the 
young  the  chronic  variety  is  at  times  encoun- 
tered, and  obliteration  of  the  appendix  may 
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commence  as  early  as  the  fifth,  and  be  com- 
jdete  at  the  tenth  year®.  One  of  the  most 
important  points  to  be  noted  in  connection 
with  this  subject  is  the  fact  that  these  condi- 
tions, if  allowed  to  remain,  do  not  tend  to 
recover,  but  to  become  more  chronic  and 
more  intractable.  While  prevention  h 
greater  than  cure,  yet  if  the  time  for  pre- 
ventive measures  has  passed,  we  must  then 
apply  curative  treatment.  Finally,  in  ad 
cases  where  the  symptoms  point  to  a chronic 
gastric  disorder,  aided  by  the  roentgen  ray 
and  the  laboratory,  we  must  make  most 
careful  search  to  find  the  causative  factor, 
which  in  no  small  percentage  of  cases  will 
be  found  to  be  that  small  outlaw  inhabitant 
of  the  right  iliac  fossa. 
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DISCUSSION. 

Crum  Epier,  Pueblo:  This  subject  of  the  ap- 

pendix and  its  gastric  relations  is  one  that  is 
attracting  a great  deal  of  attention  among  diag- 
nosticians at  the  present  time.  We  do  not  know 
yet  the  exact  relation  between  the  appendix  and 
the  stomach,  hut  we  do  know  the  results  of  that 
relation.  We  know,  as  Dr.  Black  has  properly 
stated,  that  a chronic  appendicitis  at  times  cre- 
ates a set  of  gastric  symptoms  that  are  similar 
to  those  of  gastric  ulcer.  From  a roentgeno- 
logical standpoint  we  also  know  that  there  are 
findings  which  are  not  constant  which  would 
seem  at  first  to  be  symptoms  of  duodenal  ulcer. 
It  is  reasonable  to  suppose  that,  if  these  symp- 
toms are  manifested  in  the  stomach  and  duo- 
denum and  maintained  for  a considerable  length 
of  time,  they  will  eventually  cause  gross  path- 
ological lesions  to  appear,  in  either  the  duo- 
denum or  the  stomach,  as  the  case  may  be.  This 
has  practically  been  proven,  though  not  conclus- 
ively, and  from  our  deductions  we  believe  that  it 
is  true. 

From  this  line  of  reasoning  the  importance  of  . 
a proper  diagnosis  is  evident.  If  you  have  deter- 
mined that  there  is  a gastric  ulcer,  and  that  the 
only  relief  for  such  ulcer  is  a surgical  procedure, 
it  is  quite  as  important  to  determine  if  there  are 
predisposing  causes  of  this  gastric  ulcer  which 
may  be  relieved  at  the  time  of  operation.  I fancy 
that  the  surgeon  would  not  gain  much  credit 
if  he  excised  an  ulcer  or  did  a gastroenterostomy 
and  left  undisturbed  a diseased  appendix  which 


was  the  original  offender.  Therefore,  my  plea 
is  that  the  entire  pathology  should  be  gone  into 
at  the  time  the  symptoms  which  indicate  stom- 
ach trouble  are  recognized. 

I could  show  you  if  time  permitted  some  slides 
of  cases  that  have  been  operated  on  in  which  the 
symptoms  were  those  of  peptic  ulcer,  and  certain 
radiographs  would  indicate  that  the  diagnosis 
was  probably  correct;  while  fluoroscopic  exami- 
nations would  indicate  that  it  was  not  correct. 
And  on  the  complete  examination  of  the  entire 
alimentary  canal  it’ was  found  that  the  appendix 
was  entirely  responsible  for  the  set  of  gastric 
symptoms  present.  As  I have  said,  these  cases 
were  operated  on  and  made  a recovery.  At  the 
time  of  the  operation  in  two  or  three  instances 
the  stomach  was  opened  for  the  purpose  of  im- 
vestigating  beyond  a question  of  doubt  whether 
ulcer  existed  in  that  organ. 


RUPTURE  OF  ABDOMINAL  VISCERA 
DUE  TO  NON-PERFORATIVE  FORCE* 


W.  T.  H.  BAKER,  M.D.,  PUEBLO. 

To  those  who  care  most  for  their  opera- 
tive mortality  percentage  this  paper  will  not 
appeal;  it  may  to  those  whose  chief  desire 
and  aim  is  the  welfare  of  the  patient. 

Abdominal  contusions  are  either  so  trivial 
that  they  cause  very  little  concern  or  else 
so  severe  that  the  results  are  apt  to  be  most 
serious. 

These  injuries  to  the  abdominal  viscera 
are  caused,  in  the  great  majority  of  cases, 
by  direct  blows  upon  the  abdomen,  or  by 
the  abdomen  being  squeezed.  In  a minority 
of  cases,  however,  a ruptured  viscus  has  re- 
sulted from  a fall,  without  a direct  blow  to 
the  abdomen. 

The  most  commonly  injured  organs  are  the 
intestines,  in  about  75%  of  the  cases  those 
contained  in  the  lower  abdomen  suffer  the 
injury.  Rupture  of  the  liver  is  probably 
next  in  frequency,  then  the  urinary  bladder. 
However,  cases  have  been  reported  where  the 
stomach,  gall  bladder,  pancreas,  ureter, 
spleen,  aorta,  coeliac  axis,  mesenteric  vessels, 
spermatic  arteries,  vena  cava,  portal  vein 
and  ga.stro-duodenalis  arteries  have  been 
broken  as  a result  of  non-perforative  trau- 
matisms to  the  abdominal  wall. 

In  consideration  of  what  is  to  be  done  for 
the  patient,  it  is  most  important  that  a com- 
plete, correct  history  should  be  obtained 
when  po.ssible.  The  exact  way  in  which  the 
injury  was  sustained  may  have  a direct  bcar- 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  5,  6 and  7, 191G. 


AUGUST,  1917 


217 


ing  oil  the  prognosis.  Where  bruises  or  abra- 
sions are  present,  they  will  aid  in  onr  con- 
clusions; but  it  must  always  be  borne  in 
mind  that  severe  internal  injuries  may  be  in- 
flicted without  leaving  the  slightest  mark 
upon  the  external  surface  of  the  body. 

“The  absence  of  external  marks  of  injury 
does  not  warrant  the  conclusion  that  the  vis- 
cera have  escaped  injury”  (Berry). 

Also  the  history  of  previous  illnesses  has 
a distinct  bearing  on  the  ease,  for  a slight 
contusion  inflicted  over  the  site  of  a diseased 
area  may  often  cause  a rupture  which  in  a 
perfectly  healthy  individual  would  cause  no 
trouble,  e.g.,  ulcer  of  stomach,  enlarged 
spleen. 

Abdominal  contusions,  even  when  not  as- 
sociated with  visceral  complications,  fre- 
quently cause  marked  shock.  This  shock  is 
believed  to  be  due  to  an  irritation  of  the 
peripheral  nerves,  causing  a reflex  paralysis 
of  the  vasomotor  centers  in  the  medulla. 
We  may,  therefore,  have  severe  shock  with- 
out any  visceral  complication,  and  this  adds 
to  the  difficulty  in  arriving  at  a definite 
conclusion  as  to  what  has  taken  place  with- 
in the  abdomen. 

IIoAV  then  are  we  to  know  what  has  hap- 
pened within  the  abdomen?  Bottomley, 
writing  in  Keen’s  Surgery,  says:  “There  is 
no  sign  or  combination  of  signs  sufficiently 
constant  to  indicate  the  nature  of  the  injury 
or  serve  as  an  adequate  basis  for  definite 
diagnosis.  In  severe  cases  exploratory  oper- 
ation is  the  onlj'  means  we  have  for  making 
a diagnosis  in  season  for  effective  treatment. 
In  many,  perhaps  in  most,  severe  abdominal 
injuries  without  external  Avonnds,  it  is  im- 
possible to  make  a certain  diagnosis.” 

The  absolute  proof  that  a viscus  has  been 
Avounded  is  rarely  forthcoming  at  the  time 
Avhen  the  diagnosis  should  be  made,  if  opera- 
tive treatment  is  to  be  attempted  Avith  any 
reasonable  shoAv  of  success. 

Our  text  books  are  full  of  generalities  bnt 
give  us  little  help  Avhen  Ave  are  eonfrontetl 
by  actual  cases. 

The  symptoms  caiised  by  severe  abdominal 
lesions  are  those  due  to  hemorrhage  ami 
those  due  to  septic  absorption. 

Injuries  to  the  solid  organs  and  to  the 


large  Amssels  cause  bleeding.  Injuries  to  the 
holloAv  viscera  cause  sepsis. 

Pallor,  smallness  and  quickness  of  pulse, 
Avith  fluid  in  the  abdominal  cavity  indicate 
hemorrhage.  A steadily  rising  i)ulse  rate 
Avithout  other  eAudences  of  henioi'rhage  is  the 
most  valuable  early  sign  of  sepsis. 

Deaver  concisely  states:  “The  chief 

symptom  is  pain,  the  chief  sign  is  abdominal 
rigidity  and  the  attempt  to  place  any  other 
symptoms  or  signs  on  the  same  plane  of  im- 
portance Avith  those  just  mentioned  Avill  in 
individual  cases  result  in  disaster.  In  short, 
in  the  remedial  stages  there  is  nothing  in 
the  temperature,  pulse,  or  respiration  to  sug- 
gest the  urgency  of  the  patient’s  condition. 
Later  Avhen  the  case  is  getting  ready  for  the 
pathologist  instead  of  the  surgeon  the  tem- 
perature, pulse  and  respiration  shoAv  great 
changes,  a description  of  Avhich  is  interest- 
ing to  the  student  of  the  biology  of  disease 
but  lacking  in  help  to  the  sufferer.” 

Pain  Avhen  continuous  and  increasing  in 
severity  is  the  most  reliable  symptom  and  is 
demonstrated  in  four  Avays : 

1.  The  facial  expression. 

2.  Pain  at  the  site  of  the  lesion. 

3.  Pain  evoked  by  deep  pressure  over  the 
site  of  the  lesion. 

4.  In  many  cases  the  pelA'ic  peritoneum  as 
felt  by  rectal  examination  is  painful  on  pres- 
sure. 

The  latest  diagnostic  sign  of  value  I have 
been  able  to  find  is  that  of  Claybrook  Avho 
states  that  Avhen  a rupture  of  the  stomach  or 
intestines  takes  place  the  heart  and  respira- 
tory sounds  are  heard  almost  as  avcII  over  the 
abdomen  as  o\'er  the  chest.  He  also  found 
that  this  sign  holds  true  but  in  less  constant 
degree  Avhere  the  other  viscera  have  been 
ruiAured. 

This  is  tlie  only  definite  attempt  to  diag- 
nosticate ruptures  of  the  abdominal  viscera 
Avithin  a feAV  minutes  after  occurrence  short 
of  a laparotomy.  IMoynihan  A'erifies  this 
sign. 

Hassler’s  sign  of  localized  tympany  may 
be  of  value  sometimes  in  rupture  of  stomach 
and  intestines.  This  is  a zone  of  circum- 
scribed tympany  in  .the  region  of  the  injured 
spot  folloAving  severe  abdominal  injury 
either  blunt  or  perforative.  He  considers 
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that  this  indicates  the  existence  of  an  open- 
ing in  the  intestine  or  stomach,  that  a local 
collection  of  gas  is  walled  in  by  adherent 
omentum  and  intestine  and  in  his  opinion  it 
furnishes  a positive  indication  for  immediate 
laparotomy.  The  earlier  its  appearance  the 
greater  its  value.  Leucocyte  counts  have  not 
proven  of  much  value  in  this  class  of  cases. 

Continued  abdominal  rigidity  especially 
after  the  subsidence  of  pain  is  the  leading 
sign. 

W.  J.  Mayo  says  that  any  patient  who 
continues  to  have  muscular  rigidity  after  the 
relief  of  pain  should  be  operated  on,  basing 
our  decision  on  the  muscular  rigidity,  if 
needs  be,  alone.  The  consensus  of  our  lead- 
ing men  is  that  laparotomy  should  be  done 
under  the  following  conditions : 

1.  If  the  history  of  the  accident  and  the 
rigidity  of  the  abdominal  muscles  make  clear 
that  a severe  injury  has  been  inflicted  upon 
the  abdomen  even  though  no  indications  of 
hemorrhage  or  sepsis  exist. 

2.  When  the  signs  and  symptoms  indicate 
that  serious  intraabdominal  hemorrhage  is 
taking  place. 

3.  When  the  rising  pulse  rate  and  other 
symptoms  indicate  that  septic  absorjition  is 
beginning. 

An  exploratory  operation  in  itself  necessar- 
ily does  harm,  and  it  is  of  no  use  unless  it 
can  be  followed  immediately  by  a proceeding 
intended  as  a curative  measure.  The  good 
that  can  result  by  an  operation  for  abdom- 
inal injury  is  practically  narrowed  down  to : 

1.  Arrest  of  hemorrhage  by  tying  vessels 
or  by  plugging. 

2.  The  closure  of  a wound  in  a hollow 
viscus  by  sewing  it  up  and  thus  preventing 
further  leakage  of  septic  material. 

3.  The  removal  of  any  septic  material 
that  has  already  been  extravasated. 

Any  operation  that  does  none  of  these 
three  things  does  more  harm  than  good. 

Some  authors  claim  that  one  should  enter 
the  abdomen  over  the  point  where  the  great- 
est tenderness  exists,  but  the  majority  favor 
a median  incision  as  for  diagnostic  pur- 
poses as  well  as  operative  it  is  all  sufficient. 

We  must  always  be  guarded  in  our  prog- 
noses in  these  cases  being  guided  by  the  age 
of  the  patient,  the  nature  of  the  abdomen. 


the  question  of  pre-existent  trouble,  the  time 
after  food  has  been  taken,  the  position  of 
the  patient  when  struck  and  by  the  natural 
resistant  powers  of  the  individual. 

Where  operations  are  performed  early,  the 
chances  for  recovery  are,  as  you  all  know, 
best. 

The  longer  the  delay  the  greater  the  mor- 
tality. 

In  no  place  does  watchful  waiting  bring 
about  such  dire  results  as  where  abdominal 
ruptures  have  occurred  from  blunt  force. 


DISCUSSION. 

H.  R.  Bull,  Grand  Junction:  Dr.  Baker’s  pa- 

per well  sets  forth  advanced  professional  opin- 
ion relative  to  the  treatment  of  non-perforating 
traumatisms  of  the  abdomen. 

I take  it  that  the  doctor  presupposes  the  ad- 
vantages of  a well-equipped  modern  hospital  be- 
cause this  would  make  a difference  in  deciding 
the  question  of  an  operation  in  a doubtful  case. 

Abdominal  shock,  it  has  been  well  stated,  may 
he  pronounced  without  any  visceral  complication. 
This  shock  must  first  of  all  be  combated.  The 
rapidity  with  which  shock  disappears  and  symp- 
toms become  ameliorated  will  largely  determine 
our  attitude  in  the  case.  Le  Jars  well  says:  “If 
the  patient  rallies  well  and  quickly;  if  the  char- 
acter of  the  pulse  and  facial  aspect  become  sat- 
isfactory; if  there  is  no  increase  in  the  abdomi- 
nal pain,  and  no  distension  appears;  if  flatus  and 
urine  are  passed,  what  surgeon  would  insist  on 
opening  the  abdomen  immediately?’’ 

Such  cases  showing  prompt  and  unmistakable 
improvement  might  be  classed  as  trivial  cases; 
the  doubtful  cases  should  unquestionably  be  op- 
erated upon. 

Immediate  operation,  I take  it,  ordinarily 
means  within  the  first  four  or  five  hours;  so  that 
it  gives  one  the  opportunity  to  study  the  effects 
of  normal  saline  infusions;  to  study  carefully  the 
Claybrook  sign  and  the  Hassler  sign  of  localized 
tympany. 

Suppose  there  is  pallor  and  rapid,  weak  pulse 
which  improves  temporarily  after  an  injection  of 
normal  saline  solution  hut  does  not  maintain  its 
improvement;  and  that  there  may  be  dullness  in 
the  right  iliac  region.  With  these  signs  of  con- 
cealed hemorrhage  we  would  not  wait  for  vom- 
iting or  any  other  symptoms.  On  no  account 
should  one  wait  for  signs  of  infection  for  then 
the  golden  opportunity  will  have  passed. 

Unfortunately,  in  a large  percentage  of  these 
cases  of  abdominal  contusion,  the  surgeon  is  not 
called  in  until  the  time  for  reasonable,  success- 
ful operative  interference  has  passed. 

Hart  Goodloe,  Canon  City:  I do  not  know  that 

I can  add  very  much  to  what  has  been  said  in 
this  paper,  but  I have  in  mind  one  case  that  came 
under  my  observation,  about  a year  ago,  of  a 
small  boy  who  was  walking  on  a picket  fence  and 
fell.  I saw  him  thirty  or  forty  minutes  after  the 
injury.  Only  a slight  abrasion  on  the  abdomen 
was  visible.  The  history  given  was  that  he  had 
vomited,  but  his  pain  had  ceased.  He  was  rather 
quiet,  and  it  was  thought  that  he  would  he  all 
right  in  a short  time.  From  the  symptoms  it 
looked  as  though  the  injury  was  very  trivial,  the 
symptoms  being  due  to  reflex,  and  that  it  would 
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not  amount  to  anything;  but  the  next  morning 
he  was  still  having  pain,  with  some  rigidity  of 
the  abdominal  muscles,  and  was  brought  to  the 
hospital.  After  careful  examination  a diagnosis 
of  rupture  of  the  liver  was  made,  but  the  symp- 
toms of  hemorrhage  were  rather  slight.  We  pur- 
sued the  game  of  “watchful  waiting’’  and  this  lit- 
tle fellow  showed  hemorrhage  for  some  time.  We 
were  not  anxious  to  open  the  abdomen  because 
the  mortality  in  these  cases  is  extremely  high, 
something  like  eighty-five  per  cent,  in  operative 
oases  and  about  fifty  in  non-operative.  The  hem- 
orrhage was  not  severe  Enough  to  justify  clean- 
ing out  the  blood  clot  and  packing  the  liver.  The 
little  fellow  went  on  to  recovery  and  got  entirely 
well.  The  severity  of  hemorrhage  should  be  the 
guide  to  surgical  interference. 

Another  case  that  I feel  I should  mention  was 
a man  who  had  an  injury,  a severe  injury,  and 
a diagnosis  of  rupture  of  the  liver  was  made  at 
the  time  by  his  physicians  but  his  condition  soon 
cleared  up,  and  the  diagnosis  was  changed.  I saw 
him  for  the  first  time  some  six  or  seven  months 
after  the  injury.  We  found  an  abdominal  aortic 
aneurysm.  This  diagnosis  was  made  after  an  ex- 
amination covering  a week  or  ten  days  and 
which  lasted  from  one  to  two  hours  per  day.  Most 
of  the  time  was  spent  in  examining  the  reflex 
nerve  supply,  as  the  pressure  of  the  aneurysm 
had  become  so  great  as  to  displace  the  vertebrae, 
pressing  on  the  cord  between  the  fifth  and  sixth 
dorsal  vertebrae.  This  case  I reported  in  the  In- 
ternational Clinics  about  ten  years  ago.  It  is  in- 
teresting from  the  fact  that  it  was  a non-perfor- 
ating abdominal  injury;  also  that  it  is  the  only 
case  of  aortic  abdominal  aneurysm  on  record. 

C.  A.  Davlin,  Alamosa:  I want  to  cite  a case  in 
which  a man  received  an  injury  by  running  into  a 
street  car  and  I do  so  to  bring  to  your  minds  a 
possible  complication  that  may  throw  you  off  in 
the  diagnosis.  This  man  had  taken  a night  off  and 
had  been  drinking  heavily.  He  ran  into  a street 
car,  the  car  went  over  him,  and  he  was  brought 
to  the  hospital  practically  without  any  visible  ex- 
ternal evidence  of  injury.  He  was  very  strong, 
in  fact  so  strong  that  we  had  to  strap  him  to  his 
bed;  and  probably  because  of  the  alcoholic  stimu- 
lation there  was  a masking  of  the  symptoms  of 
shock.  In  this  case  there  was  watchful  waiting 
for  a time  until  the  alcoholic  effects  quieted 
down.  At  the  operation,  which  was  done  five 
hours  later,  we  found  a rupture  of  the  gut  in 
two  or  three  places  low  down  in  the  pelvis,  and 
the  man  lived  twenty-four  hours.  This  point  I 
thought  might  be  of  some  interest  in  the  matter 
of  diagnosis.  It  would  seem  to  me  justifiable, 
and  I believe  I would  treat  a case  of  that  sort 
myself  by  opening  the  abdomen,  and  in  so  doing  I 
do  not  see  where  we  would  do  any  harm  if  it 
were  done  under  surgically  clean  surroundings. 

William  M.  Spitzer,  Denver:  Dr.  Baker  men- 

tioned rupture  of  the  urinary  bladder.  To  be 
sure,  when  the  urinary  bladder  ruptures  into  the 
peritoneal  cavity  we  have  the  same  proposition 
to  contend  with  as  when  the  stomach  or  other 
hollow  viscus  ruptures  into  the  peritoneal  cavity. 
It  is  up  to  us  to  make  a diagnosis  in  the  same 
way,  with  this  exception;  that  we  have  a little 
aid  from  the  urine  and  its  behavior.  We  must 
permit  the  patient  to  pass  urine  if  possible.  Do 
not  be  in  a hurry  to  catheterize;  the  catheter  is 
used  too  often.  Give  the  patient  a reasonable 
time  after  the  accident  in  which  to  urinate.  Blood 
in  the  urine  does  not  necessarily  mean  rupture  of 
the  bladder.  The  blood  may  come  from  a slight 
Or  bad  laceration  of  the  kidney. 


I did  not  rise  to  speak  of  rupture  of  the  blad- 
der because  rupture  of  the  bladder  is  as  common 
as  rupture  of  any  other  viscus.  I do  not  think 
Dr.  Baker  would  doubt  that  statement.  I rise  to 
speak  more  particularly  of  the  rupture  of  the 
bladder  where  there  is  no  entrance  of  urine  into 
the  peritoneal  cavity,  but  where  there  is  entrance 
of  urine  into  the  pelvic  tissues,  and  in  such  cases 
the  urine  almost  always  gravitates  to  the  region 
of  the  vesicles.  We  have  as  a consequence  peri- 
vesiculitis.  Watchful  waiting  in  such  cases  pays 
up  to  a certain  point;  that  is,  there  is  no  partic- 
ular urgency  or  hurry  to  operate.  One  may  wait 
until  the  symptoms  localize  themselves,  but 
should  not  wait  until  pus  forms  back  of  the  blad- 
der around  the  vesicles,  causing  eventually  rup- 
ture of  the  abdominal  wall  in  the  region  of  the 
appendix  to  evacuate  such  pus.  There  seem  to 
have  been  many  cases  of  such  apparent  rupture 
of  the  appendix,  and  I have  seen  some  of  them 
myself.  These  cases  should  have  a short  period 
of  watchful  waiting,  although  the  bladder  has 
been  drained  by  the  catheter.  It  is  an  acute  sep- 
tic condition  and  must  be  operated  on.  If  you 
do  not  operate,  the  patient  is  likely  to  be  an  in- 
valid for  life.  It  is  very  essential  to  open  within 
ten  days  to  two  weeks  or  three  weeks,  and  drain 
the  collection  of  pus,  so  that  conditions  may  re- 
turn to  normal. 

F.  N.  Cochems,  Salida:  I think  Dr.  Baker’s  pa- 
per is  wonderfully  interesting  and  one  that 
should  be  discussed  because  of  the  urgency  of 
the  symptoms  and  the  difficulties  that  are  being 
presented  in  the  diagnosis  of  these  cases. 

I recall  five  cases  of  rupture  of  the  liver  dur- 
ing the  last  twenty-three  years.  The  first  case 
was  due  to  a railroad  accident.  The  patient 
was  pinched  between  the  corners  of  two  cars. 
He  was  a very  large  man  and  the  distance  be- 
tween the  corners  of  the  cars  but  eight  inches. 
On  admission  to  the  hospital  he  showed  signs  of 
great  shock  and  hemorrhage.  My  colleague  did 
not  agree  with  me  in  the  diagnosis  of  rupture  of 
the  liver.  He  called  in  a third  man,  who  de- 
cided that  the  man  was  suffering  from  rupture 
of  the  liver.  The  most  prominent  symptoms  were 
pain,  rigidity  and  shock,  and  the  rapid  pulse  in- 
dicated hemorrhage.  The  principal  point  in  the 
diagnosis  of  rupture  of  the  liver  was  the  intense 
pain  the  man  suffered  from  the  top  of  the  right 
shoulder.  His  pain  was  much  like  a severe  gall- 
stone pain.  The  abdomen  was  opened  and  we 
made  a very  extensive  oblique  cut,  the  right 
lobe  of  the  liver  was  found  ruptured,  in  fact,  the 
lobe  was  nearly  broken  in  two,  the  tear  on  the 
upper  surface  measuring  eight  inches  and  on  the 
lower  surface  five  inches.  Had  no  difficulty  in 
checking  the  blood.  Washed  out  the  abdomen. 
Abdomen  closed.  He  died  of  peritonitis. 

Another  case  was  that  of  a boy  run  over  by 
a heavily  loaded  wagon.  It  was  quite  evident 
that  he  had  sustained  a rupture  of  the  liver.  Con- 
ditions were  not  good  for  operating,  and  at  any 
rate,  inasmuch  as  I had  seen  him  a number  of 
hours  after  the  injury,  I believed  the  hemorrhage 
had  ceased  and  therefore  did  not  operate  on  him. 
He  made  a recovery. 

Third  case.  Seventeen  years  ago.  I was  called 
to  see  a man  who  had  been  kicked  in  the  abdo- 
men by  a mule.  A diagnosis  of  rupture  of  the 
liver  was  made.  The  abdomen  was  opened,  blood 
in  the  peritoneal  cavity  was  then  washed  out 
and  wound  cauterized  with  Paquelin  cautery. 
Hemorrhage  checked.  Man  made  first-class  re- 
covery. 

Not  long  after  that  case  a man  came  from  a 
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mining  camp  at  Monarch  who  had  sustained  an 
injury  due  to  a fall.  Diagnosis  of  rupture  of  the 
liver.  The  abdomen  was  opened,  but  it  •was  im- 
possible to  check  the  hemorrhage.  He  really  died 
of  hemorrhage. 

A few  months  ago  I was  called  to  the  case  of  a 
boy  who  had  fallen  off  of  a heavily  loaded  wagon 
and  the  hind  wheel  had  run  over  his  abdomen. 
He  ■tt’as  rushed  to  the  hospital  for  operation,  but 
upon  arriving  he  was  moribund  and  absolutely  in- 
operative. He  died  in  a few  hours. 

I recall  a case  about  a year  ago  of  an  Italian 
who  was  riding  and  was  thrown  from  his  horse, 
and  found  practically  unconscious.  Great  pain  in 
the  region  of  the  left  kidney.  Passed  some  blood 
in  the  urine.  Removed  to  the  hospital.  After 
being  in  bed  two  or  three  days,  symptoms  be- 
came worse.  Ran  a high  temperature  and  pulse 
became  frequent,  showing  signs  of  sepsis.  Incis- 
ion was  made  in  the  kidney  which  was  found  to 
be  broken  completfely  in  two  at  the  juncture  of 
the  lower  with  the  middle  third.  Drainage  was 
instituted  and  he  made  a slow  but  complete  re- 
covery. 

I believe,  with  Dr.  Baker,  that  we  too  often 
delay  the  simple  procedure  of  opening  the  abdo- 
men in  these  suspicious  cases,  and  I believe  that 
patients  are  allowed  to  die  of  hemorrhage  or  sep- 
sis as  a result  of  this  timidity.  In  this  class 
of  cases,  I am  against  the  plan  of  watchful  wait- 
ing. 

W.  T.  H.  Baker,  Pueblo  (closing):  In  answer 

to  Dr.  Goodloe,  who  says  that  the  child  whose 
case  he  reported  fell  on  a picket  fence  and  a di- 
agnosis of  hemorrhage  or  rupture  was  made, 
and  the  child  recovered  without  operation,  I 
should  say  that  such  cases  do  occur;  but  my 
conscience  'viould  not  permit  me  if  I had  a case 
of  that  sort  and  was  positive  I was  having  hem- 
orrhage from  a rupture  of  the  liver,  to  take  the 
chance  of  allowing  that  hemorrhage  to  cease 
spontaneously,  because  we  know  that  while  that 
does  occur  in  a few  cases,  in  the  majority  of 
cases  hemorrhage  from  the  liver  is  difficult  to 
control  unless  checked  by  operative  interven- 
tion. While  we  may  report  such  cases  and  draw 
conclusions  that  they  recover  without  operation, 
1 feel  I would  be  derelict  in  my  duty  if  I had 
a case  of  rupture  of  the  liver  and  allowed  it  to 
go  without  suggesting  to  the  people  the  necessity 
of  an  operation  in  order  to  ascertain  exactly 
what  the  condition  was.  In  some  of  these  cases 
of  abdominal  contusion  rupture  does  not  take 
place.  Especially  is  this  true  with  regard  to  the 
intestines  and  stomach  where  a rupture  does  not 
take  place  immediately.  We  have  a number  of 
cases  on  record  where  the  serous  and  muscular 
coats  are  torn  and  the  mucous  coat  often  pro- 
trudes, and  four  or  five  days  after  the  accident 
we  will  have  a sloughing  of  the  mucous  mem- 
brane which  has  protruded  from  this  injury  of 
the  viscus,  and  then  we  will  have  perforation  just 
the  same  as  in  typhoid  conditions  where  we  have 
spontaneous  rupture.  We  must  bear  in  mind  that 
the  symptoms  do  not  always  make  their  appear- 
ance shortly  after  the  injury  has  been  sustained 
or  within  a few  hours.  We  may  have  them  later 
on.  We  may  have  perforation  as  a result  of  the 
force  four  or  five  or  ten  or  twelve  days  later  on. 

There  is  another  class  of  cases  where  we  do 
not  have  pain  even  though  we  have  ruptures  of 
the  abdominal  viscera.  Lenander,  the  great 
Swedish  surgeon,  was  the  first  to  draw  attention 
to  the  condition  known  as  the  anesthetic  peri- 
toneum. We  know  at  the  present  time,  and  have 
known  for  a long  time,  that  the  parietal  peri- 


toneum is  the  more  sensitive  portion  of  the  peri- 
toneum, whereas  the  visceral  peritoneum  is  less 
sensitive.  But  there  is  a certain  proportion  of 
cases,  especially  in  men  fairly  well  advanced  in 
years,  who  are  obese,  and  who  have  non-sensi- 
tive peritoneums,  and  we  cannot  always  be  sure 
that  abdominal  rigidity  is  the  leading  factor  in 
the  case.  Ihe  mere  fact  that  we  have  abdominal 
rigidity,  continual  abdominal  rigidity  after  the 
subsidence  of  pain  as  the  leading  symptom  or 
sign,  warrants  us  in  doubtful  cases  in  opening 
the  abdomen  to  ascertain  the  cause;  but  we 
must  not  always  expect  rigidity  because  in  a 
small  number  of  cases  it  does  not  exist.  I was 
wondering,  when  Dr.  Davlin  was  speaking  of 
the  case  of  the  man  under  the  influence  of  al- 
cohol, whether  he  was  one  of  those  patients  who 
had  a non-sensitive  peritoneum  such  as  Lenander 
has  described. 

I was  very  glad  indeed  that  Dr.  Spitzer  spoke 
about  the  rupture  of  the  bladder.  I purposely 
took  this  subject  up  in  a general  rather  than  a 
special  way,  because  in  a paper  one  is  limited. 

There  is  one  thing  I would  like  to  add,  namely, 
at  the  Northwestern  Surgical  Railway  Associa- 
tion, held  a short  time  ago,  it  was  brought  out 
by  nearly  every  speaker  who  spoke  on  ruptures 
of  the  urinary  bladder,  that  we  should  not  intro- 
duce a catheter,  no  matter  how  sterile  it  may 
be,  and  no  matter  what  precautions  are  taken 
in  rendering  it  sterile.  The  catheter  should  not 
be  introduced  into  a bladder  in  which  you  sus- 
pect that  rupture  has  taken  place.  You  should 
open  the  abdomen  in  cases  of  intraperitoneal 
ruptures,  because  no  matter  what  you  may  have, 
no  matter  how  carefully  you  sterilize  your  instru- 
ment or  what  precautions  you  take,  sepsis  invari- 
ably follows: 

When  there  is  shock  and  where  the  diagnosis 
is  certain,  to  wait  for  the  shock  to  subside  is  a 
mistake.  The  majority  of  our  men  at  the  pres- 
ent time  believe  that  the  stimulation  that  we  get 
from  ether  as  an  anesthetic  is  sufficient  to  over- 
come any  shock  which  you  may  have,  and  wait- 
ing for  shock  to  subside  when  we  are  having 
intra-abdominal  hemorrhage  oftentimes  means 
that  we  are  going  to  lose  the  patient  by  simply 
holding  back  on  account  of  shock. 


SOCIAL  HEALTH  INSURANCE.* 


JOSEPH  M.  SHAPIRO,  M.D.,  M.S.  (P.H.), 
DENVER. 


The  features  of  a modern  society  are  eol- 
lectivi.sm,  specialization  and  centralized  ad- 
ministration. We  find  that  g-overnment. 
commerce  and  education  are  conducted  along 
these  lines.  Specialization  brings  about  con- 
centrated effort,  centralization  means  effi- 
ciency in  organization  and  prevention  of 
economic  waste. 

In  the  medical  world  we  find  a highly 
developed  specialization:  there  are  glimpses 
of  tendencies  for  collectivistic  health  ])nrchase 
and  supply.  The  federal,  state  and  city 
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health  departments  are  examples  of  central- 
ized administrative  agencies,  which  aim  to 
guard  the  health  of  the  community  at  large 
and  to  care  for  the  individual  by  improving 
the  health  of  the  group.  Some  men  predict 
that  we  shall  reach  the  state  where  individual 
health  administration  will  be  the  exception 
rather  than  the  nde.  This  belongs  to  the 
remote  future.  At  the  present  time  there  is 
a movement  on  foot  that  proposes  to  bring 
about  a wholesale,  socialized  purchase  of  med- 
ical care,  together  with  a system  of  mutual 
support  by  and  for  members  of  a large  class 
of  the  community.  This  system  is  known  as 
health  insurance  or  social  health  insurance. 
It  was  first  called  the  industrial  insurance 
or  workingmen’s  insurance,  but  since  this 
system  is  expected  to  spread  among  other 
than  the  working  classes  of  the  community, 
the  name  has  been  changed.  At  the  present 
time,  however,  the  proposed  health  insurance 
includes  only  the  members  of  the  working 
class. 

The  existence  of  any  social  movement  to 
modify  or  to  improve  conditions  implies  that 
the  present  conditions  are  considered  unsat- 
isfactory. The  idea  of  health  insurance  has 
arisen,  first,  because  of  the  abnormal  work- 
ing and  living  conditions  among  a large  per- 
centage of  the  wage-earners  which  led  to  a 
great  deal  of  ill-health  and  loss  of  time,  and, 
second,  because  of  the  recognized  inability  of 
the  wage-earners  to  purchase  adequate  med- 
ical care  on  their  earnings.  A survey  of  the 
available  statistics  on  occupational  hazards, 
the  economic  status  and  living  conditions  of 
the  working  classes  brings  out  many  interest- 
ing facts  that  are  bound  to  lead  to  a better 
understanding  of  the  necessity  of  some  form 
of  health  insurance.  Here  are  a few  data : 

The  percentage  mortality  from  pulmonary 
tuberculosis  among  all  males  in  all  occupa- 
tions equals  21.4  per  cent,  for  males  of  15 
years  of  age ; 34.3  per  cent,  for  those  of  15 
to  24  years;  37.7  per  cent,  for  those  from 
25  to  44  years.  On  the  other  hand,  in  cer- 
tain occupations  50  per  cent,  of  the  deaths 
are  due  to  tubercidosis.  Morbidity  statistics 
based  on  the  investigation  b,v  the  United 
States  Commission  on  Industrial  Relations 
of  nearly  one  million  workers  in  all  occupa- 
tions show  that  each  employee  in  the  United 


States  loses  on  tlie  average  nine  days  annually 
on  account  of  sickne.ss  due  to. all  causes.  In 
money  terms,  figiiring  a loss  of  wages  of 
two  dollars  a day  plus  a dollar  for  medical 
care,  there  results  a loss  of  about  i|;800,000,000. 
Besides  this,  there  is  the  loss  of  efficiency 
and  vigor  of  the  worker,  and  the  loss  to  the 
family  because  of  illness  of  the  bread-winner. 

As  to  the  economic  status  of  the  healthy 
laboring  man  at  work,  it  is  proved  that  he 
occupies  the  lowest  rung  on  the  economic 
ladder.  Statistics  show  that  in  the  principal 
industries  in  the  United  States  between  one- 
quarter  and  one-third  of  the  male  workers 
of  approximately  18  years  of  age  and  over 
earned  less  than  $10  per  week,  from  two- 
thirds  to  three-fourths  earned  less  than  $15 
per  week,  and  only  about  one-tenth  earned 
more  than  $20  per  week.  The  average  total 
family  income  (often  a family  of  five)  in 
recent  years  has  been  between  $700  and  $800. 
This  is  very  often  more  than  the  amount 
earned  by  the  head  of  the  family,  as  it  in- 
cludes the  income  from  other  sources,  such 
as  the  employment  of  children  and  women 
and  keeping  of  lodgers  and  boarders. 

As  to  the  physical  environment,  it  is  well 
known  that  in  the  larger  cities  the  working 
classes  occupy  the  most  congested  districts 
and  that  their  mode  of  living  is  far  from 
normal.  The  sanitary  conditions,  according 
to  investigation  conducted  in  New  York  and 
other  large  cities,  are  somewhat  better  at 
present  than  formerly,  but,  as  Dr.  Price  puts 
it,  they  are  as  yet  deplorable. 

So  we  have  hazardous  working  conditions, 
abnormal  living  conditions  and  a wage  hardly 
sufficient  to  provide  even  a bare  existence, 
since  it  is  generally  agreed  by  authorities 
that  a family  can  hardly  support  itself  on 
an  income  of  less  than  $800  per  year.  It 
mu.st  also  be  taken  into  consideration  that 
within  the  last  few  years  the  prices  of  food 
have  ri.sen  considerably.  Statistics  of  the 
Department  of  Labor  show  that  between  the 
years  of  1900  and  1913  the  prices  of  food 
have  risen  60  per  cent.,  while  during  the 
same  period  wages  have  risen  only  30  per 
cent. 

The  low  income  naturally  prevents  the 
worker  and  his  family  from  purchasing  ade- 
quate medical  care  in  case  of  illness.  A 
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survey  by  the  ^Metropolitan  Life  Insurance 
Co.  shows  that  only  63.8  per  cent,  of  those 
incapacitated  for  work  employed  physicians 
or  were  treated  in  institutions,  while  only  50 
per  cent,  of  all  those  sick  outside  of  institu- 
tions were  under  the  care  of  a physician,  and 
only  45  per  cent,  of  tho.se  sick  but  able  to 
work  were  being  medically  cared  for.  Again, 
among  the  poor,  68  per  cent,  received  inade- 
quate medical  care,  among  the  middle  classes 
50  per  cent,  were  inadequately  cared  for, 
among  the  well-to-do  only  19  per  cent,  did 
not  receive  adequate  care. 

The  disproportion  between  the  amount  of 
illness  among  the  workingmen  and  their  eco- 
nomic ability  to  provide  medical  care  affects 
the  medical  profession ; the  latter  is  made 
to  become  directly  and  indirectly  a loser, 
economically  and  professionally:  economic- 
ally, because  most  of  these  people  constitute 
the  long  list  of  charity  patients  in  the  doc- 
tor’s office  or  in  the  municipal  hospitals  and 
dispensaries;  and  professionally  because  no 
doctor  can  keep  on  giving  his  best  attention 
and  time  to  charity  patients.  The  profession 
also  loses  as  far  as  its  reputation  as  the  pub- 
lic health  guard  is  concerned.  The  words  of 
Dr.  Addison  of  the  University  of  London  can 
be  well  adapted  to  the  American  conditions. 
“The  state,’’  he  said,  “confronts  the  medi- 
cal profession  with  six  hundred  thousand  ill- 
nourished  children  in  the  elementary  schools, 
with  three  hundred  thousand  who  have  ade- 
noids, etc. ; it  deplores  the  waste  of  infant 
life ; it  points  to  an  army  of  factory  girls 
and  women  workers  with  anemia,  chronic 
indigestion,  etc. ; and  it  is  beginning  to  say 
to  the  medical  profession:  ‘We  want  these 
things  altered,  we  want  these  people  to  be 
healthier’  ”, 

During  the  last  few  years  there  has  been 
instituted  the  welfare  movement  to  teach  the 
working  people  better  .standards  of  living  and 
to  provide  the  means  with  which  to  improve 
present  standards.  As  a result  of  this  move- 
ment, conditions  in  factory  and  home  have 
been  markedly  improved,  and  through  it  the 
health  conditions  among  the  workers  have 
been  improved. 

Dut  the  question  of  prevention  of  disease 
and  of  care  during  illness  among  the  wage- 
earners  will  be  influenced  mo.st  radically  by 


the  proposed  .system  of  health  insurance, 
which  aims  to  reach  the  cause  of  ill-health 
among  the  workers,  to  point  out  the  respon- 
sibilities of  all  parties  concerned  and  to  urge 
them,  through  an  economic  incentive,  to  meet 
their  obligations.  Social  health  insurance 
proposes,  first,  to  provide  financial  aid  to 
the  worker’s  family  during  the  illness  of  the 
bread-winnei’,  and,  second,  to  furnish  ade- 
quate medical  and  surgical  care  during  the 
illness,  or,  rather,  long  before  the  illness  has 
fully  developed.  The  cost  of  that  care  should 
be  provided  by  the  worker,  his  employer  and 
the  state,  since  each  of  these  is  in  part  re- 
sponsible for  conditions  that  bring  about  sick- 
ness. As  any  other  insurance  system,  health 
insurance  distributes  individual  loss  among 
the  group ; it  also  tends  to  lessen  the  cost 
through  the  lessening  of  the  loss  and  its 
seriousness.  Thus,  w^hile  the  distribution  of 
cost  is  its  method,  the  prevention  of  loss  is 
its  purpose  and  certainly  its  result. 

The  system  of  social  insurance  is  not  new. 
It  has  existed  in  Germany  since  1883,  and 
in  England  since  1911.  It  is  compulsory  in 
Germany.  There  the  employee  contributes 
two-thirds,  the  employer  one-third,  while  the 
cost  of  supervision  is  borne  by  the  imperial 
and  state  governments.  In  England  the 
insured  person  contributes  four-ninths,  the 
employer  three-ninths,  the  Parliament  two- 
ninths.  In  this  country  health  insurance  is 
as  yet  in  the  embryonic  stage  of  development ; 
there  are  organizations  such  as  trade  unions, 
brotherhoods  and  lodges  that  provide  some 
system  of  sickness  insurance,  but  a compre- 
hensive health  insurance  system  is  .just  being 
advocated.  Already  there  is  going  on  a lively 
propaganda  in  this  country  for  this  move- 
ment, conducted  by  members  of  the  Social 
Insurance  Council,  appointed  by  the  Ameri- 
can iMedical  Association,  and  by  members  of 
the  American  Federation  for  Labor  Legisla- 
tion ; there  is  discussion,  exchange  of  ideas 
and  considerable  opposition ; and  as  a result 
we  have  the  enlightenment  of  the  public,  the 
first  prerequisite  to  the  success  of  any  legis- 
lative bill.  It  is  evident  that  this  question  is 
attracting  nation-wide  interest,  all  classes  and 
groups  are  discussing  it.  There  is  hardly  a 
convention  of  any  industrial  or  commercial 
organization  Avhere  the  health  insurance  ques- 
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tion  does  not  come  up.  Health  insurance  was 
the  topic  of  the  day  at  the  conventions  of 
the  American  Public  Health  Association,  of 
the  Social  Insurance  conference  in  Washing- 
ton and  of  the  American  Association  for 
Labor  Legislation.  The  American  Federation 
of  Labor  is  opposed  to  the  system,  though  a 
few  constituent  societies  are  in  favor  of  it.  A 
certain  member  of  the  National  Association 
of  ]\Ianufacturers  expressed  himself  in  favor 
of  some  system  of  health  insurance.  The 
medical  profession  is  giving  thorough  con- 
sideration to  this  question,  and,  though  many 
physicians  object  to  it,  there  are  evidences 
that  a better  presentation  of  the  purposes  of 
this  system  and  the  demonstration  of  at  least 
the  harmlessness,  if  not  of  its  real  advantage 
to  the  medical  men,  will  win  the  hearty  sup- 
port of  the  profession. 

Briefly  stated,  health  insurance  as  formii- 
lated  by  the  American  Association  for  Labor 
Legislation  is  as  follows:  There  is  to  be  a 

state  insurance  commission  appointed  by  the 
Governor,  consisting  of  a physician,  a direc- 
tor, who  is  to  be  the  chairman,  and  a third 
member.  Connected  with  the  commission  are 
definite  advisory  hoards,  representing  the 
, State  Nurses’  society  and  the  social  insurance 
council,  half  of  whom  are  elected  by  em- 
ployees, half  by  employers;  a state  Medical 
Advisory  Board,  chosen  by  the  state  medical 
societies,  of  which  the  state  commissioner  of 
health  is  always  a member.  This  latter  ad- 
visory board  controls  the  medical,  health 
Avork  of  the  health  insurance  commission,  it 
also  formulates  the  methods  by  Avhich  are  to 
be  appointed  the  medical  officers,, or  referees, 
whose  office  will  be  explained  later.  This 
board  receives  all  complaints  and  appeals  that 
come  from  the  local  medical  fund  organiza- 
tion through  an  arbitration  committee  to  the 
commission.  The  arbitration  committee  is 
composed  of  a member  from  the  local  medical 
committee,  of  a member  of  the  local  funds 
organization  and  of  a lawyer  appointed  by 
the  supreme,  or  county,  court  judge.  The 
state  commission  divides  the  state  into  dis- 
tricts or  panels,  each  of  which  is  to  conduct 
its  OAvn  medical  and  benefit  work  through 
the  organization  of  as  many  local  funds  as 
may  be  deemed  necessary.  This  will  make 
the  control  local.  The  directorate  of  the  local 


funds  is  composed  of  both  employers  and 
employees.  Through  this  directorate  all  ben- 
efits, medical  and  cash,  are  paid.  It  deals 
with  the  purchasing  of  drugs  and  appliances, 
with  the  furnishing  of  nursing,  and  with  the 
payment  of  all  medical  benefits.  It  engages 
the  medical  officers  or  referees  in  accord- 
ance with  the  standards  and  regulations  set 
by  the  medical  advisory  board  to  the  state 
commission.  In  close  relation  to  the  local 
fund  is  the  local  medical  committee,  consist- 
ing of  a representative  of  the  local  health 
department,  of  representatives  of  the  organ- 
ization of  physicians  who  are  to  administer 
medical  care  to  the  insured  and  of  represent- 
atives of  the  consultants,  and  physicians  and 
surgeons  on  the  visiting  staff  of  the  hospitals. 
This  committee  acts  as  a local  advisory  board 
to  the  local  directorate  of  the  funds  in  the 
regulation  of  the  medical  Avork  and  in  the 
distribAition  of  the  medical  benefits.  The 
actual  daily  care  to  the  insured  is  giA'en  by 
the  so-called  panel  physicians.  Every  physi- 
cian has  the  right  to  register  on  a panel.  The 
physicians  may  form  a separate  association 
or  may  Avork  under  the  direction  and  pro- 
tection of  the  county  and  state  medical  so- 
cieties. At  any  rate,  it  Avill  be  the  duty  and 
the  privilege  of  the  physicians  to  have  their 
interests  thoroughly  represented.  The  patient 
is  free  to  choose  his  o\\ui  panel  physician ; 
however,  the  local  medical  committee  may 
distribute  left-over  patients  among  the  panel 
physicians. 

The  office  of  the  medical  referee  is  an 
interesting  one.  In  England  the  insurance 
system  carries  Avith  it  the  seed  of  failure, 
because  it  alloAA's  the  panel  physicians  to 
decide  Avhether  or  not  a man  is  entitled  to 
medical  benefits  and  Avhen  he  shall  be  taken 
off  benefits.  This  alloAA's  malingering  and 
leads  to  temptation  on  the  part  of  the  physi- 
cian to  support  dishonest  benefit  claims  on 
the  part  of  the  insured,  because  he  does  not 
like  to  lose  the  good  Avill  of  the  patient. 
This  country,  profiting  by  the  error  of  the 
British  system,  proposes  to  leaA’e  the  ques- 
tion of  benefits  entirely  to  medical  referees, 
Avho  are  not  dependent  upon  the  good  Avill 
of  either  patient,  employer  or  physician ; 
they  are  employed  b.A^  the  local  fund  organ- 
ization, alike  by  employers  and  employees;. 
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they  are  not  to  be  allowed  to  do  private  prae- 
tice;  they  are  to  be  paid  a definite  salary. 
Before  they  are, engaged  there  must  be  a 
definite  agreement  as  to  their  fitness,  between 
the  local  medical  committee  and  the  local 
fund  organization ; the  medical  committee  can 
neither  recommend  nor  confirm  the  appoint- 
ment of  a referee. 

The  remuneration  of  the  physicians  is  a 
much-discussed  question.  Payment  ])cr  capita 
is  advocated;  it  is  practised  in  England;  it 
is  also  employed  in  lodges  and  clubs.  By 
this  system  a physician  is  assigned  or  volun- 
tarily accepts  the  care  of  so  many  patients, 
and  receives  so  much  per  head.  This,  how- 
ever, leads  to  hurried  and  slipshod  work,  as 
the  physician  usually  has  too  much  to  do, 
and  those  patients  requiring  a great  amount 
of  care  are  liable  under  this  system  to  receive 
less  than  they  really  need.  The  payment  ]>er 
visitation  is  the  preferred  method,  as  it  is 
the  one  that  establishes  the  best  relations 
between  the  workingman  and  the  physician. 
It  is  true  that  the  visitation  method  may 
also  lead  to  a large  amount  of  work  being 
done  by  the  physician,  hut  there  will  he  R 
limit  set  to  the  number  of  patients  that  a 
physician  can  treat  during  the  day,  imply- 
ing, of  course,  that  he  will  be  able  to  provide 
a sufficient  income  for  himself  through  the 
number  of  visits  he  is  to  make.  The  physi- 
cian will  be  given  the  assistance  of  the  con- 
sultant and  specialist  when  needed.  The  con- 
sultants and  specialists  will  be  paid  accord- 
ing to  a definite  arrangement  with  the  med- 
ical advisory  board. 

The  dispensary  service  will  be  entirely 
changed.  It  is  plain  that  health  insurance 
will  do  away  with  charity  work;  there  should 
be  no  need  for  free  dispensary  service  on 
the  part  of  the  physicians,  nor  .should  the 
municipal  hospitals  have  as  many  poor  pa- 
tients to  care  for.  The  dispensary  will  then 
be  a place  for  consultants  and  specialists  to 
give  their  opinions  and  to  do  specialty  work. 
The  consultants  will  be  paid  for  this  work. 
Hospitals  will  also  care  for  insured  members, 
and  therefore  the  hospital  hoard  will  have 
to  pay  the  visiting  staff. 

The  details  of  organization  of  the  medical 
work  and  remuneration  for  such  is  really  left 
open  in  the  projiosed  s:*heme.  These  are  to 


be  definitely  decided  upon  after  the  general 
body  of  the  plan  is  adopted.  However,  it  is 
seen  that  there  is  a chance  for  a frank  and 
thorough  .medical  representation,  that  there 
is  consideration  given  to  the  standards  and 
ethics  of  the  medical  profession,  and  that  the 
remuneration  is  also  subject  to  change.  There 
will  be  no  exploitation  of  the  physician  by 
the  patient,  as  there  is  in  England,  where 
the  contribution  by  the  employee  is  high  and 
also  firmly  .set ; the  employee  in  this  country 
contributes  a relativel}'  small  sum  to  the  fund, 
and  a raise  in  contribution  of  two  or  three 
cents  per  week  on  the  part  of  the  employee 
will  bring  about  a much  better  remuneration 
of  the  attending  medical  and  surgical  men. 

A word  about  the  funds  and  benefits.  The 
employee,  employer  and  state  are  to  con- 
tribute to  the  fund.  This  will  be  in  propor- 
tion of  50  per  cent.,  40  per  cent,  and  10 
per  cent.  The  whole  amount  to  be  provided 
for  the  fund  will  be  50  cents  per  week  for 
each  member  from  all  .sources.  The  benefit 
shall  be  equal  to  two-thirds  of  a man’s  wages, 
beginning  on  the  fourth  day  of  disability, 
for  a maximum  period  of  26  weeks  during 
the  calendar  year.  The  insured  is  also  to  be 
given  free  medical  and  surgical  care,  hospital 
facilities,  drugs  and  oidhopedic  appliances.  It 
is  also  planned  to  include  in  the  benefit  the 
care  of  the  worker’s  family. 

Even  this  brief  outline  of  the  proposed  sys- 
tem .shows  that  it  will  have  an  enormous  in- 
fluence upon  the  health  of  the  public  at 
large.  A financial  income  during  a worker’s 
illness  will  relieve  the  mental  strain  and  will 
aid  towards  recovery.  A guaranteed  benefit 
will  allow  the  worker  to  care  for  his  ills 
while  these  are  yet  in  their  ineipieney.  There 
a're  physical  abnormal  states  among  the  work- 
ers that  justify  early  rest  and  care,  but  under 
the  present  circumstances  the  worker  cannot 
afford  to  “lay  off,’’  even  though  continu- 
ance of  work  is  inadvisable,  because  of  the 
physical  condition.  It  is  hoped  the  health  in- 
surance will  give  early  care  to  those  who 
show  slight  deviation  from  normal  healthy 
states;  it  will  then  he  a definite  factor  in  the 
preservation  of  iniblie  health.  Maternit.v 
benefits  will  helj)  to  save  the  health  of  the 
mothers  who  are  otherwise  obliged  to  work 
during  the  late  period  of  pregnancy  and 
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soon  after  confinement.  Ilealtli  insnranee 
will  create  an  economic  incentive  for  the 
employer  to  provide  better  Avorking  condi- 
tions for  his  employees.  The  latter  will  be 
forced  to  take  better  care  of  themselves ; 
the  city  and  the  state  will  be  prompted 
to  improve  the  general  health  conditions 
of  the  public,  of  which  the  working  class 
is  a large  part.  All  parties  will  be  inter- 
ested in  reducing  the  amount  of  sickness 
and  thus  lower  the  amoAuit  of  contribu- 
tion, as  the  expenses  of  the  fund  will  be 
smaller  witb  the  decrease  in  sicknc.ss.  Such 
preventive  activity  was  manifested  in  the  in- 
dustries shortly  after  the  introduction  of  the 
workingmen’s  compensation  laws  through 
the  establishment  of  the  “safety-fii’st” 
movement.  The  medical  profession  will  be 
enabled  to  render  organized  aid  to  the  clas.s 
of  people  who  have  heretofore  either  failed 
to  receive  aid  or  have  received  it  very  in- 
adequately. There  will  be  100  per  cent  col- 
lections for  the  physicians,  as  they  will  not 
collect  their  bills  from  the  individual  pati- 
ents but  from  the  thoroughly  organized  and 
responsible  local  fund  organization ; there 
will  be  no  charity  work ; less  competition 
among  physicians ; patients  will  cease  to 
travel  hurriedly  from  physician  to  physician 
or  from  dispensary  to  dispensary ; there  will 
be  better  reports  of  occupational  illness,  and 
this  will  lead  to  further  prevention. 

The  consideration  and  attention  given  to 
the  health  insurance  movement  during  tlie 
last  year  makes  one  feel  that  the  plan  has 
good  chances  to  bo  realized,  and  if  this  sj^stem 
should  once  be  adopted,  it  will  remain.  The 
American  Medical  Association  has  recognized 
it  through  the  organization  of  a Social  Insur- 
ance Council ; the  Public  Health  Association 
gives  the  movement  its  svipport.  It  behooves 
tlie  constituent  medical  societies  and  their 
members  to  affiliate  themselves  Avith  the 
movement  and  to  see  that  the  bills  that  are 
being  proposed  in  the  various  states  before 
their  legislatures  shoidd  provide  for  a thor- 
ough medical  representation  and  efficient 
organization  that  Avould  alloAV  the  doctors  to 
give  the  best  that  is  in  them  to  the  needs  of 
the  community.  It  is  evident  that  Avithout 
the  support  of  the  good  members  of  the  med- 
ical pi-ofession,  health  insurance  Avill  be 


little  less  tlian  a failure.  The  success  of  this 
measure  Avill  depend  upon  a progressive 
medical  organization,  and  unless  the  doctors 
are  content  and  coopei’ate  as  membei's  of 
the  j)i'ofession  and  as  membei's  of  the  com- 
munity at  large,  there  Avill  be  no  medical 
organized  constructive  aid  and  there  will  be 
no  health  insurance. 

301  California  Building. 


CYSTOSCOPY  IN  THE  INSANE.* 
A Preliminary  Report. 


PHILIP  WORK,  M.D.,  PUEBLO. 


Derangements  of  the  urinary  system  oc- 
cur in  the  insane  Avith  greater  frequency 
than  is  generally  realized.  These  derange- 
ments may  be  assumed  to  be  due  to  any  one 
of  three  causes : the  physical  changes  in  the 
01‘ganic  p.sychoses,  delusions  of  the  individ- 
ual in  functional  cases  or  a disease  complex 
obtaining  independently  of  the  i)sychosis. 
Needless  to  say  any  tAvo  or  all  of  these  fac- 
tors may  co-exist  in  the  same  patient. 

What  bearing  disturbances  of  the  urinary 
function  may  have  iiimn  the  mental  state 
has  never  been  determined,  but  that  there 
is  a definite  interrelation  betAveen  the  men- 
tal and  physical  beings  is  Avell  kuoAvn.  With 
this  in  mind,  in  February,  1916,  Dr.  Crum 
Epler,  assisted  by  tbe  Avriter,  began  a eys- 
toscopie  examination  of  patients  admitted  to 
Woodcroft  llosiiital,  Pueblo,  together  Avit’i 
an  inspection  of  any  patients  then  resident 
Avho  jiresented  suspicious  urinary  findings 
such  as  hematuria,  pain,  A^esical  epithelium, 
etc.,  or  Avhose  obsessions  dealt  Avith  their 
urinary  function. 

It  Avas  not  found  advisable  to  examine  all 
patients,  but  as  far  as  permitted  by  physical 
condition  and  mental  state,  eystoseopic  ex- 
aminations Avere  made,  and  if  thought  ad- 
A'isable,  ureteral  catheterization  Avas  prac- 
ticed, upon  all  admissions.  The  examina- 
tions Avere  made  Avithout  anesthesia,  a 
Bi'OAvn-Huerger  indirect  vision  Avater  disten- 
tion instrument  being  used.  All  Avork  Avas 
done-  as  nearly  as  possible  under  the  same 
conditions  and  Avas  cheeked  by  urinalysis. 

*Read  at  th">  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  5,  6 and  7,  1916. 
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Examination  of  the  segregated  urines  was 
done  wherever  indieated. 

The  series  comprise  one  hundred  and  ten 
cases,  sixty-eight  males  and  forty-two  fe- 
males, the  oldest  being  eighty-three  years, 
the  yonngest  fifteen  years.  The  number  un- 
suitable because  of  smallness  of  the  parts 
was  no  smaller  than  in  a similar  series  of 
those  of  normal  mentality.  The  ijresent  se- 
ries represents  only  those  actually  exam- 
ined. Accurate  data  on  the  vesical  capacity 
could  not  be  made  for  various  reasons,  but 
the  general  average  is  certainly  greater 
than  for  the  sane.  ^ 

In  but  one  case  was  thei'e  any  so-called 
“catheter  fever”  and  that  brief  and  of  mild 
degree.  Two  paretics  underwent  apoplecti- 
form convulsive  attacks  shortly  after  the 
examination  but  this  could  scarcely  be  at- 
tributed to  the  instrumentation  for  both 
were  quite  undisturbed  by  it,  one  indeed 
went  to  sleep  Avhile  it  was  in  progress.  It 
is  interesting  to  note  that  in  the  entire  se- 
ries there  was  found  210  evidence  of  the 
pi'esence  of  calculi,  though  two  fungiform 
papilloiiiata  wei’e  recognized. 

The  series  classed  by  psychoses  is  as  fol- 


lows : 

General  Paresis 25 

Dementia  Preeox  23 

Manic  Depressive  Insanity 23 

Epilepsy  10 

Paranoia  and  Pai’auoid  States 5 

Imbeciles,  various  grades 8 

Melancholia,  invohitional 4 

Pei'nicious  Aneiiiia 1 

Arterio-Sclerotic  2 

Senile  Dementia  7 

Not  insane  2 


110 

It  seems  most  advisable  in  considering  the 
phenomena  found  to  take  them  up  in  groiips 
by  psychoses. 

Paresis. — This  group  would  naturally  be 
expected  to  show  vesical  involvement  in 
large  per  cent  because  of  the  self  neglect 
attendant  upon  the  pi’ofoiind  dementia 
into  which  these  people  sink  in  their  later 
stages.  Of  the  twenty-five  cases  in  this 
sei’ies,  five,  or  20  per  cent,  had  no  gi’oss 
vesical  lesion,  but  it  should  be  noted  that  of 


these  five,  four  wei’e  in  early  stages  of  the 
disease.  The  remaining  80  per  cent  gave 
identical  findings,  namely  marked  trabecu- 
lation  of  the  bladder  wall,  diffei'ing  from 
the  trabeeulations  of  senility  in  that  they 
hei'e  appeai’ed  reddened,  ii’ritated  and  suc- 
culent. There  wei'e  ulcerations  in  but  two 
of  this  group,  although  the  bladder  wall  was 
of  pathologic  ai^pearauce  in  twenty.  The 
most  common  seat  of  inflammation  was  of 
course  the  tingon,  many  cases  showed  no 
involvement  elsewhere.  Not  the  most  fre- 
quent finding  but  the  i220st  distiiictive  was 
a mai’ked  I’ugosity  of  one  lateral  half  of  the 
bladder  wall  while  the  other  half  was 
smooth  and  glistening.  This  condition  Avas 
found  entirely  in  cases  that  had  pi’eviously 
had  congestive  attacks,  thus  suggesting  that 
the  vesical  condition  might  be  due  to  tro- 
phic disturbance  or  at  least  to  a vascular 
disordei’.  This  iinilateral  condition  seemed 
to  be  independent  of  the  body  paralysis  in 
hemiplegic  cases. 

Three  eases  shoAved  unilateral  diminished 
functional  activity  Avith  the  production  of 
a loAv  pei’centage  of  albumin  on  the  af- 
fected side,  Avhich  could  not  be  detected  in 
examination  of  the  mixed  bladder  ui’ine. 
Oi2e  case  had  a totally  non-functionating 
kidney  on  one  side,  biit  Avithout  any  gen- 
eral symptomatology  Avhich  could  be  elic- 
ited. 

Mentally  the  after  effects  of  the  exaiiA- 
ination  Avei’e  nil,  the  instrumentation  dis- 
turbed them  not  at  all  at  the  time  and  they 
I’apidly  forgot  all  about  it. 

Dementia  Precox. — These  tAventy-three 
cases  shoAv  a marked  contrast  to  the  fore- 
going, both  mentally  and  physically.  The 
average  age  Avas  ten  years  less  than  in  the 
paretic  gi’oup,  the  Wassermann  Avas  hei’e 
positive  ill  eighteen  per  cent  instead  of  one 
hundi'ed  per  cent,  and  Avith  the  exception  of 
four  cases  of  catatonic  stupor  all  this  group 
Avei-e  able  to  cai’e  for  the  bodily  needs.  All 
the  bladdei’s  Avere  of  normal  appearance  ex- 
cept in  the  eatatonics,  aa'Iio  uniformly  had 
large  capacity  and  bladder  Avails  inflamed 
and  covered  Avith  mucous  shreds,  the  urine 
mui-ky  and  ammoniacal ; in  short,  the  pic- 
ture of  chronic  I’etention. 

IMentally  the  effects  of  the  examination 
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were  startling.  The  patients  were  as  a class 
hypercsthetic  and  complained  bitterly,  many 
times  when  it  was  evident  that  there  could 
not  be  grounds  for  the  specific  complaint. 

In  many  cases  a new  train  of  delusions 
was  fired,  usually  those  of  persecution. 

Manic  Depressive  Insanity. — The  twenty- 
three  rejiresentatives  of  this  group,  like  the 
preeox  group,  show  no  characteristic  vesical 
lesions  except  that,  of  the  twenty-three, 
twelve  have  one  or  more  small  punched  out 
ulcers  in  the  trigon.  No  single  cause  for 
this  2^benomenou  could  be  determined,  and 
it  is  therefore  set  down  as  a coincidence, 
more  esjiecially  as  one  or  two  instances  were 
found  in  each  of  several  other  groups. 

There  is  no  reason  in  this  groujo  for  phys- 
ical abnormalities  of  the  bladder  except  the 
vagaries  of  the  individual  mind  and  the 
findings  are  in  accord  with  this  fact.  The 
dejjressed  members  of  the  group  showed  evi- 
dence of  retention  and  cystitis,  and  it  was 
in  this  group  that  there  was  found  one  of 
the  two  eases  of  papilloma  reported.  This 
occurred  in  a very  depressed  man,  gave  no 
subjective  symptoms  that  could  be  elicited 
and  no  objective  symptoms  except  a slight 
and  intermittent  hematuria. 

Treatment  directed  to  the  growth  had  no 
effect  on  his  mental  state.  One  with  pel- 
lagra in  this  group  had  a perfectly  normal 
bladder.  Two  i:>uerperal  eases  with  manic- 
depressive  lisychosis  likewise  showed  no  evi- 
dence of  vesical  disturbance  except  that  one, 
very  recently  delivered,  had  the  reddened 
and  congested  bladder  seen  after  protracted 
labors.  One  young  female  choreic  had  a 
normal  bladder. 

The  delusions  of  three,  prior  to  their  ex- 
amination were  referred  to  their  genitalia. 
(S.  E.;  M.  L. ; A.  J.)  One  (A.  J.)  had  a blad- 
der normal  in  all  respects,  ureters  normal  in 
apijearance  and  floAv.  Five  years  previously 
he  had  had  his  back  hurt,  with  injury  to  the 
cord  at  the  level  of  the  second  and  third 
lumbar  vertebrae,  as  a result  of  which  he  is 
still  spastic  in  the  lower  extremities.  His 
obsessions  were  converted  by  cystoscopie 
examination  from  the  idea  that  he  was  held 
here  because  of  his  enemy’s  jealousy,  to  the 
ideas  that  he  was  ruined  by  the  procedure 
and  that  it  was  done  at  the  behest  of  his 


enemy.  Of  the  other  two  (S.  E.  and  M.  L.), 
one  a sexual  hypochondriac  and  the  other 
in  a chronic  state  of  restlessness,  each  had  a 
chronic  cystitis  which  reacted  to  treatment 
with  some  amelioration  of  the  mental  .symp- 
toms. 

Mentally  the  effects  of  examination  were 
almost  as  varied  as  were  the  jiatients  them- 
selves; some  forgot  it  immediately,  in  some 
the  p.sychosis  was  temi^orarily  exaggerated, 
and  not  a few  expressed  their  thanks  that 
they  had  been  selected  to  have  this  “treat- 
ment” which  they  were  sure  had  heli)ed 
them  to  get  well.  One  still  refers  to  it  as 
the  turning  imiiit  in  his  disease. 

Epilepsy. — The  ten  ei)ileptics  showed  no 
2)hysical  abnormalities  exce^jt  two  low  grade 
cystitises,  and  the  mental  effects  of  exam- 
ination were  nil. 

Paranoia  and  Paranoid  States. — The  phys- 
ical findings  were  negative,  but  the  mental 
resiilts  were  disastrous.  All  attributed  the 
examination  to  some  desire  either  on  our 
part  or  of  “parties  not  named”  to  do  them 
physical  injury. 

Imbeciles. — The  eight  imbeciles  gave  uni- 
formly negative  findings  exce^it  for  one 
cystitis  and  single  laleer  on  the  trigon  in  the 
same  individual,  a man  of  forty  years. 

Pernicious  Anemia  and  Arteriosclerosis. 
— One  woman  of  forty  years  with  a jisycho- 
sis  attendant  upon  a marked  iiernicious  ane- 
mia and  two  men  i)a.st  fifty  years  of  age 
with  arterio-selerotie  insanity  all  gave  nega- 
tive bladder  findings.  The  mental  effects 
of  the  examination  were  negligible. 

Involutional  Melancholia  and  Senile  De- 
mentia.— Four  eases  of  melaucholia  and 
seven  of  senile  dementia  gave  the  same  pic- 
ture, that  of  an  atroidiic  bladder  wall,  with 
the  sharp,  well-marked  trabeei;lations  of  the 
aged.  Practically  all  the  senile  cases  had 
a certain  amount  of  retention,  due  to  en- 
larged prostate.  \ 

The  mental  effect  in  the  senile  eases  was 
nil,  in  the  melancholiacs  jiractically  so. 

Summary. — First : The  physical  difficul- 

ties encountered  in  doing  cystoscoijie  work 
among  the  insane  are  not  as  great  as  among 
the  sane.  The  sensibilities  are  not  as  acute 
as  a rule,  and  the  physical  malformations 
are  little  if  any  more  pi’ominent. 
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Second;  The  mental  attitude  of  the  pa- 
tient must  be  carefully  determined  before- 
hand, for  it  is  inadvisable  to  cause  undue 
mental  excitement  for  the  sake  of  a phys- 
ical examination  unless  there  is  urgent  indi- 
cation for  its  performance. 

Third ; Mental  processes  are  seldom  in- 
fluenced for  any  length  of  time  by  tliis  ex- 
amination. Permanent  influences  are  apt 
to  be  unfavorable  rather  than  favorable. 

Fourth  ; It  is  imjiossible  to  formidate  any 
data  on  bladder  capacity. 

Fifth : There  is  no  vesical  pathology  ex- 
cept that  of  the  organic  disease  or  as  a 
residt  of  profound  mental  depression  and 
the  latter  only  from  attendant  mechanical 
causes. 

Sixth  : Treatment  of  the  vesical  pathology 
has  a negligible  effect  on  the  majority  of 
psychoses. 

Woodcroft  Hospital. 


^Hew$  ^ctes 


The  program  of  the  Colorado  Ophthalmological 
Congress,  held  in  Denver  on  August  9th  and  10th, 
under  the  auspices  of  the  Colorado  Ophthalmo- 
logical Society,  included  papers  by  the  following 
Colorado  men:  Frank  R.  Spencer,  Boulder; 

Harry  A.  Smith,  Delta;  Melville  Black,  Edward 
.Jackson,  William  C.  Bane,  and  William  H.  Crisp 
of  Denver.  Dr.  Casey  A.  Wood  of  Chicago  ad- 
dressed the  meeting  on  the  subject  of  the  medi- 
cal examination  of  candidates  for  the  aviation 
service.  Dr.  Wood,  who  has  the  rank  of  Major 
in  the  Medical  Officers’  Reserve  Corps,  has  been 
placed  by  the  government  in  charge  of  this  work 
in  the  Chicago  district. 

Dr.  W.  B.  Craig  of  Denver,  who  recently  under- 
went an  operation  at  St.  Luke’s  Hospital,  is  re- 
ported to  be  convalescing  satisfactorily. 

Dr  Robert  Deshon  of  Denver  has  received  an 
appointment  as  chief  surgeon  of  the  Braden  Cop- 
per Company’s  hospital  at  Rancagua,  Chile. 

Dr.  .John  D.  Davie  has  located  at  Alamosa,  lim- 
iting his  practice  to  eye,  ear,  nose  and  throat. 

Dr.  J.  W.  Amesse  of  Denver  has  been  laid  up 
during  the  past  week  with  an  inflamed  elbow 
joint. 

Dr.  C.  Kemper,  until  recently  interne  at  St. 
I.iuke’s  Hospital,  Denver,  was  married  .July  21st, 
to  Miss  Harrington,  formerly  head  nurse  at  St. 
Jjuke’s. 

Dr.  H.  Jv,  Baum  has  removed  his  office  from 
the  California  Building  to  No.  264  Metropolitan 
Building. 

The  National  Board  of  Medical  Examiners  held 
its  second  examination  in  Washington,  D.  C., 
June  13  to  21.  There  were  twenty-four  qualified 
candidates,  twelve  of  whom  appeared  for  examin- 
ation, the  others  having  been  ordered  into  active 
duty  between  the  time  of  their  application  and  the 
date  of  the  examination.  Of  the  twelve  who  took 
the  examination  nine  passed.  The  next  examina- 


tion will  be  held  in  Chicago,  October  10  to  18.  The 
regular  Corps  of  the  Army  and  Navy  may  be 
entered  by  successful  candidates,  without  further 
professional  examination,  providing  they  meet 
the  adaptability  and  physical  requirements.  There 
will  also  be  an  examination  in  New  York  City  in 
the  early  part  of  December. 

The  death  of  Dr.  L.  T.  Durbin  of  Denver  oc- 
curred on  August  2d  at  St.  Luke’s,  where  he  had 
been  sick  less  than  a week.  Dr.  Durbin  was  wall 
known  because  of  his  connection  with  the  Tram- 
way Co.  for  over  twenty-five  years  as  company 
physician. 

Dr.  W.  C.  Mitchell,  bacteriologist  of  the  Denver 
Health  Department,  has  examined  numerous  sam- 
ples of  court  plaster  sent  to  him  from  all  parts  of 
Denver  and  neighboring  towns  and  has  failed  to 
find  any  containing  the  tetanus  bacillus. 

Dr.  Samuel  S.  Goldhammer  of  Denver  has  been 
appointed  police  surgeon  to  succeed  the  late  Dr. 
C.  B.  James. 

Dr.  Steinfeldt,  until  recently  connected  with  the 
Park  Avenue  hospital  in  Denver,  has  located  at 
Sterling,  Colo. 

Dr.  C.  E.  Mogg  has  succeeded  Dr.  Morritt  as  su- 
perintendent of  Beth-El  hospital,  Colorado  Springs. 

The  Bureau  of  the  Census  is  planning  to  pre- 
pare and  publish  a monograph  on  the  Mortality 
from  Tuberculosis  covering  the  calendar  year 
1918.  To  make  this  work  of  greater  value  an 
endeavor  is  being  made  to  obtain  the  co-operation 
of  all  physicians  to  the  extent  of  carefully  re- 
cording OP  supervising  the  statements  of  occupa- 
tions upon  the  death  certificates  during  that  year. 
A circular  letter  sent  by  the  Bureau  to  physicians 
over  the  country  includes  paragraphs  as  follows: 

“More  accurate  and  definite  statements  of  the 
occupations  of  decedents  should  be  written  upon 
death  certificates.  Until  this  is  done  mortality 
statistics  by  occupations  will  continue  to  be  un- 
satisfactory. 

“The  Bureau  of  the  Census  is  planning  for  the 
near  future  a monograph  op  tuberculosis.  How 
much  more  valuable  this  monograph  will  be  if  it 
is  possible  to  show  accurately  the  occupations  of 
decedents! 

“As  a physician  you  appreciate  the  importance 
of  such  statistics.  As  a physician  you  are  by  edu- 
cation better  qualified  than  the  ordinary  inform- 
ant to  understand  a proper  statement  of  occupa- 
tion. 

“Will  you  not,  therefore,  take  pains  to  see  that 
the  occupation  items  upon  each  one  of  your  death 
certificates  are  properly  supplied?” 

The  Mental  Hygiene  War  Work  Committee  of 
the  National  Committee  for  Mental  Hygiene  is 
anxious  to  obtain  the  names  of  psychiatrists  and 
neurologists  who  are  willing  to  give  part-time 
service  in  the  examination  of  National  Guard 
troops  in  their  vicinity.  The  recent  decision  of 
the  War  Department  to  examine  the  National 
Guard  troops  in  their  armories  before  sending 
them  to  camp  makes  it  necessary  to  secure  at 
once  a large  number  of  examining  physicians.  To 
meet  the  situation  the  Surgeon  General  of  the 
Army  has  arranged  to  accept  for  this  work  quali- 
fied physicians  on  contract.  A physician  may 
contract  for  specified  duty,  at  a specified  place, 
for  a specified  time,  or  for  part-time.  This  latter 
provision  makes  it  possible  for  many  physicians 
who  cannot  take  out  commissions,  or  who  cannot 
give  all  of  their  time  to  the  work  for  a period  of 
months,  to  give  part-time  each  week.  Further  in- 
formation can  be  received  from  Dr.  Frankwood  E. 
Williams,  Vice-Chairman  of  the  Committee,  50 
Union  Square,  New  York  City. 
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The  War. 

Dr.  A.  C.  Magruder,  president  of  the  Colorado 
State  Medical  Society,  has  been  promoted  to  the 
rank  of  Captain  in  the  Medical  Officers’  Reserve 
Corps,  and  was  ordered  to  Fort  Russell,  Wyom- 
ing, in  the  early  part  of  August. 

Dr.  E.  F.  Dean  has  been  given  the  rank  of  Ma- 
jor in  the  Surgical  Division  of  Base  Hospital 
Unit  No.  29. 

Dr.  Robert  G.  Packard,  who  a month  or  two 
ago  was  writing  the  news  notes  for  Colorado 
Medicine,  as  well  as  looking  after  some  other 
sections  of  the  journal,  writes  from  Fort  Sam 
Houston,  Texas,  that  he  is  agreeably  occupied 
at  the  Base  Hospital  of  Fort  Sam  Houston,  which 
has  about  seven  hundred  beds,  about  five  hun- 
dred of  which  are  apparently  at  present  occupied. 
An  enormous  increase  of  work  is  of  course  ex- 
pected when  the  national  army  comes  into  ex- 
istence. Fort  Sam  Houston  is  seemingly  not  so 
cool  a place  to  live  in  as  Denver,  or  at  least  it 
feels  warmer,  according  to  Dr.  Packard. 

Capt.  Hughes  of  Fort  Logan  has  been  assigned 
to  North  Dakota  to  examine  the  National  Guard. 

Dr.  J.  R.  Arneill  of  Denver  has  been  assigned 
to  active  duty  at  Fort  William  A.  Russell,  Chey- 
enne, Wyoming. 

Dr.  W.  S.  Cleland  of  Delta  has  received  the 
appointment  of  first  lieutenant  in  the  Medical 
Reserve  Corps. 

Dr.  B.  A.  Filmer  of  Colorado  Springs  has  been 
ordered  to  report  at  Fort  Riley  for  active  duty. 

Dr.  H.  W.  Hoagland  of  Colorado  Springs,  who 
is  in  active  service  at  Fort  Douglas,  Utah,  has 
been  appointed  a member  of  the  district  exemp- 
tion board  for  Colorado.  Being  unable  to  serve. 
Dr.  Beverly  Tucker  has  been  appointed  in  his 
place. 

Dr.  Robert  Levy  has  been  commissioned  officer 
in  charge  of  the  examination  unit  for  the  aviation 
corps.  The  medical  examination  will  consist  of 
a general  physical  test,  examination  of  the  eyes 
and  of  the  hearing  and  also  of  special  equilibrium 
tests. 

The  following  physicians  have  been  recommend- 
ed as  civilian  consultants  in  the  examination 
unit:  Dr.  W.  A.  .Jayne  and  Dr.  S.  B.  Eichberg 

for  general  physical  examination.  Dr.  C.  E.  Coop- 
er and  Dr.  H.  L.  Baum  for  examination  of  hear- 
ing, Dr.  Edward  Jackson  and  Dr.  W.  A.  Sedwick 
for  examination  of  the  eyes. 

Dr.  F.  N.  Stiles  of  Grand  Junction  has  received 
a commission  as  first  lieutenant  in  the  Medical 
Reserve  Corps. 

Drs.  Finnoff,  Shafer,  and  William  M.  Bane  have 
been  ordered  to  report  at  Fort  Riley  for  active 
service.  Dr.  Beaghler  is  ordered  to  Fort  Douglas, 
Utah,  and  Dr.  Stahl  to  Fort  Riley. 

Dr.  J.  R.  Arneill  of  Denver  has  received  a com- 
mission as  lieutenant  in  the  Medical  Division, 
Officers’  Reserve  Corps. 

Dr.  A.  J.  Markley  has  been  promoted  to  cap- 
tain in  the  Medical  Reserve  Corps  and  has  been 
ordered  to  Honolulu.  He  left  Denver  August 
1st  to  take  up  his  station  there. 

Dr.  S.  Fosdick  Jones  has  been  ordered  to  active 
duty  in  a hospital  in  France. 

Dr.  H.  S.  Shafer  of  Denver  recently  received 
orders  to  report  for  active  duty  at  Fort  Riley 
and  upon  the  same  day  was  unfortunate  enough 
to  'sustain  an  automobile  fracture  of  the  wrist. 

Dr.  R.  L.  Drinkwater  has  been  ordered  to  active 
service  in  Russia. 

A Tuberculosis  Commission  is  being  formed  by 
the  U.  S.  Government,  to  be  made  up  of  leading 
specialists  in  the  country,  whose  duty  it  will  be 
to  combat  this  disease  both  in  a preventive  and 


curative  way.  The  following  Colorado  physicians 
have  been  named  as  members  of  this  body:  Dr. 

Henry  Sewall  and  Dr.  J.  R.  Arneill  of  Denver,  Dr. 
O.  M.  Gilbert  and  Dr.  G.  H.  Cattermole  of  Boul- 
der, Dr.  G.  B.  Webb,  Dr.  W.  H.  Swan  and  Dr. 
Hoagland  of  Colorado  Springs. 

Mr.  E.  N.  Wood,  purchasing  agent  of  Base  Hos- 
pital No.  29,  has  returned  from  New  York,  where 
he  secured  a full  equipment  at  an  expenditure  of 
about  $40,000. 

Lieutenant  J.  R.  Hall  of  Fort  Logan  has  been 
ordered  to  Fort  Benjamin  Harrison. 

Lieut.  Col.  Straub  of  Fort  Logan  has  been  pro- 
moted to  Colonel  and  has  been  ordered  to  Bos- 
ton. 

Dr.  O.  M.  Gilbert  of  Boulder  has  been  assigned 
to  active  duty  at  Fort  D.  A.  Russell,  Wyoming. 

Dr.  Eugene  Mattice,  interne  at  the  County  Hos- 
pital, Denver,  has  been  commissioned  first  lieuten- 
ant in  the  Medical  Reserve  Corps  and  assigned  to 
active  duty  at  Seattle,  Washington. 

Dr.  J.  W.  Thompson  of  Montrose  has  received  a 
commission  as  first  lieutenant  in  the  Medical  Re- 
serve Corps. 


REORGANIZATION  OF  U.  OF  C.  MEDICAL 
I SCHOOL. 


The  following  is  a list  of  the  faculty  members 
of  the  University  of  Colorado  School  of  Medicine, 
as  recently  organized: 

T.  M.  Burns,  Professor  of  Obstetrics,  Emeritus. 

John  Chase,  Professor  of  Ophthalmology,  Emer- 
itus. 

D.  H.  Coover,  Professor  of  Ophthalmology, 
Emeritus. 

W.  B.  Craig,  Professor  of  Surgery,  Emeritus. 

W.  B.  Davis,  Professor  of  Dermatology,  Emeri- 
tus. 

John  M.  Foster,  Professor  of  Oto-Laryngology, 
Emeritus. 

L.  M.  Giffin,  Professor  of  Surgery,  Emeritus. 

W.  P.  Harlow,  Dean  of  the  School  of  Medicine, 
Emeritus. 

W.  A.  Jayne,  Professor  of  Gynecology,  Emeritus. 

F.  H.  McNaught,  Professor  of  Obstetrics,  Emer- 
itus. 

G.  B.  Packard,  Professor  of  Orthopedics,  Emer- 
itus. 

E.  B.  Queal,  Professor  of  Physiology,  Emeritus. 

C.  B.  VanZant,  Professor  of  Physiology,  Emeri- 
tus. 

Newton  Wiest,  Professor  of  Dermatology,  Emer- 
itus. 

Department  of  Anatomy — 

Carbon  Gillaspie,  Professor  of  Anatomy  and 
Head  of  Department. 

Harold  Tupper  Mead,  Instructor  in  Anatomy. 
Department  of  Physiology  and  Biochemistry — 

Robert  C.  Lewis,  Professor  of  Physiology  and 
Biochemistry  and  Head  of  Department. 
Department  of  Bacteriology — 

Clough  T.  Burnett,  Professor  of  Bacteriology 
and  Head  of  Department. 

Department  of  Pathology — 

Ross  C.  Whitman,  Professor  of  Pathology  and 
Head  of  Department. 

E.  R.  Mugrage,  Instructor  in  Pathology. 

C.  H.  Elliott,  Instructor  in  Pathology.  ♦ 
Department  of  Clinical  Pathology — 

Jas.  C.  Todd,  Professor  of  Clinical  Pathology 
and  Head  of  Department. 

Department  of  Medicine — 

Chas.  N.  Meader,  Professor  of  Medicine  and 
Head  of  Department. 

A.  R.  Peebles,  Professor  of  Preventive  and  Ex- 
perimental Medicine;  Director  of  the  Henry 
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S.  Denison  Research  Laboratories. 

J.  N.  Hall,  Associate  Professor  of  Medicine. 

O.  M.  Gilbert,  Associate  Professor  of  Medicine. 

F.  P.  Gengenbach,  Associate  Professor  of  Pedi- 
atrics. 

M.  Kleiner,  Associate  Professor  of  Therapeutics. 

R.  W.  Arndt,  Assistant  Professor  of  Medicine. 

G.  H.  Cattermole,  Assistant  Professor  of  Pedi- 
atrics. 

Henry  Sewall,  Lecturer  in  Medicine. 

J.  H.  Pershing,  Lecturer  in  Medical  Jurispru- 
dence. 

C.  D.  Spivak,  Lecturer  in  Dietetics. 

W.  W.  Jones,  Instructor  in  Medicine. 

J.  M.  Barney,  Instructor  in  Medicine. 

F.  C.  Kennelley,  Instructor  in  Medicine. 

Department  of  Surgery — 

Leonard  Freeman,  Professor  of  Surgery  and 
Head  of  Department. 

F.  C.  Buchtel,  Assistant  Professor  of  Surgery. 

A.  H.  Earley,  Lecturer  in  Rectal  Surgery. 

C.  F.  Hegner,  Instructor  in  Surgery. 

C.  E.  Giffin,  Instructor  in  Surgery. 

O.  M.  Shere,  Instructor  in  Surgery. 

Department  of  Clinical  Surgery — 

C.  B.  Lyman,  Professor  of  Clinical  Surgery  and 
Head  of  Department. 

S.  F.  Jones,  Associate  Professor  of  Orthopedic 
Surgery. 

Oliver  Lyons,  Associate  Professor  of  Genito- 
urinary Surgery. 

S.  B.  Childs,  Associate  Professor  of  Roentgen- 
ology. 

El  F.  Dean,  Assistant  Professor  of  Clinical  Sur- 
gery. 

A.  H.  Williams,  Assistant  Professor  of  Clinical 
Surgery. 

H.  W.  Wilcox,  Instructor  in  Orthopedic  Surgery. 

J.  B.  Davis,  Instructor  in  Genito-Urinary  Sur- 
gery. 

Department  of  Neurology  and  Psychiatry — 

G.  E.  Neuhaus,  Professor  of  Neurology  and  Psy- 
chiatry, Head  of  Department. 

H.  T.  Pershing,  Associate  Professor  of  Psy- 
chiatry. 

Edward  Delehanty,  Assistant  Professor  of  Neur- 
ology. 

G.  A.  Moleen,  Assistant  Professor  of  Neurology. 

C.  L.  Pershing,  Instructor  in  Neurology. 

Department  of  Obstetrics  and  Gynecoiogy — 

C.  B.  Ingraham,  Professor  of  Obstetrics  and  Gyn- 
ecology; Head  of  Department. 

Cuthbert  Powell,  Instructor  in  Gynecology. 

Foster  Cary,  Instructor  in  Obstetrics. 

C.  A.  Ferris,  Instructor  in  Obstetrics. 

P.  M.  Chase,  Instructor  in  Obstetrics. 

Department  of  Ophthalmology — 

Edward  Jackson,  Professor  of  Ophthalmology 
and  Head  of  Department. 

Melville  Black,  Associate  Professor  of  Ophthal- 
mology. 

E.  T.  Boyd,  Assistant  in  Ophthalmology. 

W.  H.  Crisp,  Assistant  in  Ophthalmology. 

W.  C.  Finnoff,  Assistant  in  Ophthalmology. 

J.  A.  McCaw,  Assistant  in  Ophthalmology. 

W.  A.  Sedwick,  Assistant  in  Ophthalmology. 

H.  R.,Stilwill,  Assistant  in  Ophthalmology. 

Department  of  Oto-Laryngology — 

Robert  Levy,  Professor  of  Oto-Laryngology  and 
Head  of  Department. 

W.  C.  Bane,  Associate  Professor  of  Oto-Laryn- 
gology. 

C.  E.  Cooper,  Assistant  Professor  of  Oto-l^ryn- 
gology. 

F.  R.  Spencer,  Instructor  in  Oto-Laryngology. 


H,  L.  Baum,  Instructor  in  Oto-Laryngology. 

W.  M.  Bane,  Assistant  in  Oto-Laryngology. 
Department  of  Dermatology  and  Syphilis — 

A.  J.  Markley,  Professor  of  Dermatology  and 
Syphilis,  head  of  Department. 

G.  P.  Lingenfelter,  Instructor  in  Dermatology 
and  Syphilis. 

Clinical  Staff  of  the  Dispensary: 

Medicine — 

R.  T.  Ramsey,  Chief;  A.  L.  Beaghler,  H.  H. 
Champlin,  B.  C.  Dorset,  L.  W.  Frank,  W.  W. 
Jones,  F.  C.  Kennelley,  T.  R.  Love,  L.  K.  Lunt, 

H.  G.  Macomber,  J.  L.  Mortimer,  J.  J.  Waring. 
Pediatrics — 

B.  C.  Dorset,  L.  C.  Wollenweber. 

T uberculosis — 

J.  Gelien,  Chief. 

Surgery — 

O.  M.  Shere,  Chief;  A.  C.  Craig,  S.  B.  Eichberg, 
H.  G.  Garwood,  C.  D.  McKenzie,  Frank  Rog- 
ers, N.  A.  Thompson. 

Orthopedics — 

C.  G.  McEachern,  R.  G.  Packard,  H.  W.  Wilcox. 
Neurology  and  Psychiatry — 

Geo.  E.  Neuhaus,  Chief;  Edward  Delehanty,  G. 
A.  Moleen,  C.  L.  Pershing. 

Gynecology — 

W.  A.  Jayne,  Chief;  Foster  Cary,  C.  A.  Ferris, 
M.  E.  V.  Fraser,  L.  L.  Passover. 

Obstetrical  Outservice — 

C.  A.  Ferris,  Chief;  Foster  Cary,  Chief;  Dr. 
Bristol,  P.  M.  Chase,  A.  R.  Lannon,  Geo.  B. 
Lewis,  H.  G.  Macomber,  L.  L.  Passover,  J.  M. 
Shapiro,  H.  W.  Stuver. 

Ophthalmology — 

E.  T.  Boyd,  W.  H.  Crisp,  W.  C.  Finnoff,  J.  A. 
McCaw,  W.  A.  Sedwick,  H.  R.  Stilwill. 
Oto-Laryngology — 

W.  C.  Bane,  W.  M.  Bane,  H.  L.  Baum,  C.  E. 
Cooper,  F.  R.  Spencer. 

Dermatology  and  Syphilis — 

A.  J.  Markley,  Chief;  G.  P.  Lingenfelter. 

Some  members  of  the  faculty  are  already  on  ac- 
tive service  with  the  medical  reserve  corps,  and 
it  is  probable  that  others  will  be  assigned  to  duty 
in  the  near  future.  Provision  has  been  made  that 
such  members  will  be  granted  leave  of  absence 
for  the  period  of  their  service,  returning  to  their 
teaching  with  the  termination  of  such  service,  and 
care  will  be  taken  to  maintain  effectiveness 
of  the  teaching  through  the  assumption  of  more 
work  by  the  remaining  members  of  the  faculty 
and  possibly  by  volunteer  assistance. 


Prayers  for  Profit.  The  Christian  Science 
Church  is  said  to  have  among  its  followers  no 
scientist  recognized  by  men  of  science,  no  au- 
thority on  the  Bible  recognized  by  biblical  stu- 
dents, no  man  of  standing  in  the  world  of  philos- 
ophy, and  no  physician  of  standing  among  med- 
ical men — all  of  which  may  be  true.  Anyhow,  it 
is  well  known  that  its  “healers”  offer  prayers  at 
so  much  per;  that  they  give  “absent  treatments,” 
for  which  a charge  is  made,  and  that  they  “treat’’ 
human  disorders  by  spiritual  means — for  the 
profit  there  is  in  it.  It  is  in  keeping  with  the 
evidently  commercial  character  of  this  “church” 
that  those  interested  in  its  propagation  have  suc- 
ceeded in  securing  exemption  for  its  “healers” 
from  the  educational  requirements  of  the  med- 
ical practice  acts  in  twenty-eight  states! — Jour- 
nal A.  M.  A. 


PATRONIZE  OUR  ADVERTISERS 


The  Denver  Fire  Clay  Co. 

Denver,  Colo. 


Biological  and  Bacteriological 
Laboratory  Supplies. 


All  the  Latest 
Medical  Books  In 
Stock 
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CLEMENT^.  TROTH 

HAS  REMOVED  TO 

625  Majestic  Bldg.  DENVER,  COLO. 


WANTED— LOCATION 

position  or  partnership  in  Colorado;  or  locum  ten- 
ens.  American,  good  health,  several  years’  ex- 
perience in  general  practice.  Address  D.E.,  Colo- 
rado Medicine. 


Tuberculosis  Aphorisms.  Lawrason  Brown,  of 
Saranac  Lake,  summarizes  his  observations  on 
tuberculosis  in  a series  of  one  hundred  and  thirty- 
eight  aphorisms  or  theses  in  three  groups:  diag- 
nosis, prognosis,  and  therapy.  They  are  the  de- 
ductions from  his  experience  and  knowledge  that 
serve  as  his  present-day  guide  for  action  and  are, 
of  course,  subject  to  revision  at  any  time.  They 
are  submitted  in  the  hope  that  they  may  arouse 
discussion  among  the  experienced,  lead  to  thought 
and  foster  healthy  disagreements. — Am.  Rev. 
Tub.,  Vol.  1,  No.  4. 


25^  Bran 


In  a Delightful 
Breakfast  Dainty 

The  bran  in  Pettijohn’s 
is  flake  bran — the  most  effi- 
cient form. 

It  is  hidden  in  soft  rolled 
wheat,  which  everybody 
likes. 

These  flavory  flakes  have 
for  decades  formed  a favorite 
morning  dish.  Now  we 
make  it  extra-rich  in  bran, 
to  meet  a wide  requirement. 

You  will  find,  we  think, 
no  other  bran  food  so 
adapted  to  continuous  use. 
The  bran  is  notconspicuous. 
And  rolled  wheat  is  some- 
thing of  which  nobody  tires. 


Rolled  Wheat — 25%  Bran 


A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  unground  bran. 

Pettijohn’s  Flour — 75  per  cent  fine 
patent  flour  with  25  per  cent  bran 
flakes.  Use  like  Graham  flour  in  any 
recipe. 

Both  sold  in  packages  only. 
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Malpractice  Insurance 


Protectioi  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casualty  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 


THOS.  A.  MORGAN,  Special  Agent 
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COLORADO  SPRINGS,  COLORADO 


FOR  THE  TREATMENT  OF 


TUBERCULOSIS 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 


Alexius  M.  Forster,  M.  D. 


^ Specially  selected  location 
three  miles  from  tov/n, 
facing  Pike’s  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Flectric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort.  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 


BUILD  UP  COLORADO  MEDICINE 


THE  COLORADO  STATE  MEDICAL  SOCIETY. 
OFFICERS,  1916-1917. 

(Incorporated  November  1,  1888.) 

The  Next  Meeting  Will  Be  Held  in  Colorado 
Springs,  September  25,  26,  and  27,  1917. 
President,  Alexander  C.  Magruder,  Colorado 
Springs. 

Vice  Presidents,  1st,  S.  B.  Childs,  Denver;  2nd, 
A,  L.  Trout,  Walsenburg;  3rd,  W.  W.  Frank, 
Glenwood  Springs;  4th,  A.  J.  Nossaman,  Pagosa 
Springs. 

Secretary,  Crum  Epler,  Pope  Block,  Pueblo. 
Treasurer,  W.  A.  Sedwick,  Metropolitan  Build- 
ing, Denver. 


BOARD  OF  COUNCILLORS. 

Term  Expires,  1917 — Horace  G.  Wetherill,  Den- 
ver; A.  R.  Pollock,  Monte  Vista.  1918 — J.  W. 
Amesse,  Denver;  E.  A.  Elder,  Pueblo.  1919 — J.  A. 
Matlack,  Longmont;  Edgar  Hadley,  Telluride. 
1920 — Will  H.  Swan,  Colorado  Springs;  H.  S. 
Henderson,  Grand  Junction.  1921 — M.  R.  Fox, 
Sterling;  Samuel  French,  Meeker. 

DELEGATES  TO  AMERICAN  MEDICAL  ASS’N. 

Term  Expires,  1917 — L.  H.  McKinnie,  Colorado 
Springs;  Alternate,  George  A.  Moleen,  Denver. 
1918— Oliver  Lyons,  Denver;  Alternate,  C.  W. 
Plumb,  Grand  Junction. 

COMMITTEES. 

Scientific  Work,  H.  A.  Black,  Chairman,  Pueblo; 
J.  F.  McConnell,  Colorado  Springs;  Crum  Epler 
(ex-officio),  Pueblo. 

Credentials,  Robt.  Levy,  Chairman,  Denver;  H. 

A.  Smith,  Delta;  Crum  Epler  (ex-officio),  Pueblo. 

Necrology,  C.  A.  Ringle,  Chairman,  Greeley;  J. 
G.  Hughes,  (ireeley;  J.  M.  Shields,  Grand  Junction. 

Health  and  Public  Instruction,  O.  M.  Gilbert, 
Chairman,  Boulder;  F.  R.  Spencer,  Boulder;  G.  H. 
Cattermole,  Boulder. 

Committee  of  Arrangements,  W.  V.  Mullins, 
Chairman,  Colorado  Springs;  C.  F.  Stough,  Colo- 
rado Springs;  F.  L.  Dennis,  Colorado  Springs. 

Workmen’s  Compensation  Act,  H.  R.  McGraw, 
Chairman,  Denver;  Leon  Howard,  Denver;  S.  D. 
Van  Meter,  Denver. 

Study  and  Control  of  Cancer,  Phillip  Hillkowitz, 
Chairman,  Denver;  W.  W.  Williams,  Denver;  P. 

A.  Loomis,  Colorado  Springs. 

Medical  Defense,  Hubert  Work,  Chairman,  Pu- 
eblo; Leonard  Freeman,  Denver;  W.  A.  Jayne, 
Denver. 

American  Association  of  Labor  Legislation, 
George  A.  Boyd,  Chairman,  Colorado  Springs;  W. 
F.  Martin,  Colorado  Springs;  Philip  Work,  Pueblo. 

Public  Policy  and  Legislation,  David  A.  Strick- 
ler.  Chairman,  Denver;  A.  J.  Markley,  Denver;  F. 
E.  Rogers,  Denver;  W.  H.  Sharpley,  Denver;  C. 

B.  Dyde,  Greeley;  H.  C.  Dodge,  Steamboat 
Springs;  Carl  Plumb,  Grand  Junction. 

Auditing  Committee,  Wilbur  T.  Little,  Chair- 
man, Canon  City;  W.  W.  King,  Cripple  Creek;  E. 
Card  Edwards,  La  Junta. 

Medical  Education,  Chas.  S.  Elder,  Chairman, 
Denver;  C.  N.  Meader,  Denver;  Fritz  Lassen, 
Pueblo. 

To  Co-operate  with  the  State  Pharmacal  Asso- 
ciation, E.  W.  Collins,  Denver;  Aubrey  Williams, 
Denver;  F.  W.  Kenney,  Denver. 

First  Aid,  J.  W.  Amesse,  Chairman,  Denver; 
Henry  Sewall,  Denver;  Cuthbert  Powell. 

Constituent  Societies  and  Times  of  Meeting 
and  Secretaries. 

Boulder  County,  every  Thursday:  C.  L.  La  Rue, 
■ Boulder. 


Crowley  County,  second  Tuesday  of  each 
month;  E.  O.  McCleary,  Ordway. 

Delta  County,  last  Friday  of  each  month;  A.  F. 
Erich,  Paonia. 

Denver  County,  first  and  third  Tuesday  of  each 
month;  R.  G.  Smith,  Denver. 

El  Paso  County,  second  Wednesday  of  each 
month;  J.  R.  Stewart,  Colorado  Springs. 

Fremont  County,  fourth  Monday  of  January, 
March,  May,  July,  September  and  November;  R 

C.  Adkinson,  Florence. 

Garfield  County,  second  Thursday  of  each 
month;  W.  W.  Frank,  Glenwood  Springs. 

Huerfano  County,  P.  G.  Mathews,  Walsenburg. 

Lake  County,  first  and  third  Thursday  of  each 
month;  R.  J.  McDonald,  Leadville. 

Larimer  County,  first  Wednesday  of  each 
month;  C.  C.  Taylor,  Fort  Collins. 

Las  Animas  County,  first  Friday  of  each  month; 
C.  O.  McClure,  Starkville. 

Mesa  County,  first  Tuesday  of  each  month; 
R.  B.  Harrington,  Grand  Junction. 

Montrose  County,  first  Thursday  of  each 
month;  H.  H.  Meredith,  Montrose. 

Morgan  County,  E.  E.  Evans,  Fort  Morgan. 

Northeast  Colorado;  N.  Eugenia  Barney,  Ster- 
ling. 

Otero  County,  second  Tuesday  of  each  month; 
R.  S.  Johnson.  La  Junta. 

Prowers  County,  first  Tuesday  of  each  quarter, 
L.  E.  Likes,  Lamar. 

Pueblo  County,  first  and  third  Tuesday  of  each 
month;  W.  F.  Rich,  Pueblo. 

Routt  County;  E.  L.  Morrow,  Oak  Creek. 

San  Juan  County;  R.  C.  O’Halloran,  Silverton. 

San  Luis  Valley;  Chas.  Trueblood,  Monte  Vista. 

Teller  County;  W.  A.  Schoen,  Victor. 

Tri-County;  C.  W.  Merrill,  Burlington. 

Weld  County,  first  Monday  of  each  month;  J. 
W.  Lehan,  Greeley. 


A Rare 
Opportunity 


For  Sale 


A McCaskey  Physician’s  System 

For  keeping  case  records  and  accounts ; 
brand  new;  at  less  than  the  wholesale 
price. 


Geo.  Berbert  & Sons 

SURGICAL  SUPPLIES 
228  Sixteenth  Street,  Denver,  Colo. 
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Before 
Operation 


Stanolind  Liquid  Paraffin  is  an  ideal 
laxative  for  surgical  practice. 

When  used  in  the  proper  dose,  it 
thoroughly  empties  the  alimentary 
canal,  without  producing  irritation 
or  other  undesirable  effects. 

It  is  p''rticularly  valuable  in  intes- 
tinal surgery,  because  it  leaves  the 
stomach  and  bowels  in  a quiet  state, 
and  because  its  use  is  not  followed 
by  an  increased  tendency  to  con- 
stipation. 

After  an  abdominal  operation,  one 
or  two  ounces  of  Stanolind  Liquid 
Paraffin  may  be  given  through  a 
tube  while  the  patient  is  still  under 
the  anaesthetic,  or  as  an  emulsion, 
an  hour  or  two  later. 

Stanolind  Liquid  Paraffin  is  essen- 
tially bland  in  its  action,  causing  a 
minimum  amount  of  irritation  while 
in  stomach  or  intestine.  It  may 
also  in  most  cases  be  gradually  re- 
duced without  apparently  affecting 
the  frequency  of  the  evacuations. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

{Indiana) 

72  W.  Adams  St. 

Chicago,  U.  S.  A. 


For  Your  Patient — 

At  the  Seaside:  Among  the  Mountains: 
In  Vacation  Camp 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

The  heaviest  and  most  viscous  Mineral  Oil.  Specially 
refined  for  internal  use.  Essentially  different  from 
and  superior  to  all  other  Mineral  Oils,  whether  of 
American  or  Russian  origin. 

Will  prevent  the  bowel  troubles  consequent  upon 
change  of  food,  water  and  environment. 

Does  not  deplete  or  stimulate  the  system  — is  not 
absorbed — does  not  disturb  digestion — prevents  con- 
stipation and  intestinal  toxsemia. 

Colorless,  odorless,  tasteless. 

Pure  and  safe. 

On  hand  at  all  drug  stores  in  original  one  pint  pack- 
ages under  the  Squibb  Label  and  Guaranty. 


LIQUID  PETROLATU3I  SQUIBB,  Heavy  ( Californian ) is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  which  has 
no  connection  with  any  other  Standard  Oil  Co. 


E.  R.  Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  since  1858 


The  Autumnal  type  of 
Hay  Fever  is  here!  It  will 
last  until  frost-time. 

For  the  treatment  of  this 
distressing  malady  these  prod- 
ucts are  confidently  commended 
to  physicians: 

Adrenalin  Chloride  Solution. 

For  spraying  the  nose  and  pharynx  (after  dilution  with 
four  to  five  times  its  volume  of  physiologic  salt  solution) . 
Supplied  in  ounce  bottles,  one  in  a carton. 


Adrenalin  Inhalant. 

For  spraying  the  nose  and  pharynx  (full  strength  or  diluted 
with  three  to  four  times  its  volume  of  olive  oil). 

Supplied  in  ounce  bottles,  one  in  a carton. 


THE  GLASEPTIC  NEBULIZER 

is  an  ideal  instrument  for  spraying  the  solutions  above  men- 
tioned. It  produces  a fine  spray  and  is  suited  to  oils  of  all 
densities,  as  well  as  aqueous,  spirituous  and  ethereal  liquids. 
Price,  complete  (with  throat-piece),  $! .25. 


YOUR  DRUGGIST  CAN  SUPPLY  YOU. 


Home  OfEces  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 
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STERILE  SOLUTIONS 

For  Intravenous  and  Subcutaneous  Administration 


Our  Metropolitan  Store  and  Laboratory  are  especially  equipped 
to  serve  you.  When  permissible,  solutions  are  sterilized  in  an 
autoclave  by  distilled  water  steam  under  30  pounds  pressure. 
They  ai’e  always  prepared  fresh  and  delivered  ready  for  use. 
We  also  desire  to  call  your  attention  to  Dakin-Carrel  Solution, 
which  we  supply  fresh  and  accurately  standardized. 

Our  complete  line  of  Laboratory  Reagents  and  Microscopic 
Stains  will  be  found  a great  convenience. 


The  Scholtz  Drug  Company 

Ethical  and  Scientific  Pharmacists  Denver,  Colorado 


“Nourishing  and  Convenient 


for  Medical  Units” 


Horlick’s 


the 

Original 


Malted  Milk 


the 

Original 


To  Physicians  Entering  Army  Service 

Army  and  Navy  physicians  have  prescribed  “Ilorlick’s”  for  over  a 
quarter  of  a century.  They  have  found  it  a worthy  ally.  The  de- 
pendability, splendid  keeping  qualities  and  compactness  of  the 
OKIGINAL  make  it  a valued  first-aid  in  the  field  emergency  case, 
while  -its  easily  digested,  complete  food  value  serves  as  a re-enforce- 
ment to  wounded,  convalescent  and  exhausted  nurse  and  physician. 

Let  "Horlick’s”  serve  in  ^our  first  line  of  health  defense. 

Horlick’s  Malted  Milk  Company,  Racine,  Wis. 


Haemostatic  Forceps  $11.00  Per  Dozen 

ANY  STYLE  OR  ASSORTED.  Notwithstanding  the  existing  shortage  in  Surgical  Instruments, 
we  are  making  this  most  attractive  offer  on  standard  pattern  Haemostatic  Forceps  of  guar- 
anteed cpiality.  The  prices  we  offer  are  good  for  a limited  period  only. 


3X2122G 

Ochsner’s  straight 
Haemostatic  For- 
ceps, round  shank, 
screw  lock,  6 inch. 


3X2218A 

Kelly's  curved  for- 
ceps,  5%  inches, 
lock. 


3X2217A  Same, 
straight. 


$1.10 

per  Pair 

$11.00 

per  Dozen 


3X2122B 

Providence  Hospi 
tal  pattern,  round 
shanks,  6 inch. 


3X2 122  A 1^* 
Ochsner’s  Haemo- 
stats,  round 
shanks,  6 inch. 
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AN  ANNOUNCEMENT 


The  National  Pathological  Laboratories 

announce  the  establishment  of  a complete  laboratory  at 

ST.  LOUIS 


equal  in  capacity  and  facilities  to  those  laboratories  at  Chicago  and  New  York.  We  present 
Dr.  Ralph  L.  Thompson  as  the  director  of  this  new  laboratory,  whose  reputation  is  in  itself 
a reliable  guarantee  as  to  the  accurate  pathological  service  now  available  at  this  point. 


WASSERMANN  TEST,  Blood  or 
Spinal  Fluid $5.00 

We  do  the  classical  test.  Any  of  the  vari- 
ous modifications  will  be  made  upon  re- 
quest without  additional  charge.  Sterile 
container,  complete  with  needle,  for  taking 
this  specimen  sent  gratis  upon  request. 

EXAMINATION  OF  PATHOLOG- 
ICAL TISSUE  - - - - $5.00 

Slides  of  section  sent  upon  request. 


AUTOGENOUS  VACCINES  $5.00 

Pyorrhea  Hay  Fever 

Asthma  Otitis  Media 

Throat  Infections  Endocarditis 
Sinus  Infections  Skin  Infections 

Bladder  and  Urethral  Infections 
Cultures  are  made  both  aerobically  and  an- 
aerobically. 

MERCURIAL  (GREY)  .OIL  $1.50 

SEXD  FOR  FEE  LIST.  Sterile  containers  for 
the  collection  of  all  specimens,  with  direc- 
tions, sent  gratis  upon  request. 


NATIONAL  PATHOLOGICAL  LABORATORIES,  Inc. 

CHICAGO  ' NEW  YORK  ST.  LOUIS 

5 South  Wabash  Avenue  18  East  41st  Street  4481  Olive  St.,  Cor.  Taylor 


Weaning  Time 

It  is  advisable  to  wean  an  infant  before  the  onset  of  very  hot  weather.  As 
an  alternate  food  with  breast  milk,  or  as  a complete  substitute  for  moth- 
er’s milk  at  weaning  time, 

’^CcOL7Bc/7tC£4t^ 

EAGLE 

BRAND 

CONDENSED 

MILK 

T-tne:  OFRIOlfMAU. 

is  especially  valuable.  It  is  a clean,  safe  and  dependable  product  upon 
which  during  the  past  60  years  thousands  of  infants  have  been  successfully 
reared. 

Samples,  Analysis,  Feeding  Charts,"  in  any  language,  and 
our  52-page  book  “Baby’s  Welfare,”  mailed  upon  request. 

BORDEN’S  CONDENSED  MILK  CO. 

“Leaders  of  Quality’’  NEW  YORK.  Established  1857. 
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Established  1903  by  Dr.  J.  Elvin  Courtney. 


GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  Received. 

For  Information  apply  to  the  Sanatorium,  East  Twelfth  Avenue  and  Clermont  Street. 

TELEPHONE  YORK  849. 


MOUNT  AIRY  SANATORIUM 


MEAD’S 

DEXTRI-MALTOSE 


(MALT  SUGAR) 

^chemically  pure  and  highly  assimil 
of  carbohydrate  food,  free  from 


FOR  INFANTS 


L''  hrepared  for  use  as  a valuab 
f't  iii  the  food  of  infants. 
soluble  in  warm  water  or  milk- 


'FAOM  THjC  LA90RATORIES  OF 

jJ^EAp  JOHNSON  & CO- 
EV^lv^yJLL6,'lND..  U.  s.  A. 


K. 


MAXIMUM 

TOLERANCE.  ASSIMILABILITY 

+ 

MINIMUM 

DIGESTIVE  DISTURBANCES.  DIARRHOEA 


An  Efficient  Carbohydrate 

Is  why  nearly  all  pediatrists  prescribe  Nead’s 
Dextri-Maltose  in  formulae  for 

INFANT  FEEDING 


Let  us  send  you  samples  and  literature  fully  describing 
the  simplicity  of  using  Dextri-Maltose  in  any  milk  mix- 
ture in  the  same  proportion  as  milk  or  cane  sugar,  but 
with  better  results. 


MEAD  JOHNSON  & CO.,  Evansville,  Ind. 
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Biological  and  Bacteriological 

Laboratory  Supplies. 


All  the  Latent 
Medical  Books  In 
Stock 
Correspondence 
Invited 


CLEMENT^,  TROTH 

HAS  REMOVED  TO 

625  Majestic  Bldg.  DENVER,  COLO. 


Medical 

Books 


WANTED— LOCATION 

position  or  partnership  in  Colorado;  or  locum  ten- 
ens.  American,  good  health,  several  years’  ex- 
perience in  general  practice.  Address  D.E.,  Colo- 
rado Medicine. 


Wanted  Salaried  Position. — A physician  of  seven 
years’  experience  in  general  practice  wishes  to 
obtain  an  institutional  position  or  contract  ap- 
pointment in  Colorado.  Am  33  years’  old,  in  good 
health.  Reason  for  change  desired  is  that  my  wife 
is  a resident  of  Colorado.  I could  not  consider 
appointment  at  greater  distance  than  150-mile 
radius  of  Colorado  Springs.  Experience:  Hospital, 
general  practice  and  emergency  work.  F.  S. 
Skemp,  M.D.,  Assistant  City  Physician,  Minneap- 


Bran  Food 

As  You  Want  It 

Here  is  a dish  which  for 
20  years  has  been  a favorite 
morning  dainty. 

It  is  soft  wheat  rolled — a 
dish  which  meets  a univer- 
sal taste. 

Into  those  flakes  we  now 
roll  25  per  cent  of  bran. 
The  bran  is  in  flake  form 
to  make  it  doubly  efficient. 

Certainly  no  other  bran 
food  is  today  so  widely  ad- 
vised by  physicians.  And  a 
food  could  not  be  better  fit- 
ted to  foster  the  bran  habit. 


Rolled  Wheat — 25^0  Bran 


A breakfast  dainty  whose  fla- 
vory  flakes  hide  25  per  cent  un- 
ground bran. 

Pettijohn’s  Flour — 75  per  cent 
fine  patent  flour  with  25  per  cent 
bran  flakes.  Use  like  Graham 
flour  in  any  recipe. 

Both  sold  in  packages  only. 
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— For  Personal  Efficiency 

Every  Surgeon  and  Every  Physician 

sKould  make  a'Oailable  to  Kimself  tke  Kelp  of 
Roentgen  Diagnosis.  It  is  a dut}?  Ke  owes  to 
tke  community  wkick  ke  serves,  and  is  a meas- 
ure of  preparedness  for  possible  emergence?  in 
tkese  v?ar  times. 

Besides  utilizing  the  serv- 
ices of  a reliable  professional 
Roentgenologist,  the  pK^^sician 
and  tKe  surgeon  should  him- 
self become  somevjhat  of  a 
Roentgen  Diagnostician. 


Every  community  is  en- 
titled to  the  best  possible  diag- 
nostic service.  There  is  no 
moral  excuse  nor  legal  extenu- 
ation for  not  having  it. 


ONE  MODEL  OF  VICTOR  ROENTGEN  APPARATUS 


The  professional  Roentgenologist,  as  a Consulting  Diagnostician,  is  in 
position  to  be  of  invaluable  aid  to  the  Surgeon,  the  Internist,  the  General 
Practitioner,  the  Orthopedist,  the  Dentist,  the  Proctologist,  the  Urologist, 
the  Gastro-Enterologist,  the  Ophthalmologist,  the  Otologist,  the  Rhin- 
ologist — every  medical  practitioner. 


Catalog  literature  and  clinical  data  pertaining  to  an>)  phase 
of  roentgenology^,  electro-medical  or  pKy)sical  therapeu- 
tics, v?ill  he  furnished  on  request — and  v?ithout  obligation. 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  Roentgen,  Electro- Medical  and  Physical  Therapeutic  Apparatus 

CHICAGO  CAMBRIDGE.  MASS.  NEW  YORK 

<136  S.  Robe^  St.  66  BroadvJa^  131  E.  ^3rd  St. 

Territorial  Sales  Distributor: 

DENVER 

Magnuson  X-Ra^  Co. 

1415  Glenarm  St. 
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THE  COLORADO  SPRINGS  PROGRAM. 


In  spite  of  the  war,  or  perhaps  partly  be- 
cause for  this  country  the  war  has  scarcely 
begun,  the  scientific  program  of  the  annual 
state  meeting  shortly  to  be  held  at  Colorado 
Springs  shows  no  falling  off  from  the  norm- 
al, either  in  breadth  and  interest  of  subjects, 
or  in  personnel.  The  scope  of  the  program 
is  almost  as  wide  as  the  field  of  medicine 
and  surgery.  It  is  of  some  interest  to  ob- 
serve the  extent  to  which  the  various  de- 
partments of  the  healing  art  are  represented. 
Incidentally  an  attempt  to  classify  the  titles 
suggests  by  its  difficulty  the  manner  in 
which  one  domain  of  human  pathology  over- 
laps the  others.  Thus  a paper  on  the  eye, 
whicli  we  commonly  think  of  as  a very  lim- 
ited although  important  department,  will  re- 
fer to  rheumatism,  focal  infection,  syphilis, 
tuberculosis  and  gonorrhea.  A paper  on  the 
surgical  treatment  of  anemias  obviously 
presents  several  points  of  contact  with  other 
branches  of  medicine.  A study  of  esopha- 
geal lesions  may  interest  at  the  same  time 
the  laryngologist,  the  gastrologist,  and  the 
radiologist.  The  study  of  gall  bladder  dis- 
eases attracts  alike  the  internist  and  the  sur- 
geon, and  again  the  radiologist.  The  sub- 
ject of  imagination  in  medicine  may  be 
thought  to  belong  more  specially  to  the 
neurologist  and  psychiatrist,  but  no  physi- 
cian is  worthy  the  name  who  has  not  turned 
his  mind  to  a careful  consideration  of  this 
topic.  The  relation  of  sinus  thrombosis  to 
the  mastoid  implicates  alike  the  general  and 
the  aural  surgeon. 

In  a narrow  sense,  general  medicine  is 


represented  only  to  a limited  extent  in  this 
year’s  scientific  program.  On  a very  broad 
basis,  perhaps  eleven  of  the  papers  to  be 
presented  could  be  included  under  this  head, 
although  of  these  three  might  be  claimed  by 
the  gastro-enterologist,  three  by  the  expert 
in  tuberculosis  and  other  diseases  of  the 
chest,  two  by  the  neurologist,  and  one 
by  the  pediatrist.  Surgery  is  represented 
by  nine  or  more  papers,  according  to  the 
extent  to  which  the  specialties  are  sub- 
divided. Anesthetics  yields  one  paper, 
military  surgery  one,  ophthalmology  two, 
laryngology  and  its  allied  departments 
two,  orthopedics  two,  neurology  one,  gyne- 
cology one,  obstetrics  one,  the  heart  one,  and 
the  general  subject  of  cancer  one. 

To  anyone  who  is  alive  to  the  opportuni- 
ties and  duties  of  his  profession,  the  pro- 
gram should  prove  stimulating  and  profit- 
able. The  printing  upon  the  program  of  a 
brief  abstract  of  each  paper  should  material- 
ly increase  the  amount  of  deliberate  and  in- 
telligent discussion. 


MEDICAL  RANK  AND  ARMY  HEALTH. 


Some  interesting  details  as  to  the  im- 
portance of  adequate  rank  being  given  to 
medical  officers  in  the  army  in  time  of  war 
were  contained  in  a speech  made  by  Sen- 
ator Owens  of  Oklahoma  before  the  United 
States  Senate  on  July  20,  1917.  The  speech 
was  made  in  submitting  a proposed  amend- 
ment to  the  National  Defence  Act,  the  object 
of  the  amendment  being  to  fix  the  ratio  of 
army  medical  officers.  The  point  was  em- 
phasized that  line  officers  ai*e  seldom  dis- 
posed to  pay  due  attention  to  the  advice  of 
medical  men,  however  skilful  or  experienced, 
unless  these  medical  officers  have  at  least 
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the  rank  of  the  line  officers  to  whom  the  ad- 
vice is  offered.  It  was  recalled  that  out  of  a 
total  of  two  hundred  thousand  men  enlisted 
in  the  Spanish-American  war,  more  than 
twenty  thousand  developed  typhoid  fever. 
Although  vaccination  for  typhoid  fever  has 
robbed  the  disease  of  much  of  its  power  as 
an  epidemic,  many  other  important  and 
dangerous  diseases  may  threaten  large  bod- 
ies of  troops,  and  must  be  avoided  by  ap- 
propriate measures.  In  the  Spanish-Ameri- 
can war  the  unwise  location  of  many  com- 
mands was  often  persisted  in  notwithstand- 
ing remonstrances  on  th^  part  of  the  medical 
officers. 

The  army  line  has  one  general  officer  for 
every  one  hundred  and  sixty-seven  commis- 
sioned officers.  The  amendment  introduced 
by  Senator  Owens  contained  the  modest  pro- 
posal that  one-half  of  one  per  cent  of  com- 
missioned officers  in  the  army  medical  corps 
should  have  the  rank  of  general  officers. 
This  proportion  is  already  established  in  the 
navy. 

The  congressional  inquiry  into  the  “Con- 
duct of  the  War  Department  in  the  War 
with  Si>ain”  generally  known  as  the  Dodge 
report,  contained  some  singularly  frank  con- 
fessions on  the  part  of  one  Major  General 
as  to  his  contempt  for  the  advice  of  his 
medical  officers  during  the  epidemic  of  ty- 
phoid fever.  The  General  naively  declared 
that  he  never  could  understand  from  his 
knowledge  of  rocky  strata  how  contamina- 
tion could  have  affected  a certain  well  which 
had  been  condemned  by  the  medical  depart- 
ment; and  further  that  he  himself  had  drunk 
every  time  he  passed  it  from  another  con- 
demned well.  About  twenty-five  per  cent 
of  the  forty  thousand  troops  under  this  Gen- 
eral’s  command  were  affected  M’ith  typhoid 
fever,  and  about  seven  hundred  of  them 
died. 

In  the  Philippines  a medical  lieutenant 
who  stamped  out  an  attack  of  cholera  in  a 
village  near  Santa  Cruz,  and  who  so  far 
protected  the  American  soldiers  in  the  vicin- 
ity that  not  one  of  them  Avas  lost  from  chol- 
era, was  court-martialed  by  the  officer  of 
the  line  in  charge  and  punished  on  the 
ground  of  insubordination  because  he  in- 


sisted on  taking  what  he  deemed  necessary 
sanitary  precautions. 

Lord  Esher,  chairman  of  the  committee 
which  reorganized  the  English  war  office  in 
1904,  refused  at  that  time  to  make  provision 
for  representation  of  the  medical  army  corps 
on  the  general  staff,  Avhich  is  equivalent  to 
the  war  college  in  the  United  States.  Writ- 
ing recently  to  the  London  Times,  Lord 
Esher  thus  admits  the  errors  of  himself  and 
of  the  committee  of  Avhieh  he  was  chairman : 
“How  much  of  the  suffering  undergone  by 
our  soldiers  since  the  war  began  has  been 
due  to  the  shortsightedness  of  my  committee 
and  notably  of  myself  Avill  never  be  known.  ’ ’ 

A British  commission’s  report  on  the  dis- 
aster to  the  British  troops  in  Mesopotamia 
distinctly  admits  that  neglect  of  health  con- 
ditions was  largely  responsible  for  the  fail- 
ure of  the  British  expedition.  In  particular 
one  paragraph  states  that  the  commission  is 
satisfied  that  the  failure  in  the  medical  or- 
ganization had  a material  effect  on  the 
morale  of  the  troops. 


WAR  AND  TUBERCULOSIS. 


On  the  one  hand  Avar  Avastes  at  a terrific 
rate  the  man  supply  and  resei’A'e  Avealth  of 
the  Avorld.  On  the  other  hand  the  fierce 
struggle  for  national  existence  and  the  em- 
phasis laid  upon  a resulting  shortage  of  la- 
borers emphasize  those  counsels  tOAvard  hu- 
man efficiency  Avhich  Avere  sadly  neglected 
In  times  of  peace. 

Much  has  been  Avritten  concerning  the 
heavy  toll  Avhich  the  Avar  has  been  levying 
among  soldiers  aaLo  before  entering  military 
serA’iee  had  jirobably  contained  Avithin  them- 
seh'^es  merely  the  latent  seeds  of  tubercu- 
lous disease.  In  the  earnest  endeaA’or  of 
the  people  of  the  United  States  to  profit  as 
far  as  possible  from  the  lessons  taught  by 
tlie  mistakes  of  the  Avarring  nations  of 
Europe,  many  agitations  have  been  hurried- 
ly set  on  foot,  some  of  Avhich  undoubtedly 
Avill  produce  substantial  and  lasting  benefits, 
Avhile  others  unfortunately  are  likely  t6  fade 
from  recollection  after  a spasmodic  exist- 
ence. We  shall  spend  lavishly  and  some- 
times rashly  on  tlie  more  obvious  machinery 
of  Avar;  but  it  is  to  be  feared  that  some 


SEPTEMBER,  1917 


233 


measures  essential  to  the  future  vitality  of 
the  nation  will  suffer  starvation  on  the  prin- 
ciple of  “penny  wise  pound  foolish’’. 

The  Bulletin  of  the  National  Association 
for  the  Study  and  Prevention  of  Tubercu- 
losis gives  prominence  to  a program  formu- 
lated by  the  sub-committee  on  the  tubercu- 
losis war  problem  of  the  Illinois  State  Coun- 
cil of  Defense.  The  program  includes  the 
preparation  of  information  Avhich  may  be 
used  to  increase  the  appreciation  on  the  part 
of  the  military  authorities  and  the  public 
of  the  importance  of  tuberculosis  as  a war- 
time problem,  and  the  development  of  anti- 
tuberculosis machinery  in  each  county.  At- 
tention is  called  to  the  need  for  improve- 
ment in  the  methods  of  examining  recruits, 
an  especial  recommendation  being  made  as 
to  more  leisurely  reexamination  of  enlisted 
men  in  mobilization  camps. 

Definitely  remedial  measures  include  the 
selection  of  isolated  wards  in  general  hos- 
pitals for  returned  soldiers  actually  ill  with 
tuberculosis,  organization  of  camps  or 
colonies  for  the  tuberculous,  and  the  speed- 
ing up  of  county  sanatoria  already  voted  by 
local  authorities.  In  recognition  of  the  in- 
creased cost  of  living,  public  and  private 
charitable  organizations  are  urged  to  in- 
crease their  allowances  for  relief.  A far- 
seeing  recommendation  to  military  author- 
ities is  to  the  effect  that  tuberculous  sol- 
diers who  have  been  invalided  .shall  not  be 
discharged  from  service  until  after  the  ac- 
tive disease  has  subsided;  the  object  of  this 
recommendation  being  of  course  to  utilize 
the  discipline  of  the  army  to  insure  that  the 
patient  shall  be  properly  taken  care  of  and 
shall  not  be  allowed  to  dissipate  his  life 
through  sheer  ignorance  and  carelessness. 
Another  suggestion  Avhich  is  at  least  well 
worth  serious  consideration  is  that  physi- 
cians and  nurses  engaged  in  public  tubercu- 
losis work  shall  withhold  themselves  from 
military  service  until  an  urgent  need  arises. 


AN  AMERICAN  JOURNAL  OF  MEDICAL 
HISTORY. 


It  is  refreshing  to  encounter,  in  these  days 
of  concentration  on  martial  enterprise,  such 
a peaceful  and  purely  intellectual  under- 


taking as  the  new  “Annals  of  Medical  His- 
tory”, published  in  New  York  by  Iloeber, 
and  edited  by  Francis  R.  Packard  of  Pliila- 
delphia,  with  the  collaboration  of  Harvey 
Cushing,  George  Dock,  Mortimer  Frank, 
Fielding  II.  Garrison,  Abraham  Jacobi,  How- 
ard A.  Kelly,  Arnold  C.  Klebs,  William  Os- 
ier, William  Pepper,  Louis  Stephen  Pilcher, 
David  Riesman,  and  Edward  C.  Streeter. 
The  new  journal  is  a quarterly,  published  at 
the  modest  price  of  six  dollars  per  annum ; 
and  the  first  issue,  of  one  hundred  and  eight 
pages,  is  an  elegantly  printed  and  illus- 
trated foretaste  of  what  we  hope  may  eon- 
tinue  to  appear  at  regular  intervals  for 
many  years  to  come  as  a credit  to  American 
medicine.  A third  of  the  first  issue  is  taken 
up  with  a consideration  of  the  scientific  po- 
sition of  Girolamo  Fracastoro  (1478?-1553) 
with  especial  reference  to  the  source,  char- 
acter, and  influence  of  his  theory  of  infec- 
tion, by  Charles  and  Dorothea  Singer. 
Frascastor’s  contributions  to  science  include 
his  imaginative  poem  “Syphilis  sive  de  mor' 
bo  gallico”,  works  on  the  stars  and  on  con- 
tagious diseases,  a number  of  brilliant  spec- 
ulations in  geography  and  physiography; 
and  he  is  said  to  have  been  probably  the 
first  to  suggest  the  combination  of  lenses  as 
an  aid  to  vision  in  the  form  of  the  telescope. 
Bailey  contributes  to  the  new  journal  a pa- 
per on  Voltaire’s  relation  to  medicine,  and 
Burr  an  essay  on  Burke  and  Hare  and  the 
p.syehology  of  murder.  Colorado  is  repre- 
sented by  a paper  from  the  pen  of  Dr.  C.  D. 
Spivak  on  Hebrew  prayers  for  the  sick. 

The  new  journal,  which  it  may  be  noted 
does  not  publish  any  advertisements,  is  to 
contain  a department  of  book  reviews  and 
one  of  notes  and  queries. 


A NEW  HEALTH  LAW  FOR  NEBRASKA. 


Nebraska  has  recently  put  into  effect  a 
new  health  law  which  was  enacted  by  the 
last  Legislature  of  that  state.  The  law  Avas 
drafted  on  the  recommendations  of  Dr. 
Carrol  Fox  of  the  United  States  Public 
Health  Service,  avIio  sometime  ago  made  a 
special  investigation  of  public  health  organ- 
izations and  administrations  throughout  a 
large  part  of  the  United  States.  Unfoidun- 
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ately,  the  constitution  of  the  state  of  Ne- 
braska provides  that  all  state  boards  shall 
be  composed  of  elective  officers  of  the  state. 
To  keep  within  the  requirements  of  the  con- 
stitution, the  Nebraska  department  of  health 
is  still  made  up  of  the  governor,  the  attorney 
general  and  the  superintendent  of  public  in- 
struction, but  the  actual  work  of  the  depart- 
ment is  now  centered  in  a state  health  of- 
ficer, who  is  appointed  for  a i^eriod  of  four 
years,  is  to  receive  a salary  of  not  less  than 
three  thousand  dollars  per  year,  and  must 
have  had  experience  in  public  health  work. 
The  state  department  of  health  is  required  to 
organize  a bureau  of  epidemiology,  a bureau 
of  j)ublic  health  engineering,  and  a bureau 
of  vital  statistics.  The  chiefs  of  these  re- 
spective departments  are  to  be  appointed 
for  a period  of  four  years,  at  minimum  sal- 
aries which  are  stated  in  the  act.  Each  of 
these  departments  is  given  definite  responsi- 
bilities. The  state  department  of  health  is  to 
maintain  a laboratory  divided  into  two  parts, 
a diagnostic  laboratory  and  a water  and 
sewerage  laboratory,  the  one  attached  to  the 
bureau  of  epidemiology  and  the  other  to  the 
bureau  of  public  health  and  engineering. 
The  act  establishes  minimum  expenditures 
for  the  state  department  of  health  amount- 
ing in  all  to  twenty-five  thousand  three  hun- 
dred dollars  per  annum. 

Probably  the  mo.st  vital  feature  of  the 
new  health  law  in  Nebraska  is  the  definite 
provision  for  a state  health  officer  upon 
a salaried  basis,  with  a minimum  personnel 
of  trained  coworkers. 


PAPERS  FOR  THE  ANNUAL  MEETING. 


In  order  to  avoid  a difficulty  which  has 
been  experienced  by  the  officers  of  the  State 
IMedical  Society  in  former  years,  the  Scien- 
tific Committee  has  decided  that  each  e.ssay- 
i.st  who  appears  upon  the  program  for  the 
annual  meeting  in  September,  1917,  must 
hand  to  the  Secretary  a cojiy  of  his  paper 
before  he  is  jiermitted  to  read  it.  This  rule 
will  be  strictly  adhered  to. 

At  this  lime,  it  may  be  well  to  make  one 
or  two  suggestions  with  regard  to  the  prep- 
aration of  manuscripts.  To  facilitate  satis- 
factory editing  of  papers,  it  is  highly  desir- 


able that  the  author  should  carefully  revi.se 
his  manuscript,  and  that  this  should  be  type- 
written, with  double  spacing,  and  preferably 
with  an  ainjole  margin  at  either  side  of  the 
paged.  Much  unnecessary  trouble  can  also 
be  avoided  by  close  attention  to  punctuation 
and  spelling  after  manuscript  is  received 
from  the  stenographer.  Every  year  the  edi- 
torial work  on  Colorado  Medicine  includes 
the  elimination  of  many  evidences  of  care- 
lessness on  the  part  of  writers  whose  ma- 
terial is  well  conceived  and  otherwise  excel- 
lent. 


"Criginal  >irtides 


A PHASE  OF  OVARIAN  SECRETION.* 


CHARLES  S.  ELDER,  M.D.,  DENVER. 

A unicellular  organism  reacts  directly  to 
its  environment.  In  the  more  complex  animal 
economy  a nervous  system  receives  impres- 
sions of  those  external  influences  which  de- 
mand internal  ad.justments.  This  latter  ar- 
rangement permits  of  rapid  coordination  of 
remote  parts.  In  the  fundamental  processes 
of  nutrition  and  reproduction  speed  is  not  re- 
quired and  the  original  method  of  control  by 
distant  chemical  influences  has  not  been 
wholly  reiilaced. 

In  the  growth  of  an  organism  composed  of 
a single  cell  the  absorbing  and  excreting  sur- 
face cannot  keep  pace  with  the  increase  of 
substance.  Enlk  increases  as  the  cube  of  the 
diameter,  the  surface  only  as  the  square. 
Eventually  the  anomalous  state  is  reached 
when  further  growtli  demands  sacrifice.  The 
cell  then  divides  and  a part  of  its  substance  is 
surrendered  to  form  a new  being.  This  event 
shows  the  independence  of  the  parts  of  simple 
animate  .structures.  Even  in  jdants  of  con- 
siderable complexity  of  organization  a certain 
independence  of  parts  is  exhibited.  A branch 
of  a geranium  may  he  encouraged  to  grow 
when  separated  fi-om  the  parent  stalk.  But 
when  differentiation  has  far  advanced  and 
each  part  has  comitletely  surrendered  certain 
functions  to  other  jiarts,  there  is  a most  deli- 

♦Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  October  17,  1916. 
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■cate  depcudenee  of  one  j>art  upon  others.  Fail- 
ure of  one  organ  or  function  threatens  the  life 
•of  the  whole. 

It  follows  that  the  reaction  of  any  part  of 
a complex  organism  to  chemical  influences 
■could  not  be  left  to  the  vicissitudes  of  chance. 
Organs  are  especially  developed  with  the  sin- 
gle function  of  providing  a chemical  medium 
favorable  to  those  cellular  activities  which  at- 
tend the  fundamental  functions  of  the  body 
such  as  nutrition  and  reproduction. 

That  certain  glands  supplied  the  blood 
with  substances  necessary  to  the  functions 
•of  other  parts  of  the  b<)dy  was  one  of  the 
brilliant  conjectures  of  Claude  Bernard.  We 
are  now  becoming  familiar  with  an  increas- 
ing number  of  ductless  glands.  Indeed,  w'e 
have  progressed  so  far  as  to  produce  artifi- 
cially some  of  their  secretions. 

As  far  back  as  the  written  records  of  man 
reach  the  effect  of  the  secretion  of  the  geni- 
tal glands  on  the  bodies  of  men  has  been  tried 
by  the  most  crucial  experiment,  namely,  the 
operation  of  castration.  The  prophet  Isaiah 
was  familiar  with  eunuchs  and  described  them 
as  “dried  trees”.  Castration  was  performed 
from  other  motives  than  to  determine  the 
function  of  the  excised  organs  by  subtracting 
it  from  the  other  processes  of  the  body.  The 
total  result,  nevertheless,  was  not  wholly 
neglected. 

No  case  of  eai-ly  castration  in  woman  is,  so 
far  as  I am  aware,  of  record.  The  effect  of 
the  endocrine  secretion  of  her  gonads  is  justl.v 
inferred  from  analog.v,  from  the  function  of 
the  gonads  in  man  and  from  the  results  of 
experimentation  with  lower  animals. 

Those  sexual  characteristics  with  which  a 
child  is  born  John  Hunter  called  primary. 
Those  which  develop  later  at  pubert,v  he  called 
secondary.  It  is  known  that  in  man  the  pres- 
ence of  the  gonads  is  necessary  for  the  devel- 
opment of  the  secondary  sexual  attributes.  It 
is  fairly  assumed  that  the  ovary  plays  a cor- 
responding part  in  woman.  There  are  at 
least  two  structures  to  which  this  secretory 
activity  may  be  imputed : the  follicles  or 
the  interstitial  substance.  Of  the  follicles 
there  are  vast  numbers  but  few  of  them  come 
to  fruition  as  potential  agents  of  reproduc- 
tion. The  greater  number  atrophy.  In  the 
atretic  condition  the  connective  tissue  im- 


mediately surrounding  the  follicle  assumes 
certain  epithelioid  characteristics  which  are 
suspicious  of  glandular  function.  In  the 
remnants  of  the  follicle  after  the  ovum  has 
been  discharged  a new'  structure  is  formed, 
the  corpus  luteum. 

At  the  risk  of  repeating  what  may  already 
be  familiar  I will  review  the  main  facts  in  the 
formation  and  minute  stnicture  of  this  tran- 
sitor,v  tissue.  The  rupture  of  a Graafian  fol- 
licle relieves  the  tension  on  its  walls  ana  on 
the  blood  vessels  contained  in  them.  Blood 
pours  into  the  cavity  of  the  follicle.  Soon 
thereafter  large  ovoid  cells  appear  at  the  pe- 
riphery. They  have  a finely  granular  cyto- 
plasm and  a peculiar  yellow'  color.  The  color 
is  due  to  a pigment  called  “lutein”.  The 
growth  attains  a variable  size  from  that  of  a 
pea  in  most  cases  to  one-third  the  dimensions 
of  the  ovary.  Sprouts  of  connective  tissue 
invade  the  cells  from  the  sTirrounding  stroma 
giving  a radiating  appearance  for  a time. 
Finally  the  connective  tissue  so  encroaches 
upon  the  lutein  cells  that  they  perish  and  are 
replaced  by  a sclerotic  mass. 

To  Fraenkel  is  due  the  credit  of  having 
started  the  intensive  investigation  into  the 
function  of  the  corpus  luteum.  lie  was  of 
the  opinion  that  it  caused  the  menstrual  flux. 
In  this  conclusion  he  was  supported  b.v  ex- 
periments in  w'hich  he  burned  out  the  corpus 
luteiim  or  the  follicle  from  which  he  assumed 
a corpus  luteiim  w'as  about  to  form,  'fhe  re- 
sults of  these  experiments,  w'hile  satisfactory 
to  one  hurried  on  by  enthusiasm  for  his  own 
theories,  have  not  been  convincing  to  others 
nor  sustained  by  more  recent  investigation. 
Indeed  there  is  reason  to  believe  from  the 
work  of  several  experimentalists  and  particu- 
larly from  the  interesting  and  fruitful  work 
of  Loel)i,  corpus  luteum  exerts  an  in- 

hibiting influence  on  the  menstrual  flow.  Ac- 
cording to  Loeb  the  corpiis  luteum  prolongs 
the  period  of  ovulation  and  its  removal  in- 
duces an  earlier  appearance  of  the  phenom- 
ena of  heat  or  rut  siipposedly  the  analogue  of 
the  menstrual  function  in  woman. 

The  objection  has  been  made  that  the  dif- 
ference in  the  results  of  the  experiments  of 
Fraenkel  from  those  of  other  investigators 

'Deutsche  Med.  Wochenschrift,  Jan.,  1911,  p.  17. 
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was  that  his  experinieuts  were  performed  up- 
on women  while  the  work  of  others  was  done 
upon  lower  animals. 

AVishing  to  resolve  this  doubt  in  my  own  mind 
I began  about  two  years  ago  to  excise  the  cor- 
pus luteum  in  some  cases  in  which  the  ab- 
ovary  and  particularly  in  the  hemorrhagic 
domen  was  opened  for  other  purposes.  The 
corpus  luteum  occupies  the  surface  of  the 
stage  it  is  an  obtrusive  object.  It  is  not  hard 
to  find  and  its  loose  attachment  to  subjacent 
tissues  makes  its  complete  removal  by  blunt 
dissection  a trifling  maneuver.  Each  time 
the  corpus  luteum  was  excised  I made  subse- 
quent enquiry  as  to  when  the  last  menstrua- 
tion began  and  when  the  next,  in  the  wonted 
course  of  events,  might  be  expected.  I did 
this  fifteen  times  with  an  invariable  result. 
It  can  be  positively  stated  that  if  the  corpus 
is  excised  a menstrual  discharge  will  occur, 
usually  on  the  second  day  following  the  re- 
moval of  the  structure,  certainly  not  later 
than  the  fourth  day.  This  event  transpires  no 
matter  how  recently  the  last  menstruation  oc- 
curred nor  when  the  next  might  be  expected. 

Having  bad  my  attention  turned  in  this 
direction  I have  often  noticed  in  work  of  oth- 
er men,  of  ripe  exi)erience,  that  these  bodies 
are  di-ssected  out  as  they  are  considered  path- 
ological when  in  the  hemorrhagic  stage.  They 
are  called  “blood  cysts”  and  are  removed 
with  perfect  therapeutic  optimism. 

If  an  inhibitory  influence  over  the  men- 
strual function  can  be  safely  attributed  to 
the  corjms  luteum,  several  events  surrounded 
by  mystery  may  be  exj)lained.  After  every 
complete  removal  of  the  ovaries  in  woman  a 
menstrual  discharge  occurs.  This  the  older 
writers  called  “metrostaxis”  and  explained 
it  by  saying  that  the  ligation  of  the  ovarian 
vein  threw  back  upon  the  uterus  the  venous 
blood  and  thus  led  to  unusual  congestion.  Or 
there  were  hypothetical  nerves  which  can -cd 
menstruation  and  these  being  irritated  by  the 
operative  insult  excited  the  untimely  flow. 
'I'lie  fact  is  that  the  lining  of  the  womb  having 
been  prei)ared  for  menstruation,  probably  by 
some  ovarian  secretion,  and  tbe  inhibitory 
agent,  tbe  corpus  luteum,  being  suddenly  re- 
moved, the  discharge  occurs. 

It  sometimes  ha])])ens  that  a bloody  dis- 
charge issues  from  the  genitals  of  newborn 


girls,  an  event  of  great  concern  to  the  super- 
stitious and  one  which  never  fails  to  loosen 
the  tongue  of  gossip.  The  child  has  been  un- 
der the  influence  of  maternal  secretions  and 
suddenly  freed  from  the  restraint  of  the 
mother’s  corpus  luteum  it  menstruates. 

550  Metropolitan  Building. 

EFFECT  OF  INTESTINAL  STASIS  ON 
THE  EYE,  ESPECIALLY  IN  IRITIS.* 


H.  M.  THOMPSON,  M.D.,  PUEBLO. 

It  is  apparently  the  same  today  as  it  has 
been  in  the  past,  the  profession,  at  least  the 
majority  of  ns,  are  faddists  to  a most  marked 
degree,  in  all  things  medical,  where  empiri- 
cism is  in  control.  As  the  pendulum  moves 
so  do  the  theorists  pass  progressively  from 
one  enlightened  spot  to  another  far  beyond, 
following  in  tbe  path  of  those  who  seem  to 
know  the  whole ; when  later,  to  the  dismay 
and  disappointment  of  the  loyal  followers, 
they  find  the  enthusiastic  advocate  to  be 
only  partially  right.  Lane'  will  have  it  all 
toxic  and  Adamf  all  subinfection.  Pathology 
reveals  its  important  part  and  enables  us  to 
properly  understand,  but  the  patient  and 
practitioners  are  more  interested  in  the  ef- 
ficaej'  of  the  prophylaxis  and  treatment. 

That  chronic  iritis  with  subacute  exacer- 
bations, Elschnig's  second  variety  of  uveal 
tract  disease,  namely  recurrent  iritis,  has  its 
origin  in  chronic  intestinal  stasis  appears  to 
have  been  proven  beyond  doubt,  not  so  much 
by  observation  in  the  laboratory,  but  by 
definite  and  generally  credited  results  in  a 
sufficiently  large  number  of  selected  cases. 
Two  years  ago  I reported',  before  the  Colo- 
rado State  Aledieal  Society,  a number  of 
most  excellent  examples  of  absolute  cure  by 
remedying  the  intestinal  disorder  by  oper- 
ative means.  A cure  of  the  iritis,  arthritis, 
and  the  general  apathy  definitely  resulted 
with  a most  marked  improvement  in  the  pa- 
tients’ whole  resistance.  Another  case  of 
greater  interest  than  any  of  the  preceding 
will  be  added  to  tbe  list.  The  remarkable 
and  satisfying  result  in  this,  a most  unusual 
case,  leads  me  to  again  bring  this  topic  to 
your  attention  in  a limited  way. 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  5,  6 and  7,  1916. 
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The  demonstration  of  the  haematogenous 
theory  of  infection*  and  toxic  conditions, 
producing  isolated  and  remote  lesions,  has 
placed  iritis  and  the  other  uveal  tract  dis- 
eases in  the  category  of  distinct  secondary 
lesions.  We  no  longer  treat  these  cases  lo- 
cally and  administer  medication  that  will, 
for  the  time  being,  allay  the  symptoms;  but, 
instead,  we  must  search  the  whole  body 
mechanism  for  some  distinct  disturbance, 
which  is  producing  partial  imbalance  in  the 
normal  function,  thereby  allowing  destruc- 
tive bacterial  or  chemical  materials  to  enter 
the  blood  stream. 

Our  present  knowledge  of  the  whole  sub- 
ject of  intestinal  stasis  is  not  well  defined. 
We  have  much  to  learn.  During  the  process 
of  the  evolution  of  our  knowledge  along 
this  line,  we  are  greatly  entertained  by  the 
interesting  controversy  being  Avaged  be- 
tween tAvo  schools.  On  the  one  side,  Ave 
haA'e  the  advocates  of  the  toxic  theory;  on 
the  other,  those  Avhose  mental  poise  seems 
much  disturbed  by  the  mere  mention  of  the 
Avord,  “auto-intoxication”,  and  Avho  believe 
that  these  insidious,  obscure  and  remote 
changes  are  caused  by  an  attenuated  infec- 
tion gaining  entrance  to  the  blood  stream. 
IMueh  ci'edit  is  due  those  of  the  first  school 
Avho  have  labored  patiently  to  demonstrate 
the  etiology  of  stasis  and  also  to  remedy  the 
varied  lesions  due  to  an  apparent  toxemia. 
On  this  side  are  arrayed  the  late  Metch- 
nikoff,  for  Avhose  efforts  in  the  interest  of 
science  the  profession  feels  a sincere  appre- 
ciation; BoiAchard,  upon  AA’hose  head  Adami 
shoAvers  a succession  of  invectives  for  the 
introduction  of  the  term  “auto-intoxica- 
tion”; Arbuthnot  Lane;  Avho  “out-bombasts 
Bombastes”;  Combe,  Avhom  von  Noorden" 
tried  to  indict,  accusing  him  of  being  super- 
ficial, and  many  others.  On  the  other  side, 
Ave  find  Adami,  von  Noorden,  Herter,  Wool- 
ley,  RosenoAV  and  Billings  Avith  their  fol- 
loAvers. 

After  all,  it  is  not  so  important  in  our 
early  observations,  Avhether  the  substance 
passing  from  the  intestinal  tract,  because 
of  abnormal  tissue  changes  due  to  dis- 
ordered function,  is  a toxic  material  or  a 
subinfection.  The  ultimate  results  are  the 
same  and  the  treatment  tends  to  the 


same  end,  namely,  a restoration  of  normal 
function  and  the  closing  of  the  doors  of  in- 
gress. We  cannot  accept  as  definitely  prov- 
en, that  toxic  substances  do  not  produce 
cirrhosis  of  the  liver,  because  Opie’  did  not 
get  a permanent  change  in  his  experiments 
Avith  chloroform  alone  but  only  Avlien  he  fol- 
loAved  chloroform  Avith  sublethal  doses  of 
colon  bacilli.  He  sIioavs  that  the  bacilli  are 
present  in  the  degenerated  tissues,  a valu- 
able finding;  but  this  does  not  prove  that 
their  toxine  is  not  the  destructive  element 
that  it  is  in  other  forms  of  infection.  -The 
Avork  of  Wade  Oliver,  as  reported  by 
Woolley®,  shoAvs  hoAv  very  readily  the  blood 
stream  is  invaded  by  organisms  Avhen  the 
kinetic  system  for  any  reason  is  placed  much 
boloAV  par.  Admitting  that  these  and  other 
Amluable  evidences,  Avhich  are  being  brought 
forAvard,  are  true  as  to  the  disturbances  be- 
ing caused  by  a subinfection,  the  interest  in 
intestinal  stasis  increases,  particularly  AA’hen 
all  other  possible  foci  of  infection  are  elim- 
inated. 

The  observations  of  Crile®  in  his  research 
Avork,  Avhere  animals  Avere  given  indol  and 
skatol  injections,  shoAved  the  same  patho- 
logical changes  Avhich  result  Avhen  the 
kinetic  system  is  markedly  stimulated.  The 
brain,  thj’roid,  liver  and  muscle  substance 
shoAved  evidence  of  increased  activity.  The 
brain,  by  decrease  of  Nissl  granules,  the 
thyroid  by  difference  in  the  quajitity  of  io- 
dine and  the  liver,  by  the  change  in  its 
glycogen  content,  all  made  clear  the  in- 
crea.sed  functional  activity  of  these  organs, 
so  aptly  classed  by  Crile  “as  the  incx’eased 
activity  of  the  kinetic  system.”  After  read- 
ing Crile ’s  classic  monographs,  Avhieh  I feel 
all  of  us  should  .study,  I can  readily  se«  his 
kinetic  theory  holding  good  in  inte.stinal 
stasis. 

Woolley®  aptly  gives  these  possibilities  in 
intestinal  absorption : first,  toxic  material 
may  be  formed  from  food  undergoing  the 
process  of  gastx’o-intestinal  digestioxx ; sec- 
oxxd,  bacteria,  having  gaiixed  access  to  the 
iixtestiixal  tx’act,  may  act  oxx  the  food  xnatei;ial 
dxxring  digestioxx  and  prodxxce  the  toxic  poi- 
soxxs ; axxd,  thix*dly,  bacteria  thexxxselves,  resid- 
ixxg  ixx  the  intestinal  tract,  may  be  the  direct 
caxxse  of  the  trouble.  Any  oxxe  of  these  sub- 
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stances  entering  the  blood  stream  may  be 
the  causative  factor  in  these  numerous  con- 
ditions. There  has  not  been  any  definite 
proof  that  any  one  of  the  above  possibilities 
occurs  alone,  although  the  pendulum  is 
swinging  strongly  toward  the  subinfection 
theory.  However,  it  is  not  easy  to  accept 
the  subinfection  theory  for  the  num- 
erous temporaiy  conditions,  such  as  head- 
aches, transient  amblyopias  and  hemian- 
opsias  preceding  intense  pain  in  the 
head,  arising  from  a deferred  bowel  move- 
ment, and  in  which  the  individual  is  often 
immediately  relieved  by  a satisfactory  evac- 
uation. A minute  remote  lesion  must  cer- 
tainly arise  in  these  cases  Avhose  causative 
factor  apiiarently  is  a toxemia.  Ledingham’° 
has  broadly  covered  the  bacteriological  evi- 
dence of  this  disease  but  brings  us  no  near- 
er a satisfactory  conclusion  than  do  Dixon 
and  Cantab”  in  their  extensive  review  of  the 
biochemical  aspects  of  the  subject. 

Tliere  are  no  pathognomonic  symptoms  of 
intestinal  stasis.  When  a patient  presents 
the  symptom-complex  of  the  condition,  Avith 
or  Avithout  some  recurrent  disease  Avhich  re- 
sponds to  treatment  at  times  and  later  re- 
lapses and  Avlien  you  have  exhausted  medi- 
cal measures  Avith  only  temporary  relief, 
tlicn  after  having  excluded  all  other  possible 
causes,  you  Avill  do  Avell  to  consider  that  tlie 
nervous  mechanism  and  control  of  the  in- 
testinal tract  is  being  disturbed  by  some  me- 
chanical or  other  factor. 

The  transudation  of  materials  from  the  in- 
testinal tract,  Avhich  must  be  understood  as 
outside  the  body,  to  the  inside  of  the  body 
is  carried  on  under  the  full  control  of  a per- 
fect nervous  mechanism  AAiien  the  function 
is  up  to  par.  As  an  examiile,  the  produc- 
tion of  lymph”  depends  on  tAvo  principles, 
one  mechanical,  the  other  chemical.  The 
former  is  due  to  a suitable  pressure  in  the 
ea])illai'ies  combined  Avith  a certain  per- 
meability of  the  separating  Avails;  the  other 
to  the  complicated  processes  going  on  Avith- 
in  or  Avithout  the  cells  outside  the  A’essel 
Avails.  The  equilibrium  of  these  vital  changes 
is  under  complete  direction  of  the  splanch- 
nic branches  of  the  sympathetic  sj'stem.  Dis- 
turb this  nervous  organism  in  Avhatsoever 
manner  you  choose,  Avhether  by  an  unruly 


appendix,  any  band  or  kink  which  is  so  situ- 
ated as  to  give  the  necessary  interference, 
and  you  at  once  upset  this  complicated  meta- 
bolic process  and  may  have  any  one  or  many 
of  the  symptoms  belonging  to  Avhat  Moyni- 
han  calls  “Lane’s  disease.”  I never  con- 
demn any  recognized  surgeon  for  removing 
an  appendix,  even  though,  as  often  happens, 
the  trouble  is  later  found  elsewhere. 

It  is  rightly  held  by  most  ophthalmolo- 
gists and  emphasized  by  Elschnig  that  dis- 
turbances in  the  functional  activity  of  the 
intestinal  tract  are  a direct  etiological  fac- 
tor or  a contributing  cause  in  many  of  the 
uveal  tract  diseases,  particularly  those  of  ob- 
scure origin : chronic  iridocyclitis,  slowly 
progressing  cases  of  hyalitis  Avith  posterior 
corneal  deposits,  chronic  choroidal  changes, 
punctate  keratitis,  recurring  plastic  choi’oi- 
ditis,  and  especially  the  recurrent  or  relaps- 
ing iritis  that  responds  temporarily  to  treat- 
ment but  recurs  at  different  intervals,  often 
over  a period  of  years.  I truly  believe  that 
this  condition  is  a prominent  contributing 
factor  in  sclerotic  changes  of  the  eye  and 
progressive  opacification  of  the  lens.  Very 
often  these  rebellious  eye  diseases  can  only 
be  cured  by  correcting  the  mechanical  de- 
fect in  the  intestine. 

In  relating  the  folloAving  case  of  Elsch- 
nig’s  second  variety  of  uveal  tract  diseases, 
I feel  that  this  patient  stands  as  an  excel- 
lent example  of  Avhat  can  be  actually  ac- 
complished, after  all  other  treatment  fails, 
by  correcting  the  mechanical  defect  in  the 
intestinal  tract.  IIoAVCA^er,  this  case  Avas  not 
in  apparent  health  as  so  often  occurs  in  these 
eye  changes  described  by  Elschnig.  The  pa- 
tient, Mrs.  F.  II.,  age  32,  presented  herself 
at  my  office  on  December  31,  1913,  having 
been  referred  by  Dr.  J.  A.  Black.  Family 
history  negative  Avith  the  exception  that  the 
mother  died  of  tuberculosis  at  33  yeai’S. 
This  patient  AA’as  born  some  seA'en  years  pre- 
vious to  the  mother’s  death.  The  personal 
history  is  of  unusual  interest.  She  Avas  mar- 
ried at  the  age  of  28,  but  has  never  been 
pregnant.  Since  nine  years  old  she  Avas  sub- 
ject to  so-called  rheumatic  attacks,  at  times 
affecting  every  joint  in  the  body.  Patient 
Avas  not  constipated  as  a rule.  At  the  age 
of  18  the  first  .symptoms  of  iritis  became  ap- 
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parent.  During  the  fourteen  years  that  fol- 
lowed gi’eat  suffering  was  experienced,  due 
to  the  acute  exacerbations  of  this  now  chron- 
ic iritis.  Treatment  gave  her  only  tempor- 
ary relief.  Calomel  followed  with  free  pur- 
gation seemed  to  give  the  best  results.  In 
1907  the  patient  was  confined  to  her  bed 
from  May  until  October  with  rheumatism. 
Following  this  illness  a vertebral  polyar- 
thritis left  the  thoracic  column  curved  to 
almost  an  angle  of  45°.  At  the  age  of  18, 
when  the  eye  condition  first  showed  itself, 
the  weight  was  130  pounds,  after  1907  it 
was  never  above  108  pounds.  Being  aboiit 
5 feet  10  inches  in  height,  with  her  lean, 
flat-chested  cadaverous  appearance,  she  was 
indeed  a pathetic  picture  to  behold.  Status 
praesens ; The  eye  condition  concerned  her 
mostly,  and  it  was  for  her  decreasing  vision 
that  she  consulted  me.  Both  eyes  were  sen- 
sitive to  light,  somewhat  inflamed,  tender 
and  painful  on  pressure,  the  anterior  cham- 
ber shallow  and  the  cornea  clear.  Posterior 
syneehiffi  were  marked  almost  to  the  extent  of 
a seclusio  pupillae.  Vision  was  0.  D.  20/50, 
0.  S.  20/40??.  Atropine  having  little  effect 
on  the  iris  and  because  of  a faint  exudate  in 
the  pupil  I was  unable  to  determine  the  con- 
dition of  the  vitreous  or  fundus.  The  blood 
pressure  was  110  systolic,  the  pulse  120  to 
140.  The  red  cell  count  and  haemaglobin 
were  low,  the  Wassermann  was  negative,  so 
also  the  urine  with  the  exception  that  Avith 
the  use  of  Obermayer’s  formula  a strong 
indican  reaction  Avas  obtained.  The  temper- 
ature Avas  usually  subnormal.  The  breath 
Avas  sour,  the  tongue  badly  coated  and  the 
hands  cold  and  clammy  Avith  a muddy  color 
of  the  skin.  The  general  aspect  Avas  that 
of  moroseness  Avith  the  complete  loss  of  the 
joy  of  living.  The  patient  having  gone 
through  almost  CA^ery  concei\’able  form  of 
medical  and  other  therapy,  I refused  to  sug- 
gest any  further  treatment,  other  than  that 
she  have  an  X ray  and  an  abdominal  ex- 
amination made.  Dr.  J.  A.  Black  reported 
a doAvnAvard  displacement  of  all  abdominal 
viscera  due  to  her  stooped  shoulders  and 
chest,  but  no  definite  symptoms  of  any  le- 
sion. I advised  an  exploratory  abdominal  in- 
cision, to  Avhich  suggestion  the  patient,  ful- 
ly understanding  adverse  possibilities,  read- 


ily and  enthusiastically  agreed.  On  .Janu- 
ary 23,  1914,  Dr.  J.  A.  Black  removed  an 
elongated  chronically  ulcerated  appendix 
Avith  concretions  and  broke  up  adhesions  in 
the  vicinity  of  the  cecum.  Through  a very 
large  incision  no  other  pathological  condi- 
tion presented  itself.  Mrs.  II.  made  an  un- 
interrupted recovery  and  Avas  actually  gain- 
ing Aveight  before  leaving  her  bed.  On 
March  1st,  about  five  Aveeks  after  the  oper- 
ation, she  Aveighed  12314  pounds,  a gain  of 
15Vl>  pounds.  The  most  remarkable  feature 
of  the  Avhole  case  Avas  the  immediate  free- 
dom from  the  long-standing  painful  arthri- 
tis and  her  ability  to  assume  the  erect  pos- 
ture six  Aveeks  after  the  operation.  The 
exudate  in  the  pujiil  cleared,  giving  her  al- 
most normal  vision.  It  is  noAv  almost  three 
years  since  the  operation.  There  has  been 
no  return  of  the  iritis,  rheumatism  or  any 
of  the  old  symptoms.  The  patient  is  at- 
tending to  her  Avork  on  the  farm  and  en- 
joying life. 

Summary. — First : It  is  immaterial  to  the 
profession  and  the  patient  Avhat  name  is  ap- 
plied to  these  conditions  so  long  as  results 
are  forthcoming,  particularly  since  the  true 
etiology  is  unknoAvn.  ^ 

.Second : There  has  not  been  presented 

by  either  side  in  this  controversy  sufficient 
evidence  to  prove  that  these  obscure  changes 
result  Avholly  from  subinfection  or  toxemia. 
It  is  more  likely  that  both  conditions  enter 
as  a joint  factor. 

Third:  There  is  no  question  that  an  in- 

testine, Avhose  function  is  impaired  by  me- 
chanical or  otlier  causes,  alloAvs  harmful  ma- 
terials to  pass  through  its  Avails  to  the  in- 
terior of  the  body. 

Fourth  : When  medical  means  liaA'e  failed 
and  all  infections  have  been  eliminated  and 
the  ease  has  gone  for  years  becoming  pro- 
gressively Avorse,  surgical  procedures,  in 
safe  hands,  are  indicated. 

Fifth : Many  of  these  chronic  and  recur- 
rent eye  lesions,  especially  the  chronic  iritis, 
cannot  be  peimianently  cured  in  any  other 
manner  than  by  surgical  interference. 

Sixth : The  eye  ease  above  mentioned  and 
those  reported  in  my  paper  of  1913’  AA'ere  ap- 
parently incurable  by  any  other  than  surgi- 
cal means.  Px’oof  of  these  contentions,  it 
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seems  to  me,  is  in  the  fact  that  they  were 
all  invalids,  to  a greater  or  less  degree,  for 
many  years,  during  the  whole  period  of 
which  much  varied  medical  therapy  was  in- 
stituted for  their  relief. 
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ACUTE  POLIOMYELITIS.* 


M.  E.  MILES,  M.  D.,  BOULDER. 


Recent  epidemics  of  poliomj'elitis  have 
produced  eases  of  such  varied  symptomatol- 
ogy that  it  is  well  for  us  to  modify  our  con- 
ception of  this  disease,  to  some  extent  at 
least.  Although  most  cases  are  of  the  spinal 
type  with  injury  to  the  anterior  horn  cells, 
many  have  symptoms  referable  to  various 
other  parts  of  the  nervous  system  and  even 
to  the  meninges.  In  fact  it  is  not  improb- 
able that  several  nervous  diseases  of  un- 
known etiology  are  due,  in  some  instances 
at  any  rate,  to  the  specific  virus  of  infantile 
paralysis. 

Our  interest  in  the  disease  has  been 
further  quickened  by  a fuller  knowledge  of 
the  infectious  agent.  Our  general  impres- 
sion has  been  that  this  is  a disease  the  virus 
of  which  after  entering  the  blood  stream  is 
finally  deposited  in  the  anterior  horns  of 


♦Read  before  the  Boulder  County  Medical  So- 
ciety, May  3,  1917. 


the  cord,  the  virus  having  a particular  af- 
finity for  this  tissue.  Flexner  and  Amoss 
have  proved  that  this  is  not  entirely  true. 
They  found  it  almost  impossible  to  produce 
poliomyelitis  by  injecting  the  virus  into  the 
blood,  and  for  two  reasons.  In  the  first 
place  the  spleen  and  bone  marrow  have  a 
marked  affinity  for  the  virus  and  unless 
enormous  doses  are  given  it  is  quickly  fixed 
by  these  tissues  and  eventually  destroyed. 
In  the  second  place,  the  organisms  do  not 
ordinarily  leave  the  blood  capillaries  to  in- 
vade the  nerve  tissue.  In  those  monkeys  in 
which  they  did  succeed  in  producing  the 
disease  by  intravenous  injection,  there  had 
been  given  previously  intraspinal  injections 
of  irritants,  as  horse  serum.  In  this  way 
the  meninges  were  rendered  permeable. 
Flexner  and  Amesse  from  the  above  and 
other  experiments  conclude  that  infection 
is  by  way  of  the  cerebrospinal  fluid  and 
the  lymphatics.  Ordinarily  this  is  direct, 
through  the  cribriform  plate  of  the  ethmoid. 
If  by  rare  chance  infection  should  take  place 
by  way  of  the  blood  it  is  only  after  conges- 
tion or  inflammation  of  the  meninges  al- 
lows passage  of  the  bacteria  to  the  cere- 
brospinal fluid. 

In  some  cases  following  marked  constitu- 
tional symptoms  there  is  a remission  of  a 
feAv  days  duration  then  a recurrence  of 
symptoms  with  paralysis.  In  still  others, 
the  abortive  type,  the  second  phase  is  omit- 
ted. Draper  concludes  from  this  that  it  is 
not  improbable  that  the  first  phase  is  due 
to  a systemic  infection  followed  later  in 
some  instances  by  invasion  of  the  cerebrospi- 
nal fluid  and  nervous  system  from  the  blood. 
Against  this  theory  is  the  belief  that  the 
injection  of  normal  or  immune  serum  early, 
although  it  causes  meningeal  irritation,  has 
prophylactic  properties.  It  is  to  be  borne  in 
mind  however  that  the  sei’um  may  carry 
immune  bodies  which  destroy  the  virus  in 
the  spinal  fluid. 

After  invasion  of  the  central  nervous 
.system  has  once  taken  place  the  virus  may 
be  widely  distributed  yet  the  inflammatory 
process  be  very  limited,  usually  to  the  an- 
terior horn  region.  Where  the  organisms 
are  injected  directly  into  the  cerebrum  spinal 
paralysis  may  be  the  first  or  only  symptom. 
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P’’ormerly  it  Avas  thought  that  the  toxins 
acted  directly  on  the  neuron  body  and 
brought  about  chromatolysis  and  finally  de- 
generation. IMore  recent  study  has  shown 
that  this  is  not  the  case.  The  nerve  cells 
suffer  only  by  accident  from  the  inflamma- 
tory process  going  on  in  the  interstitial 
tissue.  The  posterior  root  ganglia  likewise 
suffer  but  the  destruction  is  rarely  great. 
It  starts  on  the  siirfaee  and  diminishes  to- 
wards the  center  of  the  ganglion.  Although 
the  white  matter  is  not  usually  invaded  it 
may  be.  There  may  be  a diffuse  cerebritis, 
or  a tx’ansverse  lesion  of  the  cord.  Cases 
are  recorded  Avith  a transverse  lesion  at  the 
cervical  enlargement  and  an  anterior  horn 
lesion  at  the  hunbar  enlargement,  giving 
flaccid  paralysis  of  the  arms  Avith  para- 
plegia somewhat  approaeliing  the  clinical 
picture  of  amyotrophic  lateral  sclerosis. 
Where  the  inflamed  part  is  near  the  sur- 
face, as  in  the  cord,  the  overlying  meninges 
are  usually  inflamed.  This  is  apt  to  be  lo- 
cal and  Avithout  an  exudate  on  the  siu’face, 
but  in  some  instances  there  is  a general 
congestion  of  the  meninges  or  even  a men- 
ingitis. 

Wickman  groups  cases  on  an  anatomical 
basis  as  folloAvs : 

The  spinal  form. 

The  bulbar,  pontine  and  midbrain  form. 

The  cerebral  form. 

The  cerebellar  form. 

The  meningitic  form. 

The  neuritic  form. 

The  abortive  form. 

After  a short  illness  characterized  by 
fevei’,  headache,  gastrointestinal  symptoms 
and  hyperesthesia  any  one  of  these  forms 
may  manifest  itself.  The  common  type  is 
the  spinal  form.  There  develops  rapidly  a 
flaccid  paralysis  of  one  or  more  limbs.  Ac- 
companying this  or  occurring  alone  may  be 
paralysis  of  the  abdominal,  lumbar  or  thor- 
acic muscles.  Cases  Avith  thoracic  paraly- 
sis are  usually  diagnosed  pneumonia,  on  ac- 
count of  the  difficult  respiration,  and  pul- 
monary collapse,  Avhich  may  occur. 

Of  interest  in  this  connection  is  Landry’s 
paralysis.  Cases  of  Landry’s  paralysis 
have  been  put  in  one  of  three  groups  ac- 
cording to  the  vieAvs  of  the  author,  some 


think  they  are  cases  of  multiple  neuritis, 
others  look  upon  the  disease  as  an  indepen- 
dent one,  i.  e.  a specific  ascending  myelitis 
of  unknoAvn  cause,  Avhile  still  others  Avould 
class  all  such  cases  under  poliomyelitis  of 
the  spinal  type.  Dana  thinks  most  but  not 
all  eases  of  Landry’s  paralysis  are  due  to 
poliomyelitis  infection. 

In  the  NeAV  York  epidemic  many  so 
called  jump  cases  Avere  seen.  They  ap- 
proach closely  tlie  Landry  type,  except  that 
the  ascent  of  the  cord  is  not  steadily  pro- 
gressive but  by  remissions  and  jumps. 

The  spinal  tyjxe  is  especially  dreaded  on 
account  of  the  resulting  paralysis  and  de- 
formity. Unless  paralysis  is  complete, 
AAdiich  is  rare,  deformity  is  Avith  difficulty 
avoided.  Muscles,  or  groups  of  nmscles  are 
flaccidly  paralj'zed  Avhile  their  opponents 
may  be  normal  or  nearly  so.  This  unbal- 
ance leads  to  shortening  of  the  stronger 
group  Avith  resulting  deformity. 

Of  400  eases  in  the  Children’s  Hospital, 
London,  Bremer  reports  that  12  per  cent 
shoAvcd  some  evidence  of  encephalitis,  facial 
paralysis  being  the  mo.st  common  manifesta- 
tion. Occurring  in  an  epidemic,  cases  of 
cranial  nerve  paralysis  Avith  slight  constitu- 
tional symptoms  may  Jdc  readily  diagnosed, 
but  it  is  a difficult  matter  Avhen  occurring 
spoi’adieally.  That  poliomyelitis  causes 
some  of  these  sporadic  cases  that  Ave  see  is 
indicated  by  the  fact  that  an  unusual  num- 
ber of  cases  of  ordinary  Bell’s  palsy  occur 
during  an  epidemic. 

Oculomotor  paralyses  are  not  so  common. 
Dana  advises  not  to  be  too  ready  to  incrim- 
inate poliomyelitis  in  ease  of  eye  paralyses, 
as  most  of  them  turn  out  to  be  syphilitic. 

Outside  of  paralyses  the  symptoms  point- 
ing to  mid  brain  iiiA'olvement  are  rhythmic 
tremor  of  the  limbs  Avhich  is  increased  on 
movement,  and  nystagmus. 

In  the  cerebral  form  the  characteristic  fea- 
ture is  hemiplegia.  The  onset  is  sudden  Avith 
convulsions  of  one  or  both  sides,  and  uncon- 
sciousness. On  recovery  hemiplegia  is 
found.  Poliomj^elitis  is  not  a very  frequent 
cause  of  infantile  hemiplegia.  On  clinical 
grounds.  Batten  classed  10  of  100  cases  as 
poliomyelitic.  Occasionally  a flaccid  spinal 
paralysis  of  one  extremity  may  be  associ- 
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ated  "with  a spastic  hemiplegia  of  the  op- 
posite side. 

The  ataxic  form  is  due  to  involvement  of 
the  cerebellum  or  some  of  its  tracts.  The 
ataxia  is  preceded  by  marked  constitution- 
al symptoms  or  by  almost  none.  There  is 
little  doubt  about  the  cause  because  these 
cases  develop  in  the  midst  of  epidemics.  Re- 
covery may  be  rapid  or  cpiite  slow. 

The  meningitic  form  is  often  wrongly  di- 
agnosed. The  onset  may  be  sudden  with 
convulsions  and  coma.  Stiff  neck,  Kernig’s 
sign  and  all  the  symptoms  of  meningitis  may 
be  present.  The  spinal  fluid  is  under  in- 
creased pressure,  is  clear,  contains  albumen 
and  a great  number  of  lymphocytes.  Associ- 
ated or  following  are  paralyses. 

iMost  observers  do  not  accept  the  neuritic 
form,  for  the  clinical  picture  is  so  different 
from  other  forms  and  there  is  so  little  path- 
ologic evidence.  If  such  cases  exist  they  are 
of  the  nature  of  a toxic  neuritis,  the  toxin 
acting  directly  on  the  neuron  and  not  indi- 
rectly through  inflammation  of  the  intersti- 
tial tissue.  The  only  good  reason  for  assum- 
ing that  some  cases  of  polyneuritis  are  of 
l>oliomyelitie  origin  is  the  sudden  onset  dur- 
ing an  epidemic  of  poliomyelitis,  and  in  fam- 
ilies where  other  forms  of  the  disease  are 
present. 

Abortive  cases  stop  short  of  paralysis  and 
recover. 

AVickman  gives  the  following  types: 

1.  Cases  running  the  course  of  a general 
infection. 

2.  Cases  with  signs  of  meningeal  irrita- 
tion. 

3.  Cases  with  distinct  tenderness. 

4.  Cases  with  gastrointestinal  symptoms. 

Of  particular  interest  in  its  relation  to 

])oliomyelitis  is  herpes  zoster,  not  only  does 
it  appear  in  those  affected  with  poliomyel- 
itis, but  during  epidemics  it  has  been  ob- 
served that  there  is  an  unusual  number  of 
cases  in  ])eople  otherwise  well.  Most  eases 
with  shingles  have  been  in  adults. 

Griffon  examined  the  spinal  fluid  in  elev- 
en cases  of  uncomplicated  shingles  and 
found  marked  lymphocytosis  in  all.  It  is 
well  known  that  inflammation  of  the  pos- 
terior root  ganglia  is  a common  occurrence 
in  i)oliomyelitis. 


The  spinal  fluid  in  this  disease  is  of  in- 
terest. Although  not  characteristic  it  is  of 
great  help  in  diagnosis,  particularly  during 
an  epidemic.  The  fluid  is  clear,  with  an  in- 
crease of  cells  of  the  mononuclear  variety, 
and  an  increase  in  the  albumen  content. 

These  features  of  the  fluid  ax’e  similar  to 
those  of  tubercular  meningitis  and  cerebro- 
spinal syphilis.  Meningitis  from  measles  and 
mumiis  is  said  to  give  a lymphocytic  fluid, 
also. 

Those  working  in  the  New  York  epidemic 
rei)ort  that  the  spinal  fluid  is  not  entirely 
clear  but  by  agitation  and  the  proper  use 
of  light  a delicate  ground  glass  appearance 
is  given.  This  is  due  to  the  large  number 
of  cells.  By  centrifugation  the  fluid  is  ren- 
dered entirely  clear.  Zingher  reports  that 
tins  bedside  test  became  so  valuable  that 
it  Avas  regularly  resorted  to  early  in  suspect- 
ed eases.  For  the  purpose  the  fluid  is  col- 
lected in  a perfectly  clean  test  tube  and  held 
before  an  electric  light  in  a dark  room.  The 
test  is  of  value  only  in  differentiating  from 
acute  diseases  of  non-meningeal  nature. 
Even  tubercular  and  syphilitic  meningitis 
give  the  same  appearance  to  the  fluid  if 
cells  are  sufficiently  abundant. 

In  the  Avay  of  treatment  serum  intraspinal- 
ly  was  extensively  used  during  the  last  epi- 
demic. Although  the  statistics  do  not  seem 
encouraging,  tho.se  using  the  serums,  especi- 
ally the  immune,  are  convinced  that  it  is 
helpful.  To  produce  convincing  statistics  in 
a disease  Avith  such  a varied  and  uncertain 
course  a great  deal  more  Avork  than  has  al- 
ready been  done  is  necessary. 

Zingher  at  the  Willard  Parker  hospital 
uses  rather  an  elaborate  process  in  separat- 
ing and  preserving  the  serum.  In  an  emer- 
gency hoAveA'er  this  need  not  deter  one  from 
using  the  seruim  One  may  simply  separate 
the  clot  from  the  serum  by  the  use  of  glasS 
beads,  after  AA'liich  the  corpuscles  are  re- 
moved by  centrifugation.  TAventy  or  thirty 
c.  c.’s  may  be  injected  after  AvithdraAving  a 
similar  amount  of  fluid.  The  objection  to 
this  method  is  that  the  serum  is  not  entirely 
free  of  corpuscles,  Avhich  are  irritant  to  the 
meninges. 

After  recovery  from  the  acute  symptoms 
the  long  tedious  effort  begins  to  bring  about 


SEPTEMBER,  1917 


recovery  from  paralyses  as  far  as  possible 
and  to  prevent  deformity.  Treatment  of  this 
condition  is  not  nearly  so  discouraging  as  is 
generally  believed.  Improvement  is  not  lim- 
ited to  months  but  extends  over  several 
years.  Even  after  muscle  and  nerve  regen- 
eration has  ceased  much  can  be  done  by  re- 
education and  overcoming  contractures.  A 
case  is  reported  of  thirty-six  years’  standing 
in  which  improvement  of  over  100  per  cent 
took  place  through  well  directed  treatment. 

Lovett  gives  the  following  summai’y  in  re- 
gard to  treatment. 

An  accurate  muscular,  diagnosis  is  essen- 
tial. 

No  active  treatment  should  be  begun  until 
tenderness  has  disappeared. 

The  upright  position  with  restricted  walk- 
ing has  certain  advantages  over  prolonged 
inactivity  in  suitable  cases.  Fatigue  is  dan- 
gerous. 

Braces  are  conservative  and  protective 
and  not  therapeutic. 

Massage,  electricity  and  muscular  train- 
ing are  the  measures  in  general  use  to  bring 
about  improvement  in  the  muscles.  Of  these 
the  last  named,  muscular  training,  rests  on 
the  best  physiologic  and  pathologic  basis  and 
must  be  carried  out  witli  great  accuracy  to 
be  effective. 


HISTORICAL  SKETCH  OF  CLINICAL 
PHARMACOLOGY  OF  DIGITALIS.* 


R.  EDWIN  MORRIS,  M.D.,  TEACHING  FELLOW, 
UNIVERSITY  OF  MINNESOTA. 


“In  1914,  in  the  United  States,  a death 
rate  of  142  per  100,000  was  assigned  to  some 
organic  disea.se  of  the  heart.  This  disorder 
now  has  the  distinction  of  taking  more 
lives  than  any  other  disease.  It  caused 
more  deaths  than  tuberculosis  of  the  lungs, 
still  more  than  pneimionia,  and  even  a great- 
er number  than  Bright’s  disease  and  nephri- 
tis. In  the  year  1914  the  death  rate  was 
142  per  100,000,  as  comiDared  with  121  in 
1900.”  This  statement  comes  from  the  Mor- 
tality Statistics,  1914,  Department  of  Cora- 

* Read  before  the  Boulder  County  Medical  So- 
ciety. 
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merce  Bureau.  It  shows,  decisively,  the  rel- 
ative importance  of  this  malady. 

Willi  this  thought  in  mind,  we  may,  witli 
renewed  interest,  attack  the  study  of  cardiac 
conditions  not  alone  from  a pathological  but 
also  from  the  clinical  and.  pharmacological 
standpoints.  On  the  clinical  side,  througli 
the  use  of  imjiroved  methods  of  diagnosis 
and  with  the  help  of  mechanical  devices, 
such  as  the  cardiograph  and  polygraph,  as- 
tonishing results  have  been  obtained  by  a 
more  accurate  examination  and  observation 
of  the  heart’s  action.  This,  together  with 
the  cai’eful  study  of  functional  activities  of 
the  body  leads  to  a careful  diagnosis  and 
a rational  treatment.  Thus  Ave  arc  able  to 
aceomiilish  results  of  a remarkable  nature. 

Studies  also  from  a pharmacological 
standpoint,  have  been  one  of  the  factors  of 
ease  betterment.  Referring  to  any  author- 
ity on  cardiac  medication,  it  will  be  seen 
that  the  first  drug  discussed  is  digitalis.  For 
example,  Ilirsehf elder,  in  his  Avork  on  Dis- 
eases of  tlie  Heart  and  Aorta,  in  tlie  begin- 
ning of  the  chapter  on  the  effect  of  drugs 
in  cardiac  disease,  says:  “Foremost  among 
the  drugs  used  in  the  treatment  of  circula- 
tory diseases  are  the  preparations  of  digi- 
talis’’. Croftan  voices  the  general  senti- 
ment also.  “It  is  the  chief  representative 
of  the  group  of  heart  tonics  or  stimulants’’. 

The  rationale  of  the  old  Gennan  adage 
is  as  manifest  today  as  Avhen  it  Avas  Avritten, 
that  “the  experienced  physician  can  be  dis- 
tinguished from  the  inexperienced  one  by 
tlie  Avay  in  Avhich  he  uses  digitalis”. 

IMany  otlier  drugs  have  been  proposed, 
but  none  have  produced  the  improvement 
observed  in  most  cardiac  cases  folloAving  dig- 
italis administration.  Many  times,  hoAvever, 
the  practitioner  has  administered  the  drug 
in  a serious  case  of  decompensation,  and  the 
result  has  been  a disappointment,  the  patient 
shoAving  little  or  no  improvement.  Then  his 
faith  in  digitalis  Aveakened  and  for  a time 
he  gaA’e  up  its  use,  resorting,  Avith  poor  suc- 
cess, to  other  drugs,  later  to  return  to  digi- 
talis. Then  a similar  case  came  to  hand ; 
he  administered  foxglove  as  in  the  other 
cases;  the  results  AA’ere  marvelous,  and  then 
he  Avondered  as  to  digitalis  therapy.  Such 
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has  been  the  experience  of  most  busy  practi- 
tioners from  the  time  of  Withering  down  to 
the  present. 

Intense  has  been  the  interest  and  volum- 
inous liave  been  the  writings  on  the  subject. 
Much  careful  Avork  has  been  done  from  a 
research  standpoint,  and  within  the  past  few 
years  we  are  arriving  at  definite  results,  so 
that  now  we  are  able  to  regulate  our  cardiac 
cases,  administering  our  drug  Avith  practical- 
ly mechanical  preciseness  and  securing  con- 
stant results. 

Digitalis  Avas  introduced  to  the  medical 
profession  by  Withering  of  Birmingham  in 
1784,  Avho  observed  the  results  produced  by 
an  old  Avoman  Avho  Avas  said  to  have  restored 
to  health  many  cases  of  cardiac  dropsy  Avith 
a mixture  Avhose  principal  ingredient  Avas 
foxgloA-e.  Withering’s  directions  have  since 
been  folloAved  as  to  time  of  gathering  and 
drying,  that  is,  “at  the  supposed  time  of 
greatest  activity  of  the  plant,  just  before  or 
at  the  time  of  floAvering’ ’.  This  means  the 
use  of  second  year  leaves  as  the  plant  is  a 
biennial,  and  though  there  liaA'e  been  a feAv 
references  to  the  use  of  first  year  leaves, 
the  statements  of  Withering  as  to  their  se- 
lection have  been  folloAved.  Christison  of 
Edinburgh  in  1848  says  in  reference  to  the 
leaves,  “tlieir  bitterness,  Avhieh  probably 
measures  their  activity,  is  very  intense  both 
in  February  and  September,  and  their  ex- 
tract is  highly  energetic  as  a poison  in  April 
before  any  appearance  of  the  floAvering 
stem’’. 

Pereia,  in  1850,  makes  the  first  authorita- 
tive statement  as  to  the  actual  use  of  the 
first  year  leaves.  From  that  time  doAvn  to 
tlie  present  there  are  occasional  references 
to  the  relative  toxicity  of  the  first  and  sec- 
ond year  leaves,  though  up  to  the  present 
time  the  second  year  leaf  has  been  consid- 
ered the  standard. 

Digitalis  is  officially  described  as  “the 
dried  leaves  of  digitalis  purpurea”,  contain- 
ing not  more  than  tAvo  per  cent  stems,  floAv- 
ers  and  other  foreign  matter,  Avith  a slight 
characteristic  odor  and  bitter  taste.  The 
tincture  of  digitalis  contains  100  grams  of 
pulverized  leaf  to  1,000  cc.  The  infusion 
contains  15  grams  to  l,000cc. 

A great  deal  is  yet  to  be  determined  as 


to  the  exact  chemistry  of  digitalis,  as  to  the 
nature  of  the  changes  Avhich  may  occur  af- 
ter the  time  of  gathering  and  the  changes 
that  may  occur  in  the  various  preparations 
after  they  have  been  compounded.  The  ther- 
apeutics of  digitalis,  on  the  other  hand,  has 
been  developed  to  a remarkable  degree  and 
brilliant  results  have  been  achieved. 

Cohn,  in  a recent  article,  brings  out  the 
summation  of  ideas  of  effective  digitalis 
dosage,  “a  dose  A\diieh  borders  on  toxicity”. 

Eggleston  sums  up  the  therapeutic  effects 
to  be  desired  as  “clinical  improvement”. 
These  effects  are  a decrease  of  pulse  and  res- 
piratory rate,  a more  or  less  rapid  subsi- 
dence of  dyspnea,  orthopnea  and  persistent 
cough,  and  a clearing  of  the  lung  bases.  In 
fibrillation,  a decrease  in  the  pulse  deficit 
or  the  difference  in  rate  as  felt  at  the  radi- 
al and  apex,  the  clearing  of  a congested 
liver  and  splanchnic  region,  Avith  the  loss  of 
l)ulsation  and  tenderness  and  diminution  in 
size,  the  clearing  of  cyanosis  and  cold  ex- 
tremities, disappearance  of  edema  and  tlie 
increase  in  urinary  output. 

These  are  the  ideal  results  that  have  al- 
Avays  been  sought  for  in  digitalis  therapy; 
but,  many  times,  this  complex  of  clinical  im- 
])rovement  has  been  accomplished  only  in 
j)art;  then  the  physician  has  resorted  to 
other  drugs  such  as  strojihanthus,  etc.,  and 
the  outcome  has  not  been  entirely  the  one  de- 
sired. 

A ])reseription  for  digitalis,  Avritten  by  the 
liliysician  and  dispensed  by  a good  pharma- 
ci.st,  as  the  tincture,  the  infusion,  or  some 
other  form,  may  not  give  constant  results; 
the  action  may  be  feeble  Avith  little  or  no 
clinical  improvement,  or  the  toxicity  may  be 
most  intense.  Of  late  years  other  forms  of 
digitalis  have  been  put  on  the  market  and 
the  results  from  their  use  liaA^e  been  more 
constant,  but  their  high  cost  has  made  them 
prohibitive  in  many  cases.  Among  the  iieAver 
forms  are  the  fat-free  tincture,  the  glucosides 
as  digitalin,  digipuratum,  and  numerous 
others.  On  the  AAdiole  these  have  given  more 
constant  results  than  the  older  forms. 

The  variation  in  results  has  been  the  sub- 
ject of  most  careful  study  for  a great  many 
years  and  careful  observation  has  shoAvn 
that  there  Avas  a great  difference  in  the 
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strength  of  the  various  preparations.  Hence, 
the  need  of  a digitalis  of  uniform  strength 
is  apparent  to  all,  in  order  that  an  effective 
dosage  may  be  determined. 

This  idea  is  fully  embodied  in  an  article 
by  Sj’ines  in  the  British  Medical  Journal. 
“The  preiDarations  of  digitalis  have  been 
shown  to  possess  a wide  variation  of  activity 
in  their  therapeutic  action.  This  wide  vari- 
ation has  been  found  to  be  due  to  a certain 
extent  to  the  leaf  rather  than  to  the  process 
of  manufacture  of  the  various  extractives. 
Climate,  soil,  weather,  etc.,  all  have  to  do 
with  the  metabolism  of  the  plant.  Another 
factor  is  the  proper  care  and  preservation  of 
the  gathered  leaves”.  In  this  connection 
Ilirschfelder  says:  “The  strength  of  digi- 
talis preparations  may  be  estimated  either 
chemically  or  by  their  action  on  animals.” 
The  chemical  assay  is  based  on  the  rather  un- 
certain quantitative  determination  of  the 
digitoxiii.  Tlie  action  of  tlie  drug  on  ani- 
mals may  be  tested  in  several  ways,  on  frogs, 
guinea  pigs,  cats,  etc. 

The  term  “physiologic  standardization” 
has  an  important  place  in  present  day 
pharmacology  and  means  the  estimation  of 
the  strength  of  a preijaration  by  comparing 
its  effects  on  animals  with  those  of  a stan- 
dard product. 

Among  the  various  methods  brought  for- 
ward to  test  the  toxicity  of  digitalis,  the 
more  important  are  the  one-hour  “frog 
method”  of  Famelener  and  Lyons,  the 
twelve-hour  “frog  method”  of  Houghton, 
the  “guinea  pig  method”  of  Reed  and  Yau- 
derkleed,  and  the  “cat  method”  of  Hatcher. 
The  resiilts  obtained  from  the  first  three 
methods  vary  greatly  and  many  extraneous 
factors  govern  the  results.  For  example,  in 
driving  off  the  alcoholic  content  of  a tinc- 
ture by  heat,  there  may  be  some  alcohol  left, 
or  over-heating  may  cause  chemical  changes 
which  produce  a marked  variation  in  the 
value  of  results.  The  sudden  change  in  tem- 
perature, caused  by  removing  frogs  from 
one  room  to  another,  may  cause  variation. 
Other  factors  also  are  evidenced.  Then,  too, 
the  results  of  standardization  cannot  be 
transferred  to  man.  The  same  is  true  with 
the  guinea-pig  method.  The  “cat  method” 
•of  Hatcher,  according  to  the  deductions  of 


Eggleston,  is  by  far  the  best  method,  ttie 
most  important  factor  being  that  the  results 
can  be  transferred  to  man.  The  “cat  unit”, 
the  term  devised  by  Hatcher  in  relation  to 
digitalis  dosage,  may  be  defined  as  that 
amount  of  drug  calculated  per  kilogram  of 
cat  which  is  jiist  sufficient  to  kill  when 
slowly  and  continuously  injected  into  the 
vein,  this  being  expressed  in  milligrams  of 
the  drug  whether  it  be  the  pure  principle  or 
the  leaf. 

The  method  employed  by  Hatcher  and 
modified  to  our  use  in  establishing  this  unit 
follows : The  cat  is  weighed  and  anesthe- 
tized with  ether  just  siiffieiently  to  keep  it 
quiet.  It  is  then  placed  on  the  table,  a can- 
ula  is  inserted  into  the  femoral  vein  and  at- 
tached to  a burette  containing  the  pi’epara- 
tion  to  be  assayed.  The  infusion  is  used  full 
strength  (15  gin.  of  drug  to  1,000  cc.)  ; the 
tincture  (100  gm.  to  1,000  cc.)  is  diluted  to 
one-tenth  strength  with  physiological  salt  so- 
lution. The  heart  beat,  respiration  and  time 
are  carefully  recorded. 

Following  the  method  of  Rowntree  and 
iMacht,  the  method  first  employed  was  to  in- 
ject  the  solution  from  a syringe  into  a rub- 
ber tubing  attached  to  the  eanula  inserted 
in  the  femoral  vein,  ten  cc.  in  five  minutes, 
then  one  cc.  every  2 minutes  until  the  heart 
stops.  Later  the  burette  was  substituted  for 
tlie  syringe  and  later  the  solution  was  run 
in  at  a constant  rate,  as  the  animal  would 
continue  in  a more  quiet  condition. 

Careful  record  of  time,  pulse  rate,  and  res- 
piration is  made.  The  heart  stops  before  res- 
piration. The  total  amount  of  solution  used 
is  noted,  also  time  and  rate  of  injection.  The 
cc.  per  kilogram  is  estimated.  This  averages, 
in  the  better  grades  of  leaf,  from  seven  to 
eight  cc.  The  weight  of  the  digitalis  rep- 
resented in  the  solution  is  calculated  and  is 
expressed  in  terms  of  milligrams  per  kilo- 
gram of  animal  weight.  Variation  is  small 
and  extraneous  factors  are  few. 

The  results  of  our  assays  have  been  con- 
stant and  only  a few  factors  seem  to  influ- 
ence the  results.  Lactation  and  pregnancy 
produce  the  greatest  variation;  next  come 
obesity  and  maturity ; otherwise  there  is 
practically  no  variation  in  results. 

All  calculations  are  based  on  normal  to- 
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tals ; abnormal  amounts  indicate  dispropor- 
tional  tolerance.  The  tincture  and  infusion 
show  the  greatest  stability  and  there  seems 
little  difference  in  them,  if  properly  made 
up  from  assayed  stock,  except  in  concentra- 
tion. 

The  jiroblem  of  digitalis  dosage  has  al- 
ways been  one  of  keen  interest.  Little  at- 
tention was  formerly  paid  to  absorption  and 
excretion ; although,  for  example,  in  extreme 
decompensation  with  resulting  splanchnic 
congestion  and  vomiting  this  is  a very  im- 
portant factor.  Recent  investigation  shows 
that  the  tincture  is  absorbed  more  rapidly 
from  the  gastrointestinal  tract  than  other 
forms,  due  to  the  alcohol  present,  the  great- 
er delay  permitting  a longer  action  of  the 
digestive  juices,  with  more  or  less  destruc- 
tion of  the  all  important  glucosids. 

The  preparations  used  in  the  Avards  at 
the  University  Hospital  are  principally  the 
infusion  and  the  tincture.  Though  other 
jireparations  are  used  it  has  been  found  that 
these  two,  when  used  in  a proper  manner, 
accomplish  all  and  more  than  the  more  ex- 
j)ensive  forms,  digitalein,  digitalin,  digipura- 
tum,  etc.  Our  findings  as  to  digitalin  tab- 
lets compare  Avell  Avith  those  of  Edmunds 
and  Roth,  that  immense  doses  must  be  giA'- 
en  to  secure  digitalis  effect.  The  fat-free 
tincture  has  no  adA'antage  over  the  ordinary 
tincture,  Avhile  the  cost  is  to  be  considered. 

The  poAvdered  leaves  have  been  used  in  a 
number  of  eases,  but  our  findings  are  that 
the  action  is  sloAver  than  either  the  tincture 
or  the  infusion  and  the  tendency  to  nausea 
is  greater. 

The  greatest  advance  in  digitalis  therapy 
and  one  that  produces  amazing  results,  is 
the  method  brought  out  by  Eggleston.  Form- 
erly, Avhen  a patient  Avas  bordering  on  the 
condition  “in  extremis”,  it  is  Avell  said,  “he 
Avould  either  die  or  get  Avell  before  digitalis 
could  get  a hold”.  It  has  been  our  exper- 
ience in  the  Avards  of  the  University  Hospi- 
tal, that,  Avith  Eggleston’s  system  of  dosage, 
the  patient’s  improA'ement  is  surprisingly 
rapid  and  is  Avithout  nausea  and  other  toxic 
symptoms.  To  my  mind  it  is  the  method  to 
be  used  A\dienever  possible.  FolloAving  the 
Eggleston  dose,  it  may  be  advisable  to  give 
tonic  doses  for  long  periods  of  time  on  the 


point  of  '‘minor  toxicity”,  then  to  be  dis- 
continued for  a time.  This  condition  of 
minor  toxicity  is  evidenced  by  extra  systoles, 
nausea,  vomiting,  partial  heart-block,  and 
sinus  arrhythmia.  On  the  discontinuance  of 
the  drug  the  “apparently  intense”  symp- 
toms rapidly  subside  and  the  patient  is  bet- 
tered to  a Avonderful  degree. 

Through  the  use  of  the  electrocardiograph 
and  the  polygraph  Ave  have  a means  of  com- 
jilete  control  of  digitalis  dosage.  From  the 
patient's  normal  cardiogram  there  is  a 
marked  change  folloAving  its  administration; 
Avithin  tAventy-four  hours  the  T-AvaA'e  tends 
toAvards  inversion  first  to  an  iso-electric  po- 
sition, then  to  a negatiA^e  phase,  Avhich  in- 
creases Avith  the  amount  of  the  drug  ex- 
hibited. The  P-R  interval  is  lengthened  and 
a complete  block  may  develop.  If  arrhyth- 
mia or  fibrillation  is  present  the  pulse  rate 
sloAvs  markedly  and  the  patient  evidences  re- 
lief. 

The  polygram  in  the  same  manner  notes 
the  sloAving  of  the  rhythm,  the  intensely  pul- 
sating veins  are  less  distended  as  the  patient 
improves,  and  extra  systoles  Avhich  may  be 
barely  felt  at  the  Avrist  are  evident.  On 
AA'ithdraAval  of  the  drug,  the  cardiogram 
gradually  returns  to  normal,  though  digi- 
talis effects  have  been  noted  for  periods  of 
more  than  forty  days  after  the  discontinu- 
ance of  the  drug. 

Recently  Ave  have  used  in  man  the  intraA'- 
enous  injection  of  the  dilute  tincture  and  the 
infusion,  obtaining  immediately  marked  ac- 
tion Avith  no  harmful  secondary  results.  The 
intraA'enous  dose  employed  is  oue-half  the 
Eggleston  dose. 

The  method  of  Eggleston  dosage  and  modi- 
fied to  our  use  is  as  folloAvs.  First  the  pa- 
tient is  eardiographed  and  note  is  made 
Avhether  a’.iy  digitalis  effect  is  eA’ident.  If 
negative,  the  full  dose  is  given  and  if  the 
condition  is  urgent,  even  though  there  may 
be  a digitalis  history  shown  by  the  cardio- 
gram, the  full  dose  is  also  given,  for  should 
intense  “minor  toxic  symptoms”  dcA'elop 
the  dose  could  still  be  stopped  any  time 
AA’ithin  the  tAventy-four  hours.  If  a digitalis 
history  is  deA'eloped  by  the  cardiogram  un- 
der ordinary  conditions,  then  a cut  of  fif- 
teen per  cent  is  made  in  the  Eggleston  dose. 
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If  a full  dose  is  indicated,  a standardized 
Ijreparation  is  selected,  and  the  patient’s 
weight  obtained.  When  administered  oral- 
ly, the  average  dose  of  the  tincture  is  about 

0.146  cat  units,  or  .146  cc.  per  pound  of  pa- 
tient’s body  weight.  If  the  patient  weighs 
130  pounds,  then  0.146x130=18.9  cc.  or 
about  two-thirds  of  an  ounce.  This  is  to  be 
given  in  tAventy-four  hours.  If  the  infusion 
is  to  be  given,  the  dose  is  six  and  two-thirds 
times  the  dose  of  the  tincture.  The  dose  is 
given  in  four  portions  in  tAventy-four  hours, 
Avith  six  hours  betAveen  them,  fir^t  giving 
half  the  amount,  then  one  quarter,  then  one 
eighth  and  again  one-eighth. 

If  one  desires  to  use  this  method  of 
Eggleston  dosage  and  has  not  a standarized 
digitalis  he  may  proceed  as  above,  remem- 
bering the  evidence  of  minor  toxic  symptoms 
and  iTsing  the  drug  as  compounded  by  a 
careful  pharmacist  from  the  best  quality  of 
leaves.  Taking  as  the  “cat  unit’’  100  mg. 
proceed  as  above,  taking  about  0.145  cc.  of 
the  average  tincture  times  Aveight,  and  give 
in  broken  doses  as  aboA'e,  six  hours  apart. 

The  Department  of  Pharmacy  of  the  Uni- 
versity of  Minnesota  has,  through  the  meri- 
torious Avork  of  Dr.  NeAvcomb,  done  remark- 
able Avork  in  groAving  and  preparing  tlie  dig- 
italis plant  and  any  pharmacist  may  secure 
through  his  Avholesale  druggist  this  home 
groAvn  first-j'ear  plant  (as  a second  year 
plant  Avill  not  develop  here).  Our  assays 
shoAv  that  this  digitalis  ranks  Avith  the  liigh- 
est  grades  from  any  source.  A standardized 
jn'odnet  may  be  secured  by  any  physician 
from  them.  One  of  the  many  varieties  of 
tlie  digitalis  family  groAvn  by  the  Depart- 
ment of  Pharmacy  is  of  the  narroAv  leaf 
form,  “digitalis  lutea”.  We  find  it  ranks  in 
toxicity  Avith  the  best  grades,  Avith  the  ad- 
ded important  factor  that  little  or  no  nausea 
is  produced  and  the  tendency  to  quieting 
effect  is  more  marked.  We  are  using  this 
drug  both  in  the  form  of  the  tincture  and 
the  infusion,  Avith  the  best  results  and  Ave 
hope  before  a great  AAdiile  to  present  impor- 
tant data  on  this  subject. 

In  closing  let  me  briefly  sum  up  a feAv  of 
the  more  important  points  of  digitalis  ther- 

apy- 


1.  The  great  and  increasing  number  of 
cardiac  cases. 

2.  The  former  digitalis  unreliability,  the 
cause  being  the  lack  of  standardized  drug. 

3.  The  improved  methods  of  diagnosis 
and  the  neAver  digitalis  standardization. 

4.  Securing  residts  by  using  tAvo  forms 
of  dosage,  the  tonic  and  the  Eggleston,  Avith 
tlie  necessity  of  attaining  a minor  toxic  ac- 
tion to  secure  results. 

5.  Minnesota  groAvs  digitalis  equal  to  the 
best. 

6.  The  neAV  form,  digitalis  lutea,  and  its 
promises. 


OPEN-AIR  SCHOOLS.* 


SARAH  ALICE  RUSSELL,  DIRECTOR,  DEPART- 
MENT OF  SPECIAL  SCHOOLS,  DENVER. 


Because  of  a recent  inspection  of  A’arious 
special  activities  in  the  Kansas  City  and 
St.  Louis  public  schools,  I have  been  asked  to 
talk  for  a feAv  minutes  about  open-air  schools 
and  open-AvindoAv  rooms,  and  their  influence 
upon  the  health  of  our  public  school  chil- 
dren. 

Special  actiA'ities  refer  to  open-air  classes; 
Avork  Avith  exceptional  children ; oral  classes 
for  the  deaf ; tlie  correction  of  speech  de- 
fects ; classes  for  delinquents ; parental 
schools;  and  classes  for  colored  children. 
These  are  the  children,  avIio  do  not  have  a 
fighting  chance  under  the  old  conditions; 
tliey  have  led  science  to  find  a better  Avay. 
Studies  on  the  relation  betAveen  lung  ca- 
pacity and  the  degree  of  mentality  in  school 
children  are  so  conelusiA'e  that  it  is  surpris- 
ing more  interest  is  not  shoAvn  in  this  phase 
of  the  subject  and  that  there  has  not  been 
more  inquiry  concerning  the  kind  of  air 
these  children  must  breathe  for  five  hours 
each  day. 

In  each  of  these  groups,  Ave  find  the  child 
Avho  is  anemic,  poorly  nourished  or  predis- 
posed to  tuberculosis.  Fresh  air  and  sun- 
shine are  tAvo  factors  in  the  cure  of  these 
conditions,  of  AAliich  there  is  enough  for  all 
and  Ave  must  see  that  these  children  get  their 
.share. 

* Read  before  the  Denver  City  Federation  for 
Social  Welfare,  April  2,  1917. 
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The  United  Charities  of  Chicago  tell  ns 
that  the  heaviest  burden  laid  upon  them, 
from  any  one  cause,  is  that  which  results 
from  tuberculosis.  Ignorance  is  both  cause 
and  an  effect.  It  is  not  enough  to  tell  these 
people  what  to  do,  but  they  must  form  cor- 
rect habits  of  living,  and  habit  forming  is 
essentially  an  educational  process.  Private 
organizations  can  start  the  work,  but  the 
municipality  must  follow,  if  these  children 
are  to  he  given  a fair  chance.  To  spend 
thousands  of  dollars  every  year  educating 
children,  who  die  of  tuberculosis  before 
reaching  their  twentieth  birthday,  should 
make  us  pause  to  consider  at  least  the  money 
value  of  prevention.  “What  shall  it  profit 
a child  if  he  gain  the  whole  curriculum  and 
lose  his  health?” 

Denver’s  altitude,  climate,  sunshine  and 
absence  of  districts  of  congested  population, 
have  made  needs  along  this  line  less  appar- 
ent than  in  the  older,  eastern  cities.  These 
facts,  however,  bring  to  our  state  the  tuber- 
culous invalid,  whose  children  we  must  ed- 
ucate. Our  physicians  and  charities  could 
also  tell  that  one  of  their  greatest  burdens 
is  the  result  of  tuberculosis.  In  reading  the 
report  of  an  eastern  city,  I noticed  a ease 
where  a mother  had  refused  to  let  her  boy 
profit  from  “free  treatment  in  Colorado,  be- 
cause she  needed  the  small  salary  he  con- 
tributed to  her  support”. 

If  fresh  air  treatment  is  the  best  Avay, 
why  is  it  not  generally  adopted?  First,  be- 
cause of  the  added  expense;  second,  it  ap- 
parently assumes  some  of  the  prerogatives 
of  the  parents.  , 

Education  which  deals  with  books  is  a 
super-imposed'  group  process.  Special  cor- 
rective activities  are  concerned  not  with  sub- 
ject matter,  but  with  the  child.  Mental  de- 
fects, moral  delinquencies,  and  physical  han- 
dicaps are  individual  problems.  Their  treat- 
ment includes  a knowledge  of  the  heredity 
and  home  environment  and  a physical  ex- 
amination. Each  touches  the  parental  pre- 
rogative. The  social  good  has  required 
many  encroachments  upon  parental  authoi’- 
ity.  The  state  should  have  greater  power  to 
protect  these  little  ones.  The  education  of 
the  ignorant  parent  to  assume  greater  re- 
sponsibility, is  a far  more  difficult  task,  but 


a far  wiser  process,  than  for  a community  to 
assume  a dogmatic,  dictatorial  attitude, 
which  tends  to  antagonize  the  home. 

The  MeCune  Home,  a parental  school  for 
juvenile  delinquents,  at  Independence,  IMis- 
souri,  is  an  example  of  cooperation  that 
sounds  like  the  premillenial  age  in  politics. 
The  home  is  a county  farm,  maintained  and 
conducted  bj'  the  county  commissioners,  co- 
operating witli  the  juvenile  court,  public 
school  board  and  associated  charities. 

“A  little  cliild  shall  lead  them.”  These 
jieople  have  united  upon  the  one  point  of 
contact  on  which  an  appeal  to  all  is  made, 
namely  the  good  of  the  child.  It  is  this  co- 
operation following  the  needs  of  the  child, 
which  affords  the  promising  point  of  con- 
tact for  prosecuting  the  work  of  open  air 
schools.  In  many  cities  the  work  has  been 
initiated  or  assisted  by  organizations,  which 
later  enlisted  the  support  of  the  public 
schools. 

The  open  window  classes  can  be  installed 
witli  little  increased  expense,  but  the  open 
air  schools  involve  medical  inspection  and 
the  cost  of  equipment,  nourishment,  atten- 
dants and  transportation. 

In  these  days  when  educators  are  accused 
of  favoring  fads  and  fancies,  we  must  de- 
pend upon  philanthropy  to  demonstrate  the 
practicability  of  many  schemes,  before  the 
community  will  permit  their  adoption  by 
tlie  educational  sj’stem.  So  this  work  with 
anemic  and  tuberculous  children  has  usually 
been  instituted  by  charity.  Denver’s  fir.st 
problem  is  a competent  survey  of  the  need 
for  such  work. 

Kansas  City  has  two  open  air  classes  at 
the  Karnes  School ; one  open  window  room 
at  the  IMcCoy  School;  one  open  air  class  in 
a temporary  building  in  the  yard  of  the 
Humboldt  School.  The  first  open  air  class 
was  started  September  21,  1915,  at  the 
Karnes  School.  Superintendent  Commack 
and  Dr.  Schauffler  initiated  the  movement 
and  placed  a teacher  from  the  Chicago  open 
air  schools  in  charge.  The  boai’d  of  educa- 
tion had  planned  for  open  Avindow  rooms 
as  early  as  l\Iay,  1914.  When  the  ncAv 
Karnes  building  Avas  completed,  it  Avas  so 
eroAvded  that,  at  the  suggestion  of  the  prin- 


SEPTEMBER,  1917 


249 


cipal,  J.  W.  Storms,  two  open  air  rooms 
were  constiaicted  on  the  roof. 

Here  on  March  the  first,  I found  two  tent- 
like structures,  the  sides  of  which  are  verti- 
cal pivot  sliding  sections  of  canvas.  The 
end  walls  are  fitted  with  black-boards  and 
lockers.  Twenty-five  or  thirty  children 
were  seated  at  adjustable  Hogarth  desks. 
Twenty-five  is  the  proper  number,  but  the 
waiting  list  is  long  and  the  need  often  so 
great,  that  the  rule  is  broken. 

A cold  wind  and  drizzling  rain  made  the 
weather  extremely  disagreeable,  but  several 
of  the  children  did  not  feel  the  cold  enough 
to  wear  the  Eskimo  suit.  They  had  Ijeen 
given  a shower  bath  and  a good  breakfast 
and  were  doing  their  academic  work  in  an 
alert  and  interested  manner.  The  discipline 
was  not  rigid  and  the  children  were  happy 
even  though  the  “fifty-seven  varieties”  of 
special  cases  were  included  in  the  group. 

The  teachers  were  of  the  oiit-of-the-ordin- 
ary  kind  of  women.  First  they  were  real 
educators ; second  they  had  received  excep- 
tional training  in  social  welfare  work  and 
applied  psychology.  Their  common  sense 
and  humor  made  me  only  partially  conscious 
of  my  inability  to  enjoy  so  much  fresh  air. 
In  the  presence  of  such  variety  and  ef- 
ficiency I felt  that  “cold  feet”  was  not  only 
a natural  but  an  appropriate  condition. 

The  board  of  education  employs  the  teach- 
ers and  furnishes  the  school  equipment.  The 
domestic  science  department  of  the  school 
prepares  two  meals  a day.  The  Anti-Tu- 
berculosis Society  supplies  the  food,  cloth- 
ing, cots,  salary  of  nurse  ($70  for  half  time), 
and  salary  of  woman  helper.  The  dishes, 
knives,  forks  and  table  linen  are  supplied 
by  the  Pan-Hellenic  Society.  A physician 
gives  from  one  to  three  hours  free  service 
each  week  to  this  school.  Car  fare  is  sup- 
plied for  four  children,  as  parents  are  glad 
to  send  their  children  to  the  open  air  class. 

The  average  cost  per  pupil  is  seventy-five 
dollars  annually,  which  includes  fifteen  dol- 
lars for  clothing.  The  average  cost  of  food 
per  pupil  is  twelve  cents  a day.  The  aver- 
age gain  in  weight  is  six  pounds  for  the  first 
half  of  the  school  year,  i.  e.  five  months. 

No  cases  of  active  tuberculosis  are  taken. 


and  if  any  develop  they  are  sent  to  the  san- 
atorium for  tuberculosis.  In  1916  about 
16  2-3  per  cent  were  returned  to  the  regular 
class  as  cured,  but  later  some  of  these  chil- 
dren were  found  not  to  be  doing  well  and 
returned  to  the  open  air  class,  leaving  11 
per  cent  returned  as  cured.  Twenty  per 
cent  of  these  children  come  from  homes 
where  parents  or  relatives  are  affected. 

The  Hygiene  Department  of  the  St.  Louis 
Public  Schools  affords  emphatic  evidence  of 
what  is  being  done  in  an  advanced  city  along 
ediicational  lines.  All  children  are  exam- 
ined by  the  Hygiene  Department  at  least 
once  a year.  An  inspector  and  nurse  visit 
each  school  twice  a week.  The  department 
includes  twelve  physicians,  and  twenty 
nurses,  giving  ten  thousand  children  to  a 
physician  and  7,000  to  the  care  of  each  nurse. 
One  Avoman  inspector  is  assigned  to  the  high 
schools. 

No  child  Avith  an  active  tuberculous  lesion 
is  admitted,  but  it  has  been  found  that  over 
60  per  cent  of  the  pupils  come  from  homes 
Avhere  parents  or  others  in  the  home  are 
suffering  from  an  active  tuberculosis.  An 
inspector  of  hygiene  reports  to  the  principal 
of  the  grade  school  any  case  to  be  recom- 
mended for  the  open  air  school.  The  princi- 
pal confers  Avith  the  parents  and  obtains 
tlieir  consent  to  liave  the  child  transferred 
to  the  open  air  class. 

Transfer  to  the  open  air  class  is  made 
only  Avhen  the  folloAving  certificate  is  exe- 
cuted : 

St.  Louis  Public  Schools 
Recommendation  for  Open-Air  School. 

19. . 

Name  of  Pupil Address 

Grade.  . . . Quarter.  . . . Guardian  or  pa- 
rent  is  hereby  recommended 

for  admission  to  the  open  air  school. 

Remarks  on  payment  for  hincheons 
and  other  information 


Inspector  Hygiene.  Principal  School. 

I hereby  consent  to  the  admission  of 
my  child  to  the  open  air  school  and  .... 
agree  to  pay  in  advance  for  lunches.  I 
also  consent  to  the  taking  of  the  hemo- 
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globin  and  Von  Pirquet  tests  if  found 
necessary. 


Signature  of  Parent  or  Guardian. 


Assigned  to  Open  Air 

School  19.. 


Sniiervisor  of  Hygiene. 

Sessions  are  held  six  days  a week,  the 
Inneheons  cost  fifteen  cents  a day  or  ninety 
cents  a week. 

“The  daily  routine  is  breakfast  at  eight 
o’clock,  consisting  of  a cereal  and  milk,  or 
milk  toast,  or  some  food  of  like  nutritive 
value,  after  which  a shower  hath  is  taken 
by  every  pupil ; then  school  Avork  until 
tAvelve  o’clock,  when  they  have  luncheon, 
Avhich  consists  of  roast  beef,  potatoes,  bread 
and  butter,  dessert,  or  creamed  eggs  on 
toast,  peas,  tapioca  juidding.  The  menus  are 
changed  every  day.  Then  comes  the  rest 
period  of  one  hour.  Each  child  is  supplied 
Avitli  a cot  and  blankets  Avhich  enable  him 
to  sleep  comfortably  in  the  open  air.  When 
a child  does  not  sleep  Avell  he  is  removed  to 
the  nurse’s  quarters  for  observation.  After 
the  rest  period  the  school  Avork  is  resumed 
until  three  o’clock  Avhen  the  pupils  are  giv- 
en a light  snack  before  going  home.” 

When  a child  enters  the  open  air  school, 
it  has  the  advantage  of  the  most  careful 
physical  examination.  Parents  are  asked  to 
have  all  physical  defects  corrected  and  usu- 
ally they  comply  Avillingly.  As  is  usual  the 
medical  profession  is  generous  in  its  gifts  of 
time,  skill  and  service. 

The  admini.stration  building  of  the  Grand 
Avenue  Open  Air  kScIiooI  is  an  old  residence.  - 
On  the  first  floor  are  the  office,  dining  room 
or  cafeteria  Avith  a steam  table,  a small  din- 
ing room,  kitchen  and  storeroom.  On  the 
second  floor  are  the  shoAver  baths  for  boys 
and  girls,  dres.sing  rooms,  dental  clinic, 
pby.sician  and  nurse’s  office  and  a rest  room 
on  the  porch  for  children  under  observa- 
tion. In  the  rear  of  the  administration 
building,  enclosing  a sanded  court,  are  the 
concrete  open  air  rooms,  furnished  Avith 
movable  desks,  cots,  lockers,  Avith  adjoining 
warming  rooms  and  dressing  rooms. 

After  a nourishing  luncheon  I visited  the 


children  during  the  rest  period.  I tiptoed 
through  the  rooms  and  betAveen  the  cots. 
There  Avere  “little  bits  of  heaven”  sleeping 
peacefully,  rolled  in  a blanket  and  Avearing 
an  Eskimo  cap,  and  little  bits  of  mischief, 
Avhose  quivering  eyelids  told  us  they  Avere 
playing  possum  and  Avatching  the  visitor.  It 
is  surprising  to  see  these  pupils  enjoy  the 
rest  period  Avhich  mo.st  children  consider  a 
punishment. 

The  teachers  keep  the  pupils  up  to  stan- 
dard in  their  Avork,  so  that  children  Avho 
recover  may  enter  regular  cla.sses,  but  if  a 
child  does  not  continue  to  make  normal 
physical  progress  A\dien  returned  to  the  reg- 
ular school,  he  is  permitted  to  reenter  the 
open  air  school.  One  little  girl  A\dio  Avas 
far  from  fat  had  gained  tAventy  pounds 
since  last  September. 

This  is  truly  a Avonderful  institution,  Avith 
its  principal,  seven  teachers,  doctor,  nurse, 
free  dental  clinic,  matron  and  one  hundred 
and  fifty  pupils.  The  St.  Louis  spirit  of 
hospitality  and  professional  courtesy  makes 
in.spection  a plea.sure  and  an  inspiration. 

605  East  Sixteenth  Avenue. 
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There  has  been  a good  deal  of  uncertainty  in 
regard  to  the  war  status  of  hospital  internes  and 
medicai  students.  The  first  announcement  Avas 
that  they  would  be  exempt  but  later  Provost  Mar- 
shal Crowder  ruled  against  this  interpretation  of 
the  laAV.  In  view  of  the  experience  of  England 
and  France  early  in  the  war  Avhen  hospitals  and 
medical  schools  Avere  practically  drained  of  their 
students  and  the  supply  of  physicians  for  the  fu- 
ture thus  cut  off,  this  seemed  a very  unfortunate 
position  to  take,  but  within  the  past  Aveek  the 
Council  of  National  Defense  has  sent  out  a letter 
which  makes  provision  for  improving  this  situa- 
tion. This  new  order  provides  that  hospital  in- 
ternes and  medical  students  of  the  fourth,  third, 
and  second  year  who  have  not  been  called  by  a 
local  board  may  enlist  in  the  Enlisted  Reserve 
Corps,  and  if  they  are  hereafter  called  by  a local 
board  they  may  be  discharged  on  the  ground  that 
they  are  in  the  military  service  of  the  United 
States.  Second,  a hospital  interne  or  a medical 
student  in  the  three  years  before  named  Avho  has 
been  called  by  a local  board  and  physically  exam- 
ined and  accepted,  and  for  Avhom  no  claim  for  ex- 
emption or  discharge  is  pending,  and  who  has  not 
been  ordered  to  military  duty,  may  apply  to  the 
Surgeon  General  to  be  ordered  to  report  to  a local 
board  for  military  duty  and  thus  be  inducted  into 
the  military  service  of  the  United  States,  then 
immediately  to  be  discharged  from  the  National 
Army  for  the  purpose  of  enlisting  in  the  Enlisted 
Reserve  Corps  of  the  Medical  Department.  With 
such  request  must  be  sent  a copy  of  the  order  of 
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the  local  board,  affidavit  as  to  the  standing  of  the 
applicant  as  a student  or  interne,  and  an  engage- 
ment to  enlist  in  the  Enlisted  Reserve  Corps. 
Such  an  applicant  shall  not  be  sent  by  a local 
board  to  a mobilization  camp  but  shall  remain 
awaiting  the  orders  of  the  Adjutant  General  of  the 
Army.  This  seems  to  be  an  attempt  on  the  part 
of  the  Army  medical  authorities  to  comply  with 
the  law,  at  the  same  time  preventing  an  arrest  of 
the  medical  training  of  those  at  present  in  school 
and  hospital. 

Dr.  H.  R.  McGraw  has  received  the  appointment 
of  chief  surgeon  of  the  new  medical  organization 
of  the  Tramw'ay  Company  and  of  the  Tramway 
Men’s  Brotherhood.  Dr.  J.  N.  Hall  was  named 
consulting  physician  and  Drs.  T.  J.  Danahey,  A. 
A.  Cunningham,  and  Gerald  Griffin  division  phy- 
sicians. 

A conference  of  surgeons  is  to  be  held  in  Chi- 
cago, Oct.  19  and  20  for  the  purpose  of  laying  out 
a practical  plan  for  the  standardization  of  hos- 
pitals. The  American  College  of  Surgeons  elected 
the  following  men  to  represent  Colorado:  Drs. 

W.  W.  Grant,  C.  A.  Powers,  Edward  Jackson,  Hor- 
ace Wetherill  of  Denver  and  R.  W.  Corwin  of 
Pueblo. 

The  following  physicians  have  been  appointed 
contract  surgeons  in  the  U.  S.  Army  for  service 
at  Camp  Baldwin,  for  the  purpose  of  examining 
the  Colorado  National  Guard  for  tuberculosis: 
Drs.  F.  W.  Kenney,  Alfred  Mann,  Emanuel  Fried- 
man, Ranulph  Hudston,  H.  H.  Champlin  and  M. 
George. 

Miss  Elfrida  Van  Meter,  daughter  of  Dr.  S.  D. 
Van  Meter,  has  returned  to  Denver  after  taking 
two  years  of  anatomical  and  other  preliminary 
medical  studies  in  the  University  of  Pennsylvania. 
During  that  time  Miss  Van  Meter  worked  under 
Faber,  the  University  of  Pennsylvania  medical 
artist  who  illustrated  Piersol’s  Anatomy;  and  she 
is  prepared  to  undertake  medical  illustrating  for 
the  profession  of  Denver  and  the  state. 

Dr,  C.  E.  Elliott  of  Cripple  Creek  has  received 
the  commission  of  captain  in  the  Medical  reserve 
corps. 

Dr.  Frederick  Peirce  has  been  commissioned 
captain  and  assigned  to  the  field  hospital  corps 
at  Camp  Baldwin. 

Dr.  A.  G.  Taylor  of  Grand  Junction  has  received 
the  commission  of  first  lieutenant  in  the  Medical 
Reserve  Corps. 

Dr.  J.  C.  Herrick  has  been  ordered  to  Fort  Riley 
for  active  service. 

Two  ambulances  were  presented  last  month  to 
Red  Cross  Ambulance  Co.  No.  30.  This  company 
has  recently  been  recruited  to  its  full  strength 
and  has  been  ordered  to  Camp  Dodge  near  Des 
Moines,  Iowa,  to  go  into  training.  It  is  expected 
to  leave  Denver  about  August  12th.  This  com- 
pany is  commanded  by  Dr.  T.  M.  Hopkins. 

Dr.  J.  N.  Hall,  who  has  been  examining  recruits 
at  Fort  Douglas,  Utah,  has  been  temporarily  re- 
lieved from  duty  and  has  returned  to  Denver. 

Dr.  F.  H.  Carpenter  of  the  Medical  Reserve 
Corps  has  been  ordered  to  Fort  Riley. 

Dr.  Lockwood  of  Olathe  was  recently  tendered 
a banquet  by  the  members  of  the  Montrose  Med- 
ical Society. 

Dr.  Edward  L.  Keyes,  Jr.,  of  New  York  was  a 
visitor  in  Colorado  Springs  during  August  and 
was  tendered  a reception  by  the  physicians  of 
the  city. 

Dr.  G.  H.  Ashley  of  Boulder  has  received  ap- 
pointment as  surgeon  in  the  U.  S.  navy. 

Dr.  J.  H.  Brown  of  Colorado  Springs  has  been 
appointed  chief  in  the  medical  department  of  one 
of  the  large  cantonment  hospitals. 


The  following  Colorado  physicians  have  been  or- 
dered to  Fort  Riley  for  training:  Drs.  Goodloe 

of  Canon  City,  C.  C.  Fuson  of  Milliken,  H.  L. 
Fowler  of  Denver,  and  A.  F.  Hutchinson  of  Du- 
rango. 

The  women  physicians  of  this  country  have 
manifested  an  eagerness  to  do  their  “bit”  in  the 
prosecution  of  the  medical  work  of  the  war,  and 
this  has  taken  the  form  of  an  organization  called 
the  American  Women’s  Hospitals  for  work  at 
home  and  abroad.  The  movement  has  the  ap- 
proval of  the  Surgeon  General  of  the  Army  and 
of  the  Department  of  Medical  Relief  of  the  Amer- 
ican Red  Cross,  and  the  work  will  be  officially  a 
part  of  the  medical  and  surgical  service  of  the 
Red  Cross.  The  plan  includes  units  for  maternity 
service  and  village  practice  in  the  allied  countries 
and  for  hospitals  for  the  Army  in  Europe.  In  this 
country  acute  and  convalescent  cases  will  be 
treated  in  hospitals,  soldier’s  dependents  will  be 
cared  for,  and  interned  alien  enemies  will  be 
given  medical  aid.  The  first  units  hope  to  go  to 
France  and  to  Serbia.  Headquarters  have  been 
established  at  No.  637  Madison  avenue.  New  York 
City, 

The  American  Public  Health  Association  will 
hold  a war  meeting  in  Washington,  D.  C.,  Oct.  17 
to  20,  1917,  which  will  take  the  place  of  the  an- 
nual meeting  which  was  to  be  held  in  December. 
At  this  meeting  the  subjects  to  be  discussed  will 
largely  have  to  do  with  health  problems  incident 
to  the  war,  such  as  food  supply,  communicable 
diseases  among  soldiers,  venereal  disease,  and 
the  health  of  the  civil  population.  Programs  may 
be  had  by  writing  to  the  headquarters  of  the  As- 
sociation, No.  128  Massachusetts  Ave.,  Boston, 
Mass. 

The  latest  authoritative  facts  in  regard  to  the 
present  status  of  enlistment  in  the  Medical  Re- 
serve Corps  are  found  in  the  National  Service 
Handbook  corrected  to  July  30th.  There  are  esti- 
mated to  be  in  the  United  States  ninety  thousand 
physicians  of  military  age,  that  is,  between  22 
and  55  years.  Seven  medical  men  are  needed  for 
every  thousand  enlisted  men,  so  that  at  least 
twenty-one  thousand  will  be  needed  for  the  new 
National  Army.  This  means  that  over  twenty  per 
cent  of  the  profession  will  be  called  from  civil 
life.  On  July  25th  there  were  about  five  thousand 
accepted  on  the  Medical  Reserve  lists,  and  a total 
of  eleven  thousand  had  been  recommended  for 
commissions,  so  that  the  need  of  acting  promptly 
if  one  is  considering  the  matter  of  enlistment  is 
evident. 

False  statements  of  the  mortality  in  the  med- 
ical service  have  been  circulated  and  these  may 
have  had  a deterrent  influence.  Col.  T.  H.  Good- 
win of  the  British  Medical  Corps  has  authorita- 
tively contradicted  rumors  that  have  been  current 
regarding  the  casualties  among  medical  officers 
in  France  and  Belgium.  Having  cabled  to  Eng- 
land for  the  exact  information  on  this  point,  the 
official  reply  received  by  him  was  that  from  the 
beginning  of  the  war  to  June  25,  1917,  there  had 
been  killed  on  the  western  front  one  hundred  and 
ninety-five  and  wounded  seven  hundred  and 
seven,  making  a total  of  nine  hundred  and  two 
for  the  three  years  of  the  war.  The  method  of 
procedure  in  enlisting  has  been  repeatedly  de- 
scribed in  various  medical  journals  and  blank  ap- 
plications have  also  been  printed  or  may  be  ob- 
tained of  the  local  examining  board. 

The  United  States  Civil  Service  Commission  an- 
nounces three  open  competitive  examinations  for 
positions  to  fill  vacancies  in  the  Children’s  Bu- 
reau, Department  of  Labor.  The  first  is  for  ex- 
perts in  child  welfare,  open  to  both  men  and  worn- 
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en,  salaries  ranging  from  $1,800  to  $2,400  a year, 
with  certain  additions  for  expenses.  The  second 
is  for  experts  in  the  prevention  of  infant  mortal- 
ity, for  both  men  and  women,  salaries  from  $2,400 
to  $3,600  a year  with  additions  for  expenses,  and 
the  third  for  assistants  in  the  prevention  of  in- 
fant mortality,  for  women  only,  with  salaries  rang- 
ing from  $1,800  to  $2,400  a year.  The  circular  de- 
scribing conditions  of  the  examinations  can  be 
had  by  applying  for  Form  2118,  stating  the  title 
of  the  examination  desired.  Civil  Service  Commis- 
sion, Washington,  D.  C. 

The  sanitary  handling  of  food  products  has  en- 
gaged the  interest  of  municipal  authorities  in  re- 
cent years  and  this  resulted  in  measures  which 
have  made  for  greater  cleanliness  of  food  displayed 
for  sale  and  have  safeguarded  to  that  extent  the 
health  of  the  people.  An  innovation  in  this  re- 
gard has  been  recently  devised  by  the  Portland, 
Oregon,  Board  of  Health,  which  consists  in  the 
use  of  the  card  system  for  informing  patrons  of 
the  cleanliness  of  the  various  shops  they  patron- 
ize. A store  handling  food  products  of  any  kind 
is  required  to  display  an  “A”  card  if  its  sanitation 
averages  90  per  cent,  according  as  the  rating  is 
determined  by  the  Board  of  Health.  An  80  per 
cent  efficiency  is  indicated  by  “B”  and  a rating 
under  80  per  cent  by  “C”.  These  cards  are  con- 
spicuously placed  and  there  are  frequent  inspec- 
tions by  health  officers.  As  a result  of  these 
rules,  a very  noticeable  improvement  in  all  shops 
has  been  noted  and  some  merchants  have  at- 
tained nearly  a perfect  score. 


UNITED  STATES  FOOD  ADMINISTRATION 

The  United  States  Food  Administration  an- 
nounces the  creation  of  an  Advisory  Committee  on 
Alimentation,  the  purpose  of  which  is  to  gain  the 
active  co-operation  of  experts  in  the  determina- 
tion of  policies  of  food  control  from  the  standpoint 
of  the  science  of  nutrition.  The  Committee  con- 
sists of  C.  L.  Alsberg,  Russell  H.  Chittenden,  C.  F. 
Langworthy,  Graham  Lusk,  LaFayette  B.  Menael 
and  E.  V.  McCollum.  Dr.  Alsberg  is  Chief  of  the 
Bureau  of  Chemistry,  Department  of  Agriculture, 
and  as  such  is  in  charge  of  the  administration  of 
the  Pure  Food  Law. 

Prof.  Chittenden  is  director  of  the  Sheffield  Sci- 
entific School  of  Yale  University  and  is  regarded 
as  the  dean  of  American  physiological  chemists. 
Throughout  his  nearly  forty  years  of  activity  in 
research,  Dr.  Chittenden  has  devoted  his  largest 
attention  to  the  problems  of  human  nutrition.  Dr. 
Langworthy  has  been  for  many  years  the  head  of 
the  office  of  Home  Economics  of  the  Department 
of  Agriculture.  Dr.  Langworthy  was  one  of  the 
earlier  students  of  nutrition  in  our  country,  hav- 
ing been  associated  with  Atwater  in  the  early 
days  of  the  history  of  the  calorimeter  in  the 
United  States.  Dr.  Lusk  is  Professor  of  Physiol- 
ogy in  Cornell  University  Medical  College,  New 
York  City.  A product  of  the  school  of  Voit  and 
Rudner,  Dr.  Lusk  has  devoted  the  past  twenty 
years  to  the  investigation  of  the  fundamental 
problems  of  human  nutrition,  particularly  in  the 
relations  of  food  need  and  work.  Dr.  McCollum, 
at  present  a Professor  in  the  Department  of  Agri- 
culture in  the  University  of  Wisconsin,  has  ac- 
cepted a call  to  Johns  Hopkins  University  to  be 


the  first  Professor  of  Bio-Chemistry  in  a newly 
established  department  devoted  to  that  subject. 
Dr.  Mendel  is  Professor  of  Physiological  Chemis- 
try in  Yale  University.  In  association  with  Os- 
borne of  the  same  university.  Dr.  Mendel  has  for 
years  been  engaged  in  a comprehensive  research 
on  protein  metabolism  in  its  relations  to  growth 
and  health,  carried  out  under  the  auspices  of  the 
Carnegie  Institution  of  Washington.  In  addition 
Dr.  Alonzo  E.  Taylor,  Dr.  Ray  Lyman  Wilbur  and 
Dr.  Vernon  Kellogg,  members  of  the  Food  Admin- 
istration, are  ex-officio  members  of  the  Committee 
on  Alimentation. 

The  United  States  Food  Administration  also  an- 
nounces the  creation  of  an  Advisory  Committee  on 
Public  Health.  This  Committee  has  been  created 
because  the  Food  Administration,  realizing  that 
the  nutrition  of  a people  and  the  condition  of  its 
food  supply  bear  intimate  relations  to  the  general 
problems  of  public  health,  sought  the  advice  of 
experts  in  these  lines.  Dr.  Welch  has  been  named 
as  Chairman  of  the  Committee,  the  personnel  of 
which  is  as  follows:  Leonard  P.  Ayer,  Herman 

Biggs,  David  T.  Edsall,  Cary  T.  Grayson,  A.  Wal- 
ter Hewlett,  T.  T.  Janeway,  F.  G.  Novy,  Richard 
M.  Pearce,  William  K.  Welch,  and  H.  Gideon 
Wells.  Dr.  Ayer  is  permanently  identified  with 
the  school  hygiene  movement.  Dr.  Biggs  is  a 
member  of  the  Rockefeller  Institute  and  an  au- 
thority on  public  health  and  sanitation.  Dr.  Ed- 
sall is  Professor  of  Internal  Medicine  in  Harvard 
University;  he  has  in  the  past  devoted  much  ef- 
fort to  the  investigation  of  nutritional  diseases. 
With  the  creation  of  a large  army  and  navy,  the 
public  service  has  a natural  relation  to  the  work 
of  food  control,  and  to  represent  the  interesrs  or 
the  armed  services  of  our  country.  Admiral  Cary 
T.  Grayson  has  been  placed  upon  the  Advisory 
Committee.  Dr.  Hewlett  is  Professor  of  Internal 
Medicine  in  Stanford  University  and  is  a recog- 
nized authority  on  the  subject  of  diseases  of  the 
circulation  and  elimination.  Dr.  Janeway  is  Pro- 
fessor of  Internal  Medicine  in  Johns  Hopkins  Uni- 
versity; he  is  the  author  of  books  and  articles  on 
diseases  of  circulation  and  elimination.  Dr.  Novy 
is  Professor  of  Bacteriology  in  the  University  of 
Michigan  and  through  years  of  active  researcn 
over  the  broadest  domains  of  his  subject  has  es- 
tablished himself  as  an  authority  upon  the  sub- 
ject of  general  sanitation. 

Dr.  Pierce  is  Director  of  the  Department  of  Re- 
search Medicine  in  the  University  of  Pennsylva- 
nia. Dr.  Pearce  has  paid  particular  attention  to 
the  subject  of  national  health  and  sanitation.  Dr. 
Welch,  Professor  of  Pathology  in  Johns  Hopkins 
University,  is  scientifically  and  personally  re- 
garded universally  as  the  dean  of  the  American 
medical  profession.  There  are  few  departments 
of  pathology  to  which  Dr.  Welch  has  not  contrib- 
uted in  research;  and  there  are  no  departments 
connected  with  public  health  upon  which  he  had 
not  impressed  the  influence  of  his  wisdom  and  ex- 
perience. Dr.  Wells  is  Director  of  the  Sprague 
Memorial  Institute  of  the  University  of  Chicago,  a 
research  institution  devoted  to  the  investigation 
of  diseases  of  constitutional  type.  It  is  believed 
that  through  the  advice  and  co-operation  of  this 
committee,  representing  specialized  workers  in 
the  various  correlated  departments  of  medicine, 
the  administration  of  food  control  will  be  enabled 
always  to  work  for  the  best  interests  of  the  health 
of  the  different  classes  in  different  sections  of 
our  country.  In  addition  Dr.  Alonzo  E.  Taylor  and 
Dr.  Ray  Lyman  Wilbur,  members  of  the  Food  Ad- 
ministration, will  be  ex-officio  members  of  the 
Committee. 
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BOULDER  COUNTY. 


The  Boulder  County  Medical  Society  met  in  reg- 
ular session,  Thursday,  July  5,  1917,  at  7:30  p.  m., 
in  the  Commercial  Association  Rooms,  Boulderado 
Hotel. 

Dr.  E.  B.  Queal  gave  a very  interesting  paper 
on  “Arteriosclerosis  with  special  reference  to 
diet.”  The  paper  was  instructive  and  freely  dis- 
cussed by  most  members  present. 

Regular  monthly  business  meeting  was  held. 
The  matter  of  the  new  city  charter  was  brought^ 
up  and  public  health  matters  were  discussed.  A 
committee  was  appointed  to  investigate  the  mat- 
ter and  advise  the  charter  committee  as  to  what 
should  be  contained  in  the  new  Boulder  Charter, 
pertaining  to  public  health.  The  Secretary  was 
advised  to  wire  Dr.  Farrand  asking  for  his  views 
on  the  matter. 

The  following  telegram  was  sent  to  Dr.  Far- 
rand: “Dr.  Livingston  Farrand,  care  of  Rocke- 

feller Foundation,  6 Broadway,  N.  Y.  Kindly 
write  views  concerning  what  should  be  included  In 
proposed  Boulder  Charter  concerning  public 
health  matters,  or  recommend  other  sources  of  in- 
formation.” 

G.  C.  CARY,  Secretary,  pro  tern. 

The  Boulder  County  Medical  Society  met  in  reg- 
ular session,  Thursday,  August  2,  1917,  at  7:30  p. 
m.  in  the  Commercial  Association  Rooms,  Boul- 
derado Hotel. 

Dr.  Oliver  Lyons  of  Denver  gave  a very  instruc- 
tive paper  on  “Acute  Renal  Infections”.  Dr.  Ly- 
ons emphasized  the  fact  that  most  kidney  infec- 
tions occur  by  the  hematogenous  and  lymph 
stream  routes  and  that  none  or  very  few  ascend- 
ing infections  occur.  Probably  the  thing  of  most 
importance  to  the  general  practitioner  was  his 
warning  as  to  differential  diagnosis.  Many  acute 
abdominal  conditions  thought  to  be  caused  by  the 
appendix  or  otherwise  prove  to  be  an  infected  kid- 
ney. This  has  been  recently  demonstrated  in 
many  cases  in  which  the  patient  was  ready  for  an 
appendectomy,  which  a little  time  and  urinalyses 
proved  to  be  kidney.  Dr.  Lyons’  paper  was  en- 
joyed by  all  present  and  freely  discussed. 

Regular  business  meeting  was  held  and  the  fol- 
lowing communication  read:  There  should  be 

provided  in  the  City  Charter — 

1.  A provision  whereby  the  director  of  each 
department  may  be  a person  or  a group  of 
persons,  corporate  or  otherwise,  who  are  espe- 
cially qualified  to  carry  out  the  work  of  that 
department. 

2.  There  should  be  a separate  department 
of  health,  not  being  combined  with  some  oth- 
er department.  We  believe  the  amount  of 
work  which  can  be  done  in  this  department 
warrants  this. 

3.  The  Director  of  Public  Health  shall  be 
a sanitary  engineer  or  a member  of  the  med- 
ical profession  who  has  had  special  training 
in  public  health  work  or  a group  of  persons 
heretofore  provided  for. 

(Signed)  CLOUGH  TURRILL  BURNETT, 
CARBON  GILLASPIE, 

A.  R.  PEEBLES. 

Aug.  2,  1917. 

Motion  was  carried  that  the  above  report  be 
unanimously  approved  by  this  society. 

C.  L.  LA  RUE,  Secretary. 


CITY  AND  COUNTY  OF  DENVER. 


A special  meeting  of  the  Medical  Society  of  the 
City  and  County  of  Denver  was  held  July  17,  1917. 

Dr.  Isaac  H.  Jones,  Lieut,  in  O.  R.  C.,  was  the 
guest  of  honor. 

Dr.  Jones  delivered  an  interesting  address  on 
the  Examination  for  Aviation  Service  and  illus- 
trated the  various  tests  with  lantern  slides  and 
moving  pictures.  He  also  made  examinations  on 
several  recruits  who  happened  to  be  present. 

The  demonstration  was  so  interesting  that  the 
large  audience  seemed  loth  to  leave. 


A special  meeting  of  the  Medical  Society  of  the 
City  and  County  of  Denver  was  held  on  Tuesday, 
August  21,  1917,  at  8:15  p.  m. 

President  Dr.  Childs  was  in  the  chair. 

Notwithstanding  the  season  and  the  absence  of 
many  of  the  members  of  the  society  who  are  in 
the  Service  there  was  a large  attendance. 

Dr.  S.  G.  Gant  of  New  York  was  the  guest  of 
honor.  He  delivered  an  informal  lecture  on  Dis- 
eases of  the  Rectum.  After  which  he  entertained 
those  present  with  card  and  coin  tricks  which  he 
executed  with  consummate  skill. 

C.  F.  HEGNER, 

Reporter. 


Qcek  Sicvkw^ 


Diseases  of  Children;  hy  George  M.  Tuttle,  M.D., 
and  Phelps  Hurford,  M.D.  Third  edition  revised 
and  enlarged.  Published  by  Lea  and  Febiger, 
1917.  Price,  $3.50. 

This  little  book  covers  the  scope  of  pediatrics 
in  a comprehensive  yet  concise  manner.  The  sal- 
ient features  of  the  etiology,  pathology,  symptom- 
atology, diagnosis  and  treatment  of  the  diseases 
of  children  are  all  embodied  in  this  work,  and  are 
arranged  in  a manner  that  makes  them  readily  ac- 
cessible. 

The  authors  have  successfully  endeavored  to 
give  us  briefly  and  clearly  the  substance  of  pedi- 
atrics as  practiced  today  and  have  purposely  re- 
frained from  elaborate  discussion  of  theoretical 
and  unsettled  questions. 

The  section  on  infant  feeding  is  to  be  especially 
commended  for  its  simplicity  and  brevity  and  the 
reader  m^y  here  obtain  quickly  the  modern  con- 
ception of  scientific  infant  feeding. 

For  quick  reference  this  book  should  be  valua- 
ble to  both  student  and  practitioner.  G.  M.  B. 


The  Practice  of  Gynecology.  A Text-Book  on  the 
Practice  of  Gynecology  for  Practitioners  and 
Students.  By  William  Easterly  Ashton,  M.D., 
LL.D.,  Professor  of  Gynecology  in  the  Graduate 
School  of  Medicine  of  the  University  of  Penn- 
sylvania. Sixth  Edition,  Thoroughly  Revised. 
Octavo  of  1,097  Pages  with  1,052  Original  Line 
Drawings.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1916,  Cloth,  $6.50  Net;  Half 
Morocco,  $8.00  Net. 

In  this  revised  and  enlarged  edition  it  has 
been  the  aim  of  the  author  to  present  to  the 
profession  and  students  of  medicine  a text-book 
upon  non-operative  and  operative  gynecology,  not 
only  complete  in  detail  but  also  methods  of  pro- 
cedure which  in’  the  opinion  of  the  writer  are 
best  adapted  for  the  treatment  of  diseases  of 
women.  The  illustrations,  over  1,000  in  number,  are 
arranged  with  the  text  to  show,  so  far  as  pos- 
sible, each  step  of  the  methods  of  diagnosis  and 
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operative  procedure.  Much  attention  has  been 
given  to  the  subject  of  early  diagnosis  and  pro- 
phylactic treatment  of  cancer  of  the  uterus  from 
the  standpoint  of  the  general  practitioner.  The 
subdivisions  of  the  various  subjects  are  arranged 
in  a most  concise  and  comprehensive  manner, 
making  the  volume  not  only  a valuable  text-book 
for  the  student,  but  also  of  great  service  as  a 
book  of  reference  for  the  specialist. 

The  chapters  on  shock,  post-operative  treatment 
and  general  care  are  well  presented  and  contain 
a wealth  of  information  not  common  to  text-books 
upon  gynecology.  Those  upon  laboratory  meth- 
ods, hydrotherapy,  diet,  and  palliative  treatment 
are  commendably  brief  and  direct. 

The  volume  is  one  which  affords  instructive  in- 
formation easily  accessible  and  well  arranged, 
and  is  also  pleasing  as  a book  for  general  read- 
ing upon  subjects  gynecological.  F.  H.  C. 


The  Practical  Medicine  Series. — Volume  iii,  1917. 

Eye,  Ear,  Nose  and  Throat.  Edited  by  Casey  A. 

Wood,  C.M.,  M.D.,  D.C.L.;  Albert  H.  Andrews, 

M.D.,  and  George  E.  Shambaugh,  M.D.  The  Year 

Book  Publishers,  Chicago.  Price  $1.50. 

As  is  to  be  expected  with  the  excellent  editorial 
staff  of  this  little  volume,  the  advances  of  the 
past  year  in  the  specialties  covered  are  well  re- 
viewed and  intelligently  commented  upon  and 
there  is  little  that  has  been  overlooked  or  omitted. 
The  effect  of  the  war  is  chiefly  evident  in  that 
part  of  the  volume  devoted  to  the  eye  and  a larger 
amount  of  space  is  devoted  to  the  military  surg- 
ery of  the  eye  than  one  would  expect  to  find  in  a 
volume  of  this  size  in  normal  times.  These  con- 
tributions are  of  undoubted  value,  however,  and  it 
is  well  that  interest  should  be  directed  to  them  at 
this  time. 

Aside  from  the  work  of  .Tones  and  Fisher  on  the 
labyrinth,  which  is  reviewed  at  some  length,  there 
is  nothing  especially  new  in  the  part  devoted  to 
the  ear,  but  there  are  several  reviews  of  interest 
and  suggestions  quite  worthy  of  our  attention. 

A further  review  of  the  surgery  of  the  acces- 
sory sinuses  is  of  interest,  in  the  nose  and  throat 
division,  as  are  also  later  observations  on  the 
Sluder  technique  by  Ur.  Sluder.  It  is  of  import- 
ance to  note  that  the  vaccine  enthusiasts  are 
somewhat  modifying  their  earlier  statements 
in  some  instances  and  are  getting  down 
to  a more  solid  basis,  although  the  pop- 
ular shotgun  is  still  in  evidence  to  some 
extent.  Endoscopy  has  its  place  in  the  volume, 
as  it  should  have,  and  the  review  of  Jackson's 
symposium  is  comprehensive  and  interesting. 

On  the  whole,  there  is  much  of  value  in  this  lit- 
tle volume;  particularly  to  those  who  do  not  pre- 
tend to  keep  up  on  the  current  literature  of  the 
specialties  as  it  is  published.  H.  L.  B. 


A Text-Book  of  First  Aid  and  Emergency  Treat- 
ment, by  A.  C.  Burnham,  M.D.,  Medical  Corps, 
U.  S.  R.,  Instructor  in  Surgery  in  the  Polyclinic 
Hospital,  New  York  City;  illustrated  with  160 
engravings  and  two  plates.  Lea  & Febriger, 
1917. 

In  these  days  of  great  popularity  along  the  lines 
of  first  aid  treatment  a book  with  the  above  title 
will  interest  many.  This  volume  of  three  hun- 
dred pages  takes  up  the  subject  in  much  the  same 
way  as  other  books  on  first  aid,  devoting  consid- 
erably more  space,  however,  to  anatomy  and  phy- 
siology. The  author  states  that  he  has  endeav- 
ored to  drill  the  student  in  the  principles  of 
diagnosis  and  treatment  rather  than  to  give  di- 
dactic rules  for  individual  cases.  The  book  is 
liberally  supplied  with  good  illustrations.  H.W.W. 


Medical  Clinics  of  North  America.  Issued  serially, 
one  octavo  of  225  pages,  illustrated,  every  other 
month  (six  volumes  a year).  Per  Clinic  Year 
(July  to  May) : Cloth  $14.00  net;  Paper  $10.00 
net. 

The  first  number  of  this  bi-monthly  which  suc- 
ceeds the  Medical  Clinics  of  Chicago  is  devoted 
exclusively  to  the  instruction  given  at  the  Johns 
Hopkins  Hospital.  It  is  a refreshing  change  from 
the  previous  publication  which  was  beginning  to 
show  signs  of  exhaustion  since  the  few  contrib- 
utors w'ere  being  overtaxed  for  material.  This 
innovation  of  having  each  number  devoted  to  the 
work  of  a different  medical  college  will  no  doubt 
act  as  a stimulus  to  the  various  contributors, 
thereby  resulting  in  valuable  addition  to  our 
knowledge  of  clinical  medicine. 

This  number  contains  fifteen  clinics  contributed 
by  such  noted  men  as  Drs.  Theodore  C.  Janeway, 
Lewellys  F.  Barker,  Herman  O.  Mosenthal, 
Thomas  B.  Futcher,  Louis  Hamman  and  Thomas 
R.  Brown.  The  teaching  is  based  on  actual  liv- 
ing cases  brought  into  the  clinical  amphitheatre 
for  demonstration.  You  are  told  clearly  the  char- 
acteristic feature  of  each  disease,  the  method  of 
arriving  at  correct  diagnoses,  including  the  various 
tests  and  the  plans  of  treatment  as  followed  at 
the  Johns  Hopkins  Hospital.  Special  mention 
should  be  made  of  Dr.  Janeway’s  contribution  on 
Postural  Albuminuria,  Dr.  Mosenthal’s  on  the 
Dietetic  Treatment  of  Diabetes  Mellitus,  which 
will  prove  of  great  practical  value  to  the  practi- 
tioner. Another  on  Essential  Hypertension  by  the 
same  author  is  splendid.  Dr.  Brown’s  clinic  on 
Gastroptosis,  Visceroptosis  and  Chronic  Appendi- 
citis is  excellent.  J.  L.  M. 


How  to  run  an  Automobile:  By  Victor  W.  Page, 

M.  E.,  Member  Society  of  Automobile  Engi- 
neers. A concise,  practical  treatise  written  in 
simple  language  explaining  the  functions  of 
modern  gasoline  automobile  parts  with  com- 
plete instructions  for  driving  and  care.  Illus- 
trated with  seventy-two  specially  made  dia- 
grams and  authoritative  photographs  furnished 
by  leading  automobile  manufacturers,  showing 
actual  parts,  all  in  correct  position.  Price  $1.00. 
The  Norman  W.  Henly  Publishing  Co.,  132 
Nassau  street.  New  York. 

How  much  do  you  know  of  the  anatomy  and 
physiology  of  your  automobile?  How  many  per- 
sons who  operate  motor  cars  understand  the 
mechanism  that  propels  the  car?  Most  drivers 
have  sufficient  wisdom  to  fill  the  gas  tank,  put  in 
oil  and  clean  the  spark  plugs.  Some  appreciate 
the  value  of  keeping  the  tires  inflated  to  the  prop- 
er pressure.  Only  a few,  however,  have  any  real 
knowledge  of  the  machine  itself  or  of  its  oper- 
ating principles. 

I can  heartily  recommend  this  little  volume.  I 
am  sure  that  after  you  read  this  small  red  book 
you  will  look  upon  your  joy-wagon  with  a keener 
eve  of  knowledge,  and  will  be  able  to  operate  it 
at  much  less  expense,  and  your  auto  should  hold 
together  much  longer  than  when  driven  by  a party 
that  did  not  know  what  he  was  doing  or  why. 

This  little  treatise  is  not  intended  as  an  in- 
struction book  on  the  construction  or  repair  of 
motor  cars,  but  is  a concise  exposition  of  the  op- 
erating principles  of  modern  gasoline  automobiles, 
including  the  Ford,  and  is  written  in  plain  Eng- 
lish. 

The  contents  include:  Automobile  parts  and 

their  functions;  General  starting  and  driving  in- 
structions; Typical  1917  control  systems;  Care  of 
automobiles.  A.  W.  S. 
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National  Service  Handbook,  issued  by  the  Com- 
mittee on  Public  Information,  Government 

Printing  Office,  Washington,  1917. 

This  volume  of  two  hundred  and  fifty  pages  is- 
sued by  the  U.  S.  Government  is  full  of  authentic 
information,  corrected  up  to  the  first  of  August, 
1917,  about  all  branches  of  Government  activities, 
and  is  a very  valuable  reference  book  at  the  pres- 
ent time  when  so  many  questions  with  reference 
to  the  war  are  constantly  coming  up. 



Pellagra — Valuable  statistical  data  in  regard  to 
the  decreasing  mortality  from  pellagra  are  fur- 
nished from  a recent  study  of  the  experience  of 
the  Metropolitan  Life  Insurance  Company,  which 
company  has  a large  number  of  policy  holders  in 
the  southern  states.  Prom  1911  to  1915  the  num- 
ber of  deaths  increased  from  two  hundred  and 
seventy-seven  to  six  hundred  and  fifty,  or  from 
3.6  per  hundred  thousand  exposed  persons  to  6.7. 
In  1916  the  number  of  deaths  dropped  to  three 
hundred  and  sixty-eight,  a rate  of  3.6  per  hundred 
thousand,  which  was  a decrease  of  forty  per 
cent  in  the  rate.  These  statistics  make  possible 
a number  of  interesting  deductions  with  refer- 
ence to  the  characteristics  of  this  disease.  Gov- 
ernment experts  who  are  now  studying  pellagra 
have  pretty  definitely  reached  the  conclusion  that 
instead  of  being  of  infectious  origin  this  disease 
is  one  of  the  so-called  deficiency  diseases,  due 
to  insufficient  and  badly  balanced  dietaries.  Cor- 
responding with  the  period  of  increase  of  this 
disease  there  was  a period  of  business  depres- 
sion in  the  cotton  belt,  while  in  1916  prosperity 
prevailed  and  everyone  had  the  means  to  obtain 
a more  varied  and  nutritious  diet.  The  disease 
is  more  prevalent  among  colored  people  and  more 
frequent  in  females  than  males  and  the  inci- 
dence increases  with  age.  These  results  attest 
the  effectiveness  of  the  measures  instituted  by 
the  U.  S.  Public  Health  Service  and  that  the 
theories  upon  which  they  are  carrying  out  these 
measures  are  sound. 


A compulsory  hospital  law  has  been  passed  by 
the  Legislature  of  the  state  of  New  York  which 
makes  the  erection  of  hospitals  mandatory  in 
counties  having  more  than  35,000  population. 
This  law  was  put  through  as  a war  measure  so 
that  the  state  shall  be  prepared  to  treat  cases 
of  tuberculosis  discovered  in  examining  recruits 
or  in  the  army  itself,  and  was  drawn  up  as  the 
result  of  a report  by  Dr.  Herman  A.  Biggs  on 
conditions  with  reference  to  tuberculosis  in 
France  and  a report  on  Canada’s  methods  and 
resources  for  handling  these  cases  found  in  the 
army.  Three  lessons  may  be  drawn  from  the  ex- 
perience of  Canada  (1)  adequate  medical  exami- 
nation for  tuberculosis  of  all  men  considered  for 
the  army;  (2  sanatorium  care  for  the  early  cases 
rejected  by  the  medical  examiners  should  be  pro- 
vided by  the  state  and  hospital  care  for  the  mod- 
erate and  advanced  cases  thus  discovered  should 
be  provided  by  the  local  communities,  cities  or 
counties;  (3)  soldiers  invalided  because  of  tuber- 
culosis should  be  kept  under  military  discipline 
and  required  to  go  into  tuberculosis  hospitals  for 
care  and  treatment.  The  institutions  should  be 
sufficiently  numerous  throughout  the  state  so  that 
the  men  may  be  placed  in  the  hospitals  that  are 
close  to  the  localities  in  which  their  kinsfolk  re- 
side, enabling  the  latter  to  see  the  men  frequently, 
thus  promoting  contentment  and  a willingness  to 
cooperate  with  the  hospital  authorities  in  pur- 
suing the  course  of  treatment.  It  is  to  embody 
these  recommendations  in  the  organic  law  that 
the  above  named  measure  has  been  passed. 


Experiments  in  Vaccinating  Guinea  Pigs 
Against  Tuberculosis,  bewail,  Hegner  and  Pow- 
ell, of  Denver,  report  their  attempts  to  vaccinate 
guinea  pigs  against  tuberculous  infection  by 
means  of  nasal  instillation  of  tuberculins.  Pre- 
vious work  with  horse  serum  had  shown  that  if 
a sufficiently  small  sensitizing  dose  of  horse  se- 
rum was  given  the  toxic  injection  provoked  little 
or  no  response  and  the  subsequent  and  increasing 
intravenous  injections  at  wide  intervals  usually 
provoked  only  slight  anaphylactic  reaction.  Serum 
from  pigs  treated  in  this  way,  injected  intraperi- 
toneally  into  normals  rendered  the  latter  capable 
of  withstanding  similar  spaced  injections  of 
horse  serum.  Reasoning  by  analogy  it  might  be 
supposed  that  minute  doses  of  bacterial  proteins 
would  vaccinate  while  somewhat  larger  doses 
would  sensitize.  Certain  clinical  observations 
seem  to  substantiate  this  view. 

The  tuberculins  used  were  a water  extract  of 
tubercle  bacilli,  a bacillary  emulsion  and  a tuber- 
culin residue.  Of  three  groups  of  guinea  pigs,  the 
first  received  about  0.04  cc.  of  tuberculin  intra- 
nasally  every  second  or  fourth  day,  five  or  six 
times;  the  second  received  three  to  six  times  the 
quantity,  given  similarly;  while  the  third  received 
no  preliminary  treatment.  After  thirteen  or  six- 
teen days  following  the  last  injection  all  the  pigs 
received  0.25  cc.  tuberculin  intravenously  and  sub- 
sequently two  to  four  further  intravenous  injec- 
tions. Most  of  the  pigs  remained  well  and  gained 
weight.  After  a rest  of  from  fifty-six  to  one  hun- 
dred and  twelve  days  they  were  inoculated  intra- 
peritoneally  with  a suspension  of  virulent  human 
tubercle  bacilli. 

Injection  intravenously  of  a toxic  dose  of  tu- 
berculin caused  only  a slight  degree  of  disturb- 
ance. Reactions  were  confined  to  those  animals 
that  had  received  the  smaller  intranasal  doses  of 
0.04  cc.  The  pigs  having  received  the  smaller 
doses  of  T.  R.  intranasally  lived  thirty-one  days 
after  inoculation  with  tubercle  bacilli.  Those 
having  received  the  larger  doses  of  T.  R.  intra- 
nasally lived  fifty-one  days  after  inoculation, 
while  those  that  received  only  the  intravenous 
injections  of  T.  R.  lived  sixty-six  days  after  inoc- 
ulation. The  group  treated  with  the  watery  ex- 
tract lived  forty-six,  fifty-one  and  seventy-four 
days  respectively,  while  those  treated  with  B.  E. 
lived  forty-one,  sixty-four  and  eighty-two  days  re- 
spectively. Normal  pigs  lived  fifty-three  days 
after  inoculation.  The  experiments  point  to  the 
conclusions  that  absorption  of  small  quantities  of 
tuberculin  by  the  nose  followed  by  spaced  intra- 
venous injections  either  does  not  change  or  lowers 
slightly  the  normal  resistance  of  guinea  pigs  to 
tuberculosis,  while  intravenous  injections  alone 
raise  the  resistance. — Sewall,  H.,  Hegner,  C.  F., 
and  Powell,  C.:  Am.  Rev.  TuR,  Vol  1,  No.  4. 


Suicide  More  Prevalent  Among  Men  Than 
Women.  The  figures  show  that  suicide  is  more 
than  twice  as  frequent  as  a cause  of  death  among 
males  as  among  females.  This  is  true  at  all 
periods  of  life  except  at  the  ages  of  15  to  19.  The 
same  conditions  are  found  to  prevail  among  the 
white  and  the  colored  races.  After  early  adoles- 
cence, the  white  female  suicide  rate  remains  prac- 
tically stationary,  never  varying  much  from  about 
11  per  100,000.  On  the  other  hand,  the  white  male 
suicide  rate  increases  with  each  period.  The  rate 
is  highest  at  the  ages  of  65  to  74,  when  it  is  over 
80  per  100,000.  Suicide  is  then  a very  common 
cause  of  death,  nearly  five  times  as  prevalent  as 
at  the  age  period  20  to  24. 
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COLORADO  ilEDICIXE 


THE  COLORADO  STATE  MEDICAL  SOCIETY. 
OFFICERS,  1916-1917. 

(Incorporated  November  1,  1888.) 


The  Next  Meeting  Will  Be  Held  in  Colorado 
Springs,  September  25,  26,  and  27,  1917. 

President,  Alexander  C.  Magruder,  Colorado 
Springs. 

Vice  Presidents,  1st,  S.  B.  Childs,  Denver;  2nd, 

A.  L.  Trout,  Walsenburg;  3rd,  W.  W.  Frank, 
Glenwood  Springs;  4th,  A.  J.  Nossaman,  Pagosa 
Springs. 

Secretary,  Crum  Epler,  Pope  Block,  Pueblo. 

Treasurer,  W.  A.  Sedwick,  Metropolitan  Build- 
ing, Denver. 


BOARD  OF  COUNCILLORS. 

Term  Expires,  1917 — Horace  G.  Wetherill,  Den- 
ver; A.  R.  Pollock,  Monte  Vista.  1918 — J.  W. 
Amesse,  Denver;  E.  A.  Elder,  Pueblo.  1919 — J.  A. 
Matlack,  Longmont;  Edgar  Hadley,  Telluride. 
1920 — Will  H.  Swan,  Colorado  Springs;  H.  S. 
Henderson,  Grand  Junction.  1921 — M.  R.  Fox, 

Sterling;  Samuel  French,  Meeker. 

DELEGATES  TO  AMERICAN  MEDICAL  ASS’N. 

Term  Expires,  1917 — L.  H.  McKinnie,  Colorado 
Springs;  Alternate,  George  A.  Moleen,  Denver. 
1918 — Oliver  Lyons,  Denver;  Alternate,  C.  W. 
Plumb,  Grand  Junction. 

COMMITTEES. 

Scientific  Work,  H.  A.  Black,  Chairman,  Pueblo; 
J.  F.  McConnell,  Colorado  Springs;  Crum  Epler 
(ex-officio),  Pueblo. 

Credentials,  Robt.  Levy,  Chairman,  Denver;  H. 
A.  Smith,  Delta;  Crum  Epler  (ex-officio),  Pueblo. 

Necrology,  C.  A.  Ringle,  Chairman,  Greeley;  J. 
G.  Hughes,  Greeley;  J.  M.  Shields,  Grand  Junction. 

Health  and  Public  Instruction,  O.  M.  Gilbert, 
Chairman,  Boulder;  F.  R.  Spencer,  Boulder;  G.  H. 
Cattermole,  Boulder. 

Committee  of  Arrangements,  W.  V.  Mullins, 
Chairman,  Colorado  Springs;  C.  F.  Stough,  Colo- 
rado Springs;  F.  L.  Dennis,  Colorado  Springs. 

Workmen’s  Compensation  Act,  H.  R.  McGraw, 
Chairman,  Denver;  Leon  Howard,  Denver;  S.  D. 
Van  Meter,  Denver. 

Study  and  Control  of  Cancer,  Phillip  Hillkow’itz, 
Chairman,  Denver;  W.  W.  Williams,  Denver;  P. 

A.  Loomis,  Colorado  Springs. 

Medical  Defense,  Hubert  Work,  Chairman,  Pu- 
eblo; Leonard  Freeman,  Denver;  W.  A.  Jayne, 
Denver. 

American  Association  of  Labor  Legislation, 
George  A.  Boyd,  Chairman,  Colorado  Springs;  W. 
F.  Martin,  Colorado  Springs;  Philip  Work,  Pueblo. 

Public  Policy  and  Legislation,  David  A.  Stick- 
ler, Chairman,  Denver;  A.  J.  Markley,  Denver;  F. 
E.  Rogers,  Denver;  W.  H.  Sharpley,  Denver;  C. 

B.  Dyde,  Greeley;  H.  C.  Dodge,  Steamboat 
Springs;  Carl  Plumb,  Grand  Junction. 

Auditing  Committee,  Wilbur  T.  Little,  Chair- 
man, Canon  City;  W.  W.  King,  Cripple  Creek;  E. 
Gard  Edwards,  La  Junta. 

Medical  Education,  Chas.  S.  Elder,  Chairman, 
Denver;  C.  N.  Meader,  Denver;  Fritz  Lassen, 
Pueblo. 

To  Co-operate  with  the  State  Pharmacal  Asso- 
ciation, E.  W.  Collins,  Denver;  Aubrey  Williams, 
Denver;  F.  W.  Kenney,  Denver. 


First  Aid,  J.  W.  Amesse,  Chairman,  Denver; 
Henry  Sewall,  Denver;  Cuthbert  Powell. 

Constituent  Societies  and  Times  of  Meeting 
and  Secretaries. 

Boulder  County,  every  Thursday;  C.  L.  La  Rue, 
Boulder. 

Crowley  County,  second  Tuesday  of  each 
month;  E.  O.  McCleary,  Ordway. 

Delta  County,  last  Friday  of  each  month;  A,  F. 
Erich,  Paonia. 

Denver  County,  first  and  third  Tuesday  of  each 
month;  R.  G.  Smith,  Denver. 

El  Paso  County,  second  Wednesday  of  each 
month;  J.  R.  Stewart,  Colorado  Springs. 

Fremont  County,  fourth  Monday  of  January, 
March,  May,  July,  September  and  November;  R, 

C.  Adkinson,  Florence. 

Garfield  County,  second  Thursday  of  each 
month;  W.  W.  Frank,  Glenwood  Springs. 

Huerfano  County,  P.  G.  Mathews,  Walsenburg. 

Lake  County,  first  and  third  Thursday  of  each 
month;  R.  J.  McDonald,  Leadville. 

Larimer  County,  first  Wednesday  of  each 
month;  C.  C.  Taylor,  Fort  Collins. 

Las  Animas  County,  first  Friday  of  each  month; 
C.  O.  McClure,  Starkville. 

Mesa  County,  first  Tuesday  of  each  month; 
R.  B.  Harrington,  Grand  Junction. 

Montrose  County,  first  Thursday  of  each 
month;  H.  H.  Meredith,  Montrose. 

Morgan  County,  E.  E.  Evans,  Fort  Morgan. 

Northeast  Colorado;  N.  Eugenia  Barney,  Ster- 
ling. 

Otero  County,  second  Tuesday  of  each  month; 
R.  S.  Johnson,  La  Junta. 

Prowers  County,  first  Tuesday  of  each  quarter, 
L.  E.  Likes,  Lamar. 

Pueblo  County,  first  and  third  Tuesday  of  each 
month;  W.  F.  Rich,  Pueblo. 

Routt  County;  E.  L.  Morrow,  Oak  Creek. 

San  Juan  County;  R.  C.  O’Halloran,  Silverton. 

San  Luis  Valley;  Chas.  Trueblood,  Monte  Vista. 

Teller  County;  W.  A.  Schoen,  Victor. 

Tri-County;  C.  W.  Merrill,  Burlington. 

Weld  County,  first  Monday  of  each  month;  J. 
W.  Lehan,  Greeley. 


Tuberculosis  Aphorisms.  Lawrason  Brown,  of 
Saranac  Lake,  summarizes  his  observations  on 
tuberculosis  in  a series  of  one  hundred  and  thirty- 
eight  aphorisms  or  theses  in  three  groups:  diag- 
nosis, prognosis,  and  therapy.  They  are  the  de- 
ductions from  his  experience  and  knowledge  that 
serve  as  his  present  day  guide  for  action  and 
are,  of  course,  subject  to  revision  at  any  time. 
They  are  submitted  in  the  hope  that  they  may 
arouse  discussion  among  the  experienced,  lead  to 
thought  and  foster  healthy  disagreements. — Am. 
Rev'.  Tub.,  Vol.  1,  No.  4. 


The  Staining  Properties  of  Pararosanilin.  Lewis 
and  Krause,  of  Philadelphia,  report  on  the  stain- 
ing properties  of  pararosanilin  for  tubercle  bacilli 
and  its  use  as  a substitute  for  basic  fuchsin  in  the 
carbol  fuchsin  solution.  TJiey  find  it  less  soluble 
and  therefore  more  easily  precipitated  on  heating 
than  the  basic  fuchsin.  The  staining  of  the  tu- 
bercle bacilli  and  the  resistance  to  decolorization 
by  acids  is  the  same.  To  make  up  the  stain  take 
20  cc.  of  a saturated  alcoholic  solution  of  para- 
rosanilin to  80  cc.  of  a 5 per  cent,  solution  of 
phenol.  In  staining  large  numbers  of  slides  in  a 
heated  open  vessel  alcohol  would  probably  have 
to  be  added  from  time  to  time  to  prevent  precipi- 
tation.— Lewis,  P.  A.,  and  Krause,  R.  B.:  Am.  Rev. 
Tub.,  Vol.  1,  No.  4. 
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Denver,  Colorado. 


Clinical  ^abor 


ABORATORY 

OF  DRS.  HILI.KOWITZ  & CRAIG 
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DENVER,  COLO. 


Wassermann  Reaction 


Examination  of  Body  Fluids 


Microscopic  Examination  of 
Tissues 


Preparation  of  Autogenous 
Vaccines 


Toxicologic  Analyses 


Why  Oats 
Differ 


Oat  flakes  differ  because 
oat  grains  differ.  Some 
are  large  and  plump  and 
flavory.  Some  are  small, 
starved  and  insipid. 

In  Quaker  Oats  we  use 
the  queen  grains  only.  The 
rest  are  all  sifted  out.  A 
bushel  of  choice  oats  yields 
but  ten  pounds  of  Quaker 
Oats. 

That  is  why  Quaker  Oats 
has  won  millions  of  users. 
Why  it  holds  leading  place 
the  world  over. 

No  man  has  ever  found 
a way  to  make  an  oat  food 
better. 


I2c  and  30c  per  package  in  United 
States  and  Canada,  except  in  Far 
West  and  South  where  high  freights 
may  prohibit. 

The  Quaker  Qels  G>mpany 

Chicago 
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Not  Simply  a 
Sphygmomanometer 

More!  ! 


Self -Verifying 


]^cs  Fever 
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Glassware 
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Feature 
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Before  you  de- 
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sending  for 
containing-  val- 
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blood  pressure  tests — 
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cannot  foresee  the 
future,  but  you  can 
provide  against  its  possibilities. 

You  will  be  happier  for  the  knowledge 
that  in  case  of  disability  or  accidental 
death  you  have  made  certain  provision 
for  yourself  and  dependents. 

Physicians’  Casualty  Assn. 

of  OMAHA,  NEBRASKA 

OFFICERS:— D.  C.  BRYANT.  M.D.,  Pres..  D.  A.  FOOTE. 
M.D.,  Vice-Pies.,  E.  E.  ELLIOTT,  Scc'y-Trcas. 

A mutual  accident  association  for  physicians 
only.  Fourteen  years  of  successful  operation. 
Over  $500,000  paid  for  claims. 

$5,000  for  accidental  death;  $25.00  weekly  in- 
demnity. Cost  has  never  exceeded  $13.00  per 
year  per  member. 

NATIONAL  IN  SCOPE.  Membership  fee  of  $3.00 
covers  current  quarter.  Standard  policies  contain- 
ing entire  contract  — no  reference  to  by-laws. 

The  Physicians’  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  An  important  protective  in- 
surance for  physicians.  Send  for  circular. 

E.  E.  ELLIOTT,  Sec.,  304  City  Nat'l  Bank  Bldg.,  Omaha,  Neb. 


WHY  NOT  STIMULATE 

Intestinal  Functions 

by  prescribing 

AbilenA  Water 

America’s  Natural  Cathartic. 

Excites  active  elimination. 

Positive  in  action;  non-irritating. 

Can  be  advantageously  combined  with  liquid  iron 
tonics  or  dilute  HaSO,. 

Special  quantity  free  to  Physicians 
for  Home  Use  and  Clinical  Trial 

THE  ABILENA  COMPANY,  AbUene,  Kans. 


Show  That  It  Pays  to  Advertise  With  Us. 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


The  Fidelity  &,  Casualty  Co.  of  New  York 


300  Century  Building,  Denver,  Colorado 


THOS.  A.  MORGAN,  Special  Agent 


'Cragmcr  tianatcrium 


COLORADO  SPRINGS,  COLORADO 


FOR  THE  TREATMENT  OF 


Alexius  M.  Forster,  M.  D. 


TUBERCULOSIS 


Q Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Electric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 
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(alcreos  c 

'The  therapeutic  value  of  creosote  is  well  known  and  has  long  been 
'recognized.  Its  use  has  been  neglecfled  largely  because  of  the  difficulties 
of  admini^ration.  Calcreose,  a chemical  combination  of  creosote  and! 
calcium  (contains  50%  creosote)  overcomes  many  of  the  objections. 


Calcreose  is  of  value  in  the  treatment  of 
bronchitis,  especially  the  bronchitis  asso- 
I dated  with  pulmonary  tuberculosis,  and. 
in  gastro-intestinal  infections. 


Formulae  and  Price  List 

Calcreose  Powder.  A reddish  brown  powdei.  containing  50  per  cent,  creosote"’ 
in  combination  with  calcium  Per  pound.  $3.00 

Calcreose  Tablets,  coated  brown,  4 grs.,  100,  33c.;  500,  $1.53:  1000,  $3.00. 
('iiloreo.se  lia.s  Iieeii  iicoeiitcd  bj'  the  Coiineil  ou  Pharmaey  and  Chem- 
istry of  the  .tmeriean  Jledieal  Assoeiation  for  inelusiou  iu  “New  and 
Nonoffieial  Keinedies.” 

Calcreos^is  carried  itr^Sloch  by~wholesale  druggies;  also  supplied  to  physicians! 
oire(5t  j We  ship  charges  prepaid  ^ Literature  and  samples  free  to  physicians. 


As  high  as 
120  grains  of 
Calcreose  has 
beengivendaily 
without  digest- 
ive disturbance 


The  Maltbie  Chemical  Co.,  Newark,  New  Jersey 


Accepted  by  the  Coiiiieil  on  Pharmacy  and  Chemi-stry  for  Inclusion  in  N'ew  and  Nonoffieial  Remedies.  ’ 


SiominE 


iOMlN 


is  offered  as  a substitute  for  potassium  iodid. 
g possesses  all  of  the  good  and  none  of  the 
objectionable  features  of  potassium  iodid. 

Well  known  clinicians  have  obtained  excellent  results  from  the  use  of  SIOMINE  in  cases  of 
tertiary  syphilis,  arteriosclerosis  with  high  blood  pressure  and  with  chronic  nephritis,  chronic  de- 
generation of  the  spinal  cord,  asthma,  chronic  articular  rheumatism,  arthritis  deformans,  multiple 
neuritis,  fibrous  goiter,  locomotor  ataxia,  cerebrospinal  syphilis,  general  paresis,  acne,  syphilitic 
skin  eruptions,  fermentative  intestinal  disturbances,  the  adenopathy  secondary  to  Vincent’s  angina. 

Siomine  is  marketed  in  capsules  only.  Doses;  Vi,  Ys  and  l grain;  2 and  5 grains. 

Clinical  Reports  on  the  use  of  SIOMINE  will  be  appreciated. 

Write  for  Booklet  on  Internal  lodin  and  SIOMINE  Medication. 

Manufactured  by 

HOWARD-HOLT  COMPANY 

(Incorporated) 

MANUFACTURING  PHARMACISTS,  CEDAR  RAPIDS,  IOWA. 


Build  Up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


APPLICATIONS  FOR  THE  MEDICAL  RESERVE 
CORPS. 


The  Surgeon  General’s  Office  has  appealed  to 
the  medical  press  of  this  country  to  aid  in  secur- 
ing the  necessary  quota  of  physicians  for  the 
great  army  now  in  course  of  organization. 


Application  for  Appointment  in  the  Medical 
Reserve  Corps,  U.  S.  Army. 


191. . . 

To  the  Surgeon  General,  U.  S.  Army, 

Washington,  D.  C. 

Sir:— I hereby  make  application  to  be  examined 
for  appointment  in  the  Medical  Reserve  Corps, 
U.  S.  Army,  and  inclose  testimonials  as  to  my 
character  and  habits.* 

I certify  that  to  tne  best  of  my  knowledge  and 
belief  I am  laboring  under  no  mental  or  physical 
infirmity  or  disability  which  can  interfere  with 
the  efficient  discharge  of  any  duty  which  may  be 
required  of  me  if  appointed  in  the  Medical  Re- 
serve Corps,  U.  S.  Army,  and  that  the  answers 
given  to  the  interrogatories  below  are  true  and 
correct  in  every  respect. 

I furthermore  state  my  willingness  to  proceed 
to  such  point  for  examination  as  may  be  desig- 
nated by  the  Surgeon  General,  with  the  under- 
standing that  the  journey  entailed  thereby  must 
be  made  at  my  own  expense. 

Interrogatories. 

1.  What  is  your  name  in  full  (including  your 
full  middle  name)  ? 

2.  What  was  the  date  of  your  birth? 

3.  Where  were  you  born?  (Give  state  and  city 
or  county;  if  foreign  born,  give  country.) 

4.  When  and  where  were  you  naturalized?  (For 
applicants  of  alien  birth  only.) 

5.  Are  you  married  or  single? 

6.  Have  you  any  minor  children;  if  so,  how 
many? 

7.  What  is  your  height, >in  inches? 

8.  Your  weight,  in  pounds? 

9.  Give  the  nature  and  dates  of  all  serious 
sicknesses  and  injuries  which  you  have  suffered. 

10.  If  either  parent  or  brother  or  sister  has 
died,  state  cause  and  age  in  each  case. 

11.  Do  you  use  intoxicating  liquors  or  narcot- 
ics; if  so,  to  what  extent? 

12.  Have  you  found  your  health  or  habits  to 
interfere  with  your  success  in  civil  life? 

13.  What  academy,  high  school,  college,  or  uni- 
versity have  you  attended?  State  periods  of  at- 
tendance from  year  to  year,  and  whether  you 
were  graduated,  giving  date  or  dates  of  gradua- 
tion? 

14.  Name  any  other  educational  advantages  you 
have  had,  such  as  private  tuition,  foreign  travel, 
etc. 

15.  Give  all  literary  or  scientific  degrees  you 
have  taken,  if  any,  names  of  institutions  granting 
them,  and  dates. 


^Testimonials  as  to  character  and  habits  from 
at  least  two  reputable  persons  must  accompany 
this  application.  Political  recommendations  are 
not  necessary. 


16.  With  what  ancient  or  modern  languages  or 
branches  of  science  are  you  acquainted? 

17.  How  many  courses  of  lectures  have  you  at- 
tended? Names  of  colleges  and  dates. 

18.  When  and  where  were  you  graduated  in 
medicine? 

19.  Have  you  been  before  a state  examining 
board?  If  so,  state  when,  where  and  with  what 
result. -j- 

20.  Are  you  a member  of  any  state  medical 
society?  If  so,  give  its  name. 

21.  Have  you  had  service  in  a hospital?  If  so, 
state  where  and  in  what  capacity,  giving  inclus- 
ive dates  of  each  kind  of  service. 

22.  What  clinical  experience  have  you  had  in 
dispensary  or  private  practice? 

23.  Have  you  paid  particular  attention  to  any 
specialty  in  medicine;  if  so,  what  branch? 

24.  What  opportunities  for  instruction  or  prac- 
tice in  operative  surgery  have  you  had? 

25.  Have  you  previously  been  an  applicant  for 
entry  into  the  United  States  service?  If  so,  state 
when,  where,  and  with  what  result  (if  rejected, 
state  why), 

26.  Are  you  a member  of  the  organized  militia? 
If  so,  state  with  what  organization  and  in  what 
capacity. 

27.  Have  you  been  in  the  military  or  naval 
service  of  the  United  States  as  cadet  or  other- 
wise? If  so,  give  inclusive  dates  of  service  with 
each  organization,  designating  it. 

28.  What  occupation,  if  any,  have  you  followed, 
other  than  that  of  student  or  practitioner? 

29.  What  is  your  present  postoffice  address? 

30.  What  is  your  permanent  residence? 

31.  (Signature  of  Applicant) 


32.  The  correctness  of  all  the  statements  made 
above  was  subscribed  and  sworn  to  by  the  appli- 
cant before  me  this.... day  of 191... 


To  this  end  a copy  of  the  official  personal  ap- 
plication blank  will  be  published  in  this  and  two 
succeeding  issues  of  Colorado  Medicine. 

(Commissions  are  accorded  in  the  Medical  Re- 
serve Corps  as  first  lieutenant,  captain  and  ma- 
jor, with  respective  pay  of  $2,000,  $2,400  and  $3,- 
000  a year.  No  physician  is  commissioned  lower 
than  a first  lieutenant.) 

Important  Notice. — This  application  after  being 
filled  out  must  be  sworn  to  before  a notary  public. 

It  must  be  accompanied  by  a county  clerk’s  cer- 
tificate to  the  fact  that  the  applicant  is  a li- 
censed practitioner. 

Two  letters  from  citizens  testifying  to  the  char- 
acter of  the  applicant  must  accompany  the  appli- 
cation. 


When  an  application  has  been  made  out  in  ac- 
cordance with  the  above  instructions,  it  should 
be  sent  to  the  nearest  chairman  of  an  examining 
board,  when  appointment  will  be  made  for  the 
applicant  to  appear  for  examination. 


Examining  Board  for  Medical  Reserve  Corps 
for  the  State  of  Colorado. 

Denver. — Capt.  Cuthbert  Powell,  M.  R.  S.,  Met- 
ropolitan Building,  president. 

Fort  Logan. — 'The  Surgeon. 

Trinidad, — Lieut.  John  R.  Espey,  M.  R.  C.,  Main 
and  Walnut  Streets. 


f This  application  must  be  accompanied  by  a cer- 
tificate from  the  proper  official  that  the  appli- 
cant is  duly  registered  to  practice  medicine  in 
the  state  in  which  he  resides. 


BUILD  UP  COLORADO  MEDICINE 


Trade  Mark  Res.  U.  S.  Pat.  Off. 


(Medium  Heavy) 

Tasteless  — Odorless  — Colorless 


In  Treating  Hemorrhoids 


STANOLIND  Liquid  Paraffin,  used  regularly,  very 
generally  relieves  hemorrhoids  and  fissure,  even  when 
of  some  years’  standing. 

Since  these  morbid  conditions  are  usually  the  result  of 
constipation,  and  are  aggravated  by  straining,  Stanolind 
Liquid  Paraffin  aids  by  rendering  the  intestinal  contents 
less  adhesive,  by  allaying  irritation  and  thus  by  permitting 
the  diseased  tissues  to  become  healed. 

Where  a contraindication  for  operative  treatment  exists, 
the  use  of  Stanolind  Liquid  Paraffin  In  these  conditions 
will  frequently  give  relief  from  distressing  symptoms  and 
may  even  permit  the  parts  to  be  restored  to  a condition 
where  operative  procedure  may  be  postponed. 

The  special  advantage  of  Stanolind  Liquid  Paraffin  lies 
in  the  fact  that  its  beneficial  effects  are  not  diminished  by 
continual  use,  as  is  the  case  with  almost  any  other  laxative. 

Stanolind  Liquid  Paraffin  acts  by  lubrication  and  by  add- 
ing bulk  to  the  indigestible  intestinal  residue. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

(Indiana) 

West  Adams  Srreet 
Chicago,  U.  S.  A.  75 
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For  Your  Patient — 

At  the  Seaside:  Among  the  Mountains: 
In  Vacation  Camp 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

The  heaviest  and  most  viscous  Mineral  Oil.  Specially 
refined  for  infernal  use.  Essentially  different  from 
and  superior  to  all  other  Mineral  Oils,  whether  of 
American  or  Russian  origin. 

Will  prevent  the  bowel  troubles  consequent  upon 
change  of  food,  water  and  environment. 

Does  not  deplete  or  stimulate  the  system  — is  not 
absorbed — does  not  disturb  digestion — prevents  con- 
stipation and  intestinal  toxaemia. 

Colorless,  odorless,  tasteless. 

Pure  and  safe. 

On  hand  at  all  drug  stores  in  original  one  pint  pack- 
ages under  the  Squibb  Label  and  Guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heavy  ( Californian)  is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  which  has 
no  connection  with  any  other  Standard  Oil  Co. 


E.  R.  Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  since  1858 


It  goes  to  the  physician 
with  a positive  guaranty 
of  purity  and  activity 


diphtheria  antitoxin  is  PROVED  antitoxin.  The  proof  begins 
with  the  first  step  in  the  process  of  manufacture— the  selection  of 
healthy,  vigorous  horses.  It  does  not  end  until  the  finished  product  is 
wrapped  and  labeled. 

Our  diphtheria  antitoxin  is  developed  with  scrupulous 
care,  every  method  and  appliance  being  in  strict  con- 
formity with  scientific  procedure. 

Our  diphtheria  antitoxin  is  tested  and  retested, 
bacteriologically  and  physiologically.  It  may  be 

"Convenience  and  security. 

administered  with  absolute  confidence  in  its  ster- 
ility and  potency. 


CONCENTRATED 

Antidiphtheric  Serum 

(GLOBULIN) 

SUPPLIED  IN  SYRINGE  CONTAINERS. 

*Bio.  16 — 1000  antitoxic  units.  Bio.  20 — 5000  antitoxic  units. 

Bio.  18 — 3000  antitoxic  units.  Bio.  22 — 10,000  antitoxic  units, 

t Bio.  23 — 20,000  antitoxic  units. 

*For  immunizing  purposes.  fSupplied  on  special  order. 


SPECIFY  "P.  D.  & CO.”  ON  YOUR  ORDERS 
FOR  DIPHTHERIA  ANTITOXIN. 


Home  Offices  and  Laboratories. 
Detroit,  Michigan. 


Parke,  Davis  & Co. 


SO'^ars  of  Pharmacentical  Progress 


Colorado  ^^>=nfciNE 

THE  JOURNAL  OF  THE  COLORADO  _ *50CIETY 

Office  oj  Publication,  Metropolitan  Building,  Denver,  Coi^, u 

VOL.  14,  No.  10.  OCTOBER,  1917.  $2.00  Per  Year. 


CONTENTS 

Editorial  Comment: 

Impressions  of  the  Annual  Meeting.. 

257 

Address  by  Captain  Francis  Treves  of 
the  French  Army  

270 

Child  Welfare  and  the  Cost  of  Milk. . 

257 

Address  by  Dr.  James  A.  B.  Scherer, 

The  Bread  Problem  

258 

Member  Council  on  National  De- 

Climate,  the  Plague,  and  the  Flea. . . . 

258 

fense 

272 

Original  Articles: 

Presidential  Address,  Alexander  C. 

Conjunctival  Epithelioma  at  the  Lim- 
bus, Wm.  H.  Crisp,  M.D 

273 

Magruder,  M.D.,  Major  M.  R.'  C.... 

260 

News  Notes  

275 

Address  by  Hon.  Julius  C.  Gunter, 

Medical  Societies  

278 

Governor  of  Colorado 

267 

Book  Reviews  

280 

STERILE  SOLUTIONS 

For  Intravenous  and  Subcutaneous  Administration 


Our  Metropolitan  Store  and  Laboratory  are  especially  equipped 
to  serve  you.  When  permissible,  solutions  are  stei’ilized  in  an 
autoclave  by  distilled  water  steam  under  30  pounds  pi'essure. 
They  are  always  prepared  fresh  and  delivered  ready  for  use. 
We  also  desire  to  call  your  attention  to  Dakin-Carrel  Solution, 
which  we  supply  fresh  and  accurately  standardized. 

Our  complete  line  of  Laboratory  Reagents  and  Microscopic 
Stains  will  be  found  a great  convenience. 


The  Scholtz  Drug  Company 

Ethical  and  Scientific  Pharmacists  Denver,  Colorado 


Calcreog  e 

The  therapeutic  value  of  creosote  is  well  known  and  has  long  been 
recognized.  Its  use  has  been  negle<5led  largely  because  of  the  difhculties 
of  admini^ration.  Calcreose,  a chemical  combination  of  creosote  and 
calcium  (contains  50%  creosote)  overcomes  many  of  the  objedtions. 


Calcreose  is  of  value  in  the  treatment  of 
bronchitis,  especially  the  bronchitis  asso- 
ciated with  pulmonary  tuberculosis,  and. 
in  gastro-intestinal  infections. 


Formulae  and  Price  List 

Calcreose  Powder.  A reddish  brown  powder,  containing  50  per  cent,  creosote’ 
in  combination  with  calcium  Per  pound.  $3.00 

Calcreose  Tablets,  coated  brown.  4 grs..  100.  35c.;  500.  $1.55:  1000.  $3.00. 
Calcreose  ha.s  been  accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medicai  Asso  ciation  for  inclusion  in  “New  and 
Nonofficiai  Remedies.” 

Calcreose  is  carried  in  Slock  by  wholesale  druggi^ls;  also  supplied  to  physiciansi 
dire<5l  We  ship  charges  prepaid  Literature  and  samples  free  to  physicians. 


As  high  as 
120  grains  of 
Calcreose  has 
beengivendaily 
without  digest- 
ive disturbance 


The  Maltbie  Chemical  Co.,  Newark,  New  Jersey 


MEAD'S 

DEXTRI- MALTOSE 

(MALT  SUGAR' 

3 chemically  pure  and  liighly  as.'^imilaSle 
of  carboliydnitc  food,  free  from  acid- 

LB. 


FOR  INFANTS 

5peci:.ii;.  a valuable 

in  tho  food  of  infaius.  Keadily 
soluble  in  warm  water  or  mdk. 

from  TH£  La0ORaTOR*£S 

Mead  Johnson  co. 

Evansville,  Ind..  U.  S.  A. 


MAXIMUM 

TOLERANCE.  ASSIMILABILITY 

+ 

MINIMUM 

DIGESTIVE  DISTURBANCES.  DIARRHOEA 

An  Efficient  Carbohydrate 

Is  wh}’  nearly  all  pediatrists  jirescrilie  Mead’s 

Dextri-Maltose  in  formulae  for 

INFANT  FEEDING 


Let  us  send  you  samples  and  literature  fully  describing 
the  simplicity  of  using  Dextri-Maltose  in  any  milk  mix- 
ture in  the  same  proportion  as  milk  or  cane  sugar,  but 
with  better  results. 


MEAD  JOHNSON  & CO.,  Evansville,  Ind. 


Patronize  Our  Advertisers  and  Mention  COLORADO  MEDICINE. 
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/ Victor  \ 
Roentgen  \ 
Tables  and  Stands  \ 

r . ■ • 

are  manuiactured  in  a variety  oi  \ 
designs  and  combinations  so  as  to  permit 
of  discrimination  in  selecting  an  apparatus  to 
fit  the  needs  of  the  individual  laboratorv. 


Literature,  illustrating  and  describing  the  complete 
line  of  Vidtor  roentgen  apparatus  will  he  gladly  sent 
on  request — and  without. obligation. 


VICTOR  ELECTRIC  CORPORATION 


CAMBRIDGE,  MASS. 
66  Broadway 


NEW  YORK 
131  E.  23rd  St. 


CHICAGO 
236  S.  Robey  St. 


Trrriiorial  Sales  Distributor 
DENVER 

Magnuson  X ray  Co. 
1415  Glenarm  St. 


PATRONIZE  OUR  ADVERTISERS 


Timely  Offers  of  Unusual  Interest 


is'  one  of  the  outstanding  lessons  of  tiie 
great  war.  Its  use  is  indicated  m lie  trea  i- 
ment  of  infected  wounds,  cotmiound  frac- 
tures. gangrenous  appendicitis,  periton  - 
tis,  etc.  We  offer  tli  - complete  outfit,  in- 
cltiding  Graduated  Irrigating  bottl'- with 
bale  and  filling  funnel,  rubber  tubing,  cut 
off.  glass  dropping  attachment  and  five 
glass  outlet  tubes  of  different  designs. 
2T1240.  Dr.  Carrel's  Complete  Outf  t as 
shown  only $4  25 


^HERE  is  no  absolute  standard  of  value  in  many  lines  of  mer- 
chatidi  e.  The  greater  value  is  found  by  a comparison  of 
quality,  design  and  price  with  similar  articles.  Supplying  as  we  do 
nearly  two-thirds  of  the  medical  profession  of  the  country,  Betz 
designs  must  reflect  the  general  demand;  the  essential  quality  must 
be  given  to  accord  with  our  unconditional  guarantee  of  satisfaction; 
our  exceptional  and  extensive  manufacturing  facilities,  coupled  with  our 
direct  selling  policy  permits  us  to  furnish  high  quality  at  reduced  prices 


Jobse  Bandage  Roller.  A 

r cognized  standard  meeting  all 
ordinary  requi  t ments.  Adjust- 
able to  fit  any  bandage  up  to  4/4 
inches  in  width.  Comes  complete 
with  clamp  for  sheh  or  table. 
Finely  nickel-plated.  Weight  12  oz 
2T4201.  Jobse  Bandage  Roller,  only 


Hand-Power  Centrifuge  $4.75 

An  especially  service- 
able high  speed  cen- 
trifuge,  made 
throughout  o f steel 
with  brass  machine 
cut  pinion  gears. 

Easily  operated  and 
high  geared  to  give 
■necessary  speed  with 
the  least  effort.  Fur- 
nished complete  with 
both  plain  and  gradu- 
ated glass  tubes  inside 
of  aluminum  shields. 

Clamp  for  fastening 
to  table  or  shelf  accom- 
panies the  outfit. 

3T201.  Hand- Power  Cen- 
trifuge. Special  price 


FRANK  S.  BETZ  COMPANY,  Hammond,  Ind. 

Chicago  Sales  JDept. : 30  Elast  Randolph  Street 


MOUNT  AIRY  SANATORIUM 

DENVER,  COLORADO.  Established  1903  by  Dr.  J.  Elvin  Courtney. 

GEORGE  E.  NEUHAUS,  M . D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  Received. 

For  Information  apply  to  the  Sanatorium.  East  Twelfth  Avenue  and  Clermont  Street. 

TELEPHONE  YORK  849. 


PATRONIZE  OUR  ADVERTISERS 


Digestive 

Disturbances 


in  infants  can  usually  be 
traced  to  faulty  or  improper 
food.  These  disagreeable  con- 
ditions are  successfully  ovei’- 
come  by  prescribing 

•^cuJLT^OftUM^ 

EAGLE 

BRAND 

CONDENSED 

MILK 

True  C5  R I o I rM  A i_ 


which  is  made  from  the  highest 
quality  of  raw  materials  by  the 
most  modern  and  sanitary 
methods  of  manufacture — 
guaranteeing  a finished  pro- 
duct that  at  all  times  is  clean, 
wholesome  and  dependable  for 
Infant  Feeding. 


Samples,  Analysis, 
Feeding  Charts  in 
any  language,  and 
our  52-page  book, 
“Bab  y’s  Welfare,’’ 
will  be  mailed  upon 
receipt  of  profes- 
sional card. 

Borden’s 
Condensed  Milk 
Company 

“Leaders  of  Quality’’ 

Est.  1857 
NEW  YORK 


Iky 

S&'Vs{'!«lrj^'’fSEnvED  Mil"  'J[|  prO^'jrlt'' 
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Bubbles 

of  Grain, with  Every 
Food  Cell  Blasted 


Puffed  Wheat  and  Puffed 
Rice  are  whole  grains  steam 
exploded.  The  moisture  in 
each  food  cell  has  been 
changed  to  steam,  then  ex- 
ploded. Over  100  million 
separate  explosions  occur  in 
every  kernel. 

The  grains  retain  their  shape, 
though  puffed  to  eight  times  nor- 
mal size.  This  is  because  they  are 
sealed  in  guns,  and  shot  at  the 
time  of  explosion. 

The  result  is  easy,  complete 
digestion.  Every  atom  feeds.  And 
these  airy  titbits,  thin  and  flaky, 
are  also  food  confections. 

This  process  was  invented  by 
Prof.  A.  P.  Anderson,  formerly  of 
Columbia  University.  And  no  other 
method  of  cooking  so  fits  these 
grains  for  food. 

The  Quaker  Q>mpany 

Chicago  (1652) 


Puffed  Puffed 

Wheat  Rice 

and  Corn  Puffs 

Each  15c  Except  in  Far  West 


Build  Up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


Announcement 

THE  NATIONAL  PATHOLOGICAL  LABORA- 
TORIES offer  the  medical  profession  every  kind 
of  worth  while  laboratory  service  at  a reasonable 
price. 

Trained  experts  are  Avilling  to  consult  with  you 
gratis  on  every  case,  and,  if  a laboratory  test  is 
indicated,  to  furnish  you  with  the  same  at  less  ex- 
pense than  you  could  do  the  work  yourself  if  you 
consider  your  time  of  value. 

We  offer  no  startling  innovations,  but  can  as- 
sure you  of  skilled,  reliable  performance  of  any 
laboratory  function  that  is  of  real  diagnostic  aid 
to  the  practitioner. 

4485  Olive  St.  ' St.  Louis,  Mo. 

R.  L.  Thompson,  M.  D.,  Director. 


The  Denver  Fire  Clay  Co. 

Denver,  Colo. 


Biological  and  Bacteriological 
Laboratory  Supplies. 


Distinctive  Features  These 


Self- 

Verifying 

Permanently 


fixed  Zero — . 


Easy  to  read. 


Ifccj  Fever 
Thermometers 
Kcci  Urinary 
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'Editorial  'Comment 


IMPRESSIONS  OF  THE  ANNUAL 
MEETING. 


It  was  feared  that  the  Colorado  Springs 
meeting  would  be  a small  one,  but  this  did 
not  prove  to  be  the  case.  The  registration 
was  about  two  hundred  and  fifty,  making 
it  one  of  the  largest  meetings  we  have  had. 

There  were  many  familiar  faces  absent, 
and  their  absence  was  so  conspicuous  that 
it  occasioned  frequent  comment.  It  was 
hoped  that  by  next  year  their  services  to 
their  country  would  be  no  longer  required 
and  that  they  would  again  be  with  us. 

The  papers  were  of  a very  high  standard 
and  brought  out  prolonged  discussions. 

The  evening  of  the  first  day  was  devoted 
to  a patriotic  rally.  President  Magruder 
delivered  his  annual  address,  which  pointed 
to  the  need  of  more  medical  men  joining  the 
colors,  as  well  as  the  sacrifice  being  made 
by  a large  number  in  this  state  who  have 
felt  it  imperative  that  they  should  respond 
to  the  call.  A large  list  of  these  men  was 
displayed  on  the  stage  behind  the  speaker’s 
desk. 

Governor  Gunter  was  then  introduced 
and  gave  a rousing  patriotic  talk.  Captain 
Treves  of  the  French  army  was  welcomed 
by  a standing  ovation  and  in  a few  admir- 
ably chosen  words  told  us  of  the  mission 
on  which  he  had  come  to  this  country,  name- 
ly the  giving  of  instruction  in  the  latest 
methods  of  warfare.  Dr.  Scherer  of  the 
Council  on  National  Defense  held  his  audi- 
ence enthralled.  He  was  a speaker  of  un- 
usual fire  and  magnetism  and  soon  had 


everyone  with  him  and  ready  to  do  more 
than  his  “bit”. 

We  Avent  to  this  meeting  Avith  no  expec- 
tation of  entertainment,  but  the  profession 
of  Colorado  Springs  have  been  so  in  the 
habit  of  doing  things  that  they  apparently 
cannot  stoj).  The  President’s  reception  and 
ball  Avas  enjoyed  by  everyone.  The  trip  up 
the  famous  Pike’s  Peak  road  and  the  supper 
at  Glencove  Avill  long  be  vivid  in  the 
memory  of  everyone. 

Last  but  not  least  Avas  the  smoker  of  the 
final  evening.  Many  had  gone  home  and 
missed  this  intimate  mingling  Avith  the  Colo- 
rado Springs  men. 

This  meeting  proves  that  Ave  need  not  fear 
for  the  success  of  our  annual  meetings  dur- 
ing Avartime.  Let  eA’eryone  begin  noAV  to 
plan  to  attend  the  meeting  at  Estes  Park 
next  year.  M.  B. 


CHILD  WELFARE  AND  THE  COST  OF 
MILK. 


For  many  people  the  cost  of  milk,  along 
Avith  that  of  other  important  articles  of  diet, 
is  rapidly  climbing  into  the  regions  of  the 
inaccessible.  A recent  issue  of  the  Aveekly 
bulletin  of  the  Neiv  York  City  Department 
of  Health  emphasizes  the  importance  of  the 
relation  of  the  cost  of  milk  to  child  welfare. 
The  capital  of  Colorado  is  fortunate  in  still 
obtaining  milk  at  the  rate  of  eight  quarts 
for  the  dollar,  for  the  City  of  Noav  York 
receives  only  seven.  Inquiries  made  by  the 
NeAv  York  Health  Department  among  fam- 
ilies of  the  poor  indicate  that  the  use  of 
milk  has  been  decidedly  restricted  because 
of  the  increased  price.  In  some  districts 
the  decrease  has  amounted  to  20  per  cent, 
and  this  has  occurred  especially  among 
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those  families  the  health  and  development 
of  whose  children  are  largely  dependent 
upon  a generous  use  of  milk.  In  many 
eases  parents  have  bought  for  their  chil- 
dren milk  of  a lower  grade  than  is  consid- 
ered safe  for  infant  feeding.  The  depart- 
ment attributes  to  this  practice  a notable 
increase  in  the  number  of  deaths  from  diar- 
rheal diseases  in  children  under  one  year  of 
age.  Tlie  matter  is  being  investigated  by 
a special  committee  appointed  by  the  Mayor 
of  New  York.  It  is  suggested  that  if  the 
present  liigh  iirices  are  found  to  represent 
unreasonalde  profits,  measures  may  have  to 
be  devised  to  insure  a sufficient  supply  of 
wholesome  milk  to  all  the  children  in  the 
city  at  a ]>rice  Avithin  reach  of  the  masses. 

In  this  connection  it  may  be  mentioned 
that  tlie  importance  of  maintaining  an  ade- 
quate su])i>ly  of  good  food  for  the  poorer 
classes  of  the  population  has  lately  been 
recognized  by  the  British  government  to  the 
extent  that  tlie  cost  of  a comjnilsory  tiventy- 
five  per  cent  reduction  in  the  price  of  bread 
is  to  be  borne  by  the  government  at  an  esti- 
mated annual  cost  to  the  nation  of  one  hun- 

f 

dred  million  dollars. 


THE  BREAD  PROBLEM. 


Since  the  circumstances  of  the  European 
Avar  and  the  vicissitudes  of  local  harvests 
liaA^e  created  an  urgent  need  for  economy 
in  the  use  of  Avheat,  plans  have  been  de- 
vised to  reduce  the  amount  of  Avheat  ac- 
tually required  for  human  consumption  in 
various  communities.  Other  grains  than 
AAdieat  have  been  resorted  to  or  reverted  to. 
In  the  making  of  bread  from  AAdieat  flour, 
an  economy  has  been  effected  by  requiring 
the  employment  of  a eoarser  meal,  dimin- 
ishing the  Avaste  involved  in  the  modern  ex- 
treme refinement  of  milling  processes.  In 
the  making  of  the  finer  flours,  as  much  as 
thirty  jier  cent  of  the  AAdiole  Avheat  is  lost,  so 
far  as  bread-making  is  concerned;  although, 
of  course,  the  Avaste  is  not  all  real  in  the 
long  run,  as  much  of  the  discarded  mate- 
rial is  used  for  the  feeding  of  cattle,  and 
hence  ultimately  for  the  feeding  of  man 
himself  Avith  meat  and  milk. 

It  has  been  repeatedly  argued  that  by 


the  use  of  a coarser  grade  of  flour  there 
Avould  not  only  be  an  economy  in  the  quan- 
tity of  Avheat  required,  but  a further  ad- 
vantage by  the  fumishing  of  a more  nutri- 
tious bread.  But  it  is  pointed  out  in  a re- 
AueAV  by  Scheel  of  this  subject  (Ugeskrift 
for  Laeger,  79th  year,  page  1008)  that  the 
modern  processes  of  milling  really  repre- 
sent imiirovements  in  palatability  and  di- 
gestibility of  the  finished  product;  and  mat, 
hoAvever  Avar  conditions  may  in  actual  fact 
comiiel  the  use  of  coarser  in  place  of  finer 
breadstuffs,  it  is  a mistake  to  suppose  that 
Ave  shall  at  the  same  time  obtain  a better 
bread  from  the  point  of  vieAV  of  nutrition. 
The  result  Avill  be  cheaper,  but  at  the  same 
time  inferior  in  quality.  In  this,  as  in  other 
necessities  created  by  the  Avar,  a return  to 
primitive  conditions  represents,  not  a gain, 
but  a deterioration. 


CLIMATE,  THE  PLAGUE,  AND  THE 
FLEA. 

Man’s  conquest  of  disease  is  for  the  most 
part  a gradual  process  of  persistent  investi- 
gation and  the  painstaking  application  of 
the  knoAvledge  thus  obtained.  With  regard 
to  tuberculosis,  Ave  have  perhaps  already 
learned  most  of  the  facts  upon  which  the 
final  extinction  of  the  disease  Avill  depend. 
We  liaA'e  yet,  hoAA^ever,  to  take  sufficiently 
thorough  measures  for  realization  of  this 
result. 

Every  disease  presents  its  OAvn  peculiar 
and  local  problems.  When  the  germ  of  a 
disease  is  discovered  a very  important  step 
has  been  taken ; but  Ave  might  achieve  ocu- 
lar demonstration  of  the  germ  of  every  dis- 
ease under  the  sun  Avithout  diminishing  the 
incidence  or  mortality  of  the  affeetions. 
It  is  noAv  almost  a quarter  of  a century  since 
Kitasato  discovered  the  plague  bacillus  in 
the  blood  of  the  human  patient,  yet  Avithin 
recent  years  the  death  rate  from  plague  in 
selected  districts  of  India  Avas  as  high  as 
three  and  even  six  per  thousand  per  annum. 

The  story  of  the  plague  bacillus  belongs 
to  the  fairyland  of  science.  The  plague 
bacillus  is  apparently  transmitted  in  gen- 
eral, not  from  man  to  man  direetly,  but 
from  man  to  man  through  the  body  of  a 
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flea.  This  flea  is  usually  one  which  infests 
the  body  of  a rat,  and  the  rat  is  commonly 
of  a special  variety  whose  scientific  name  is 
^lus  rattus.  Moreover,  the  flea  does  not 
usually  long  sui’vive  separation  from  the 
body  of  his  host. 

The  tenth  report  issued  by  the  British  Ad- 
visory Committee  on  plague  investigations 
in  India  (Journal  of  Hygiene,  Plague  Sup- 
plement V)  describes  the  epidemiological  ob- 
servations conducted  on  behalf  of  this  com- 
mittee in  the  united  provinces  of  Agra  and 
Oudh,  in  North  Central  India.  In  the  United 
Provinces,  the  first  reported  ease  of  plague 
within  recent  years  oeeuri’ed  in  1897,  when 
a small  epidemic  of  eighteen  cases  devel- 
oped in  Hardwar.  In  1901  plague  broke  out 
simultaneously  in  the  Ballia  and  Benares 
districts,  and  from  this’  period  the  disease 
spread  rapidly  over  the  greater  part  of  the 
United  Provinces.  During  eleven  years 
more  than  one  and  a half  million  deaths  oc- 
curred among  a population  of  forty-seven 
and  a half  millions,  the  epidemic  in  Muttra 
district  in  1904-5  giving  the  enormous  death 
rate  of  66.84  per  thousand. 

Plague  cannot  exist  without  the  plague 
bacillus.  This  much  is  simple.  But,  as  with 
many  other  diseases,  it  is  infinitely  more 
difficult  to  determine  the  exact  influence  of 
the  various  conditions  by  which  the  time 
and  severity  of  the  outbreak  are  determined. 

It  was  found,  for  example,  that  in  the 
same  locality  the  outbreak  of  plague  might 
occur  anywhere  from  December  to  May  or 
June ; that  in  one  district  or  town  there 
might  be  a severe  epidemic  of  the  disease, 
while  an  adjacent  locality  was  affected  lit- 
tle or  not  at  all.  The  inhabitants  of  a 
])lague  infested  city  might  scatter  over  a 
wide  surrounding  area  without  any  corre- 
sponding distribution  of  the  disease ; while 
on  the  other  hand  a few  pilgrims  or  ti'aders 
going  from  one  town  to  another  might  give 
rise  to  an  outbreak.  One  district,  Ballia, 
Avas  the  most  persistently  and  severely  in- 
fected district  in  the  United  Provinces.  The 
city  of  Lucknow  suffered  less  severely  and 
less  pei’sistently  from  plague  than  Cawn- 
pore,  which  was  comparatively  near  to  it. 

An  important  part  of  the  observations 
conducted  by  the  commission  consists  in  the 


trapping,  killing,  and  examination  of  rats, 
and  the  counting  and  examination  of  fleas 
found  upon  them.  In  Lucknow,  95.2  per 
cent  of  the  rats  trapped  Avere  Mus  rattus : 
In  CaAvnpore  the  percentage  Avas  even  high- 
er. In  LucknoAv  there  Avas  an  abrupt  fall 
in  the  mimber  of  deaths  from  plague  in 
April  and  May  in  each  epidemic,  and  this 
Avas  associated  Avith  a marked  decrease  in 
the  number  of  fleas  on  the  rats ; botli 
events  being  coincident  Avith  a rise  in  the 
temperature  and  a fall  in  humidity  during 
these  months.  In  CaAvnpore  several  of  the 
epidemics  reached  their  height  in  October, 
November,  or  December. 

Among  the  general  conditions  described 
as  existing  in  the  city  of  CaAvnpore  it  is  in- 
teresting to  note  that  the  main  part  of  the 
city  is  made  up  of  a maze  of  Avinding  streets 
some  of  Avhich  are  so  narroAV  that  it  is  im- 
possible to  Avalk  in  them  tAvo  abreast,  and 
tlie  buildings  along  Avhieh  are  tAvo  or  three 
stories  high.  In  the  most  croAvded  cjuarters 
of  the  toAvn,  the  density  of  the  population  is 
tAvo  hundred  and  sixty-five  persons  to  the 
acre.  CaAvnpore  is  preeminent  as  a grain 
collecting  and  distributing  center.  Very 
feAV  of  the  godoAvns,  or  grain  stores,  contain 
floors  impervious  to  rats.  The  dAA'ellings  of 
the  people  are  often  shared  Avith  cattle. 

Severe  epidemics  of  plague  Avere  appar- 
ently associated  Avith  a marked  reduction 
in  the  rat  population.  Some  interesting  ex- 
periments Avere  made  as  to  the  relative  hu- 
midity from  plague  of  the  rats  infesting 
various  localities.  The  immunity  of  the 
rats  in  CaAvni)ore,  Avhere  the  plague  Avas 
much  more  prevalent  than  in  LueknoAv,  Avas 
tAvice  that  of  the  LucknoAv  rats,  and  the  rats 
from  both  these  places  Avere  highly  immune 
to  the  disease  as  compared  Avith  rats  from 
Madras  Avhere  the  disease  Avas  not  preva- 
lent. The  appearance  of  plague  in  a toAvn 
or  village  Avas  quickly  folloAved  by  reduc- 
tion in  the  iiumber  of  rats  that  could  be 
trapped. 

Certain  districts  Avere  relatively  free  from 
plague,  and  in  them  epidemics  only  oc- 
curred Avhen  the  atmospheric  humidity  aavts 
considerably  above  the  normal  percentage. 
In  one  such  district  an  epidemic  occurred 
in  a year  of  local  famine,  Avhen  grain  Avas 
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imported  into  the  district  to  an  unusual  ex- 
tent. 

The  freedom  from  or  siiseeiitibility  to 
plague  of  a large  tract  of  country  depends 
probably  on  a combination  in  varying  de- 
grees of  such  local  conditions  as  climate, 
density  of  population,  the  habits  of  the  peo- 
ple, their  daily  oecniiation,  the  number  of 
I'ats  ])resent  and  their  immunity  from 
plague,  and  the  number  of  fleas  present  on 
the  rats.  Of  especial  importance,  however, 
is  the  relation  between  temperature  and  at- 
mospheric humidity.  Thus  in  certain  dis- 
tricts severe  eiiidemics  of  plague  coincided 
very  regularly  with  tlie  occurrence  of  nn- 
nsnal  liumidity  during  the  vdnter  months. 
This  was  apparently  due  to  tlie  effect  pro- 
duced on  the  length  of  life  of  the  rat  flea 
Mdien  sejiarated  from  its  host.  In  certain  lo- 
calities it  has  been  repeatedlj^  found  that 
as  soon  as  the  temperature  rose  above 
eighty  degrees  Fahrenheit  the  epidemic  rap- 
idly declined.  But  in  most  localities  a rise 
of  temperature  is  associated  with  a corre- 
sponding decrease  in  saturation  of  tlie  at- 
mosphere with  aqneons  vaiior.  In  some 
coast  climates,  such  as  that  of  Rangoon, 
Burma,  or  the  Melang  department  of  Java, 
or  the  island  of  Mauritius,  the  tem2)erature 
and  atmospheric  saturation  with  aqueous 
vai)or  are  at  all  times  favorable  to  the  inci- 
dence and  spread  of  plague. 


"Criginal  >irtides 

“I’LL  GO  WHEN  I AM  NEEDED.’’* 


A.  C.  MAGRUDER,  M.D.,  MAJOR  M.  O.  R.  C., 
COLORADO  SPRINGS-. 

This,  ladies  and  gentlemen,  is  jirobably  the 
most  momentous  meeting  that  the  Colorado 
State  Medical  Society  has  ever  held;  save, 
perhaps,  that  first  meeting  forty-seven  years 
ago  when  it  was  organized.  But  that  meet- 
ing witnessed  no  altered  lives  of  its  mem- 
bers, no  disrupted  homes,  no  closing  of 
offices,  no  sacrifices  such  as  are  being  made 
at  this  time  by  many  of  its  members. 

That  first  meeting  organized  a society 
which  has  been  of  signal  consequence  and  a 
wonderful  factor  in  elevating  and  sustaining 

♦President’s  address  before  the  Colorado  State 
Medical  Society,  September  25,  1917. 


the  medical  jjrofession  of  Colorado  by  the 
interchange  of  ideas  which  has  gone  on  suc- 
cessfully year  after  year.  That  first  meeting 
witnessed  a union  of  the  medical  profession 
of  Colorado  for  closer  social  and  scientific 
association.  This  meeting  and  especially 
this  occasion,  marks  a separation ; for  when 
we  look  about  us  tve  miss  many  familiar 
faces  of  those  who,  in  response  to  “Duty,’’ 
have  already  anstvered  the  call.  This  meet- 
ing marks  a time  in  the  history  of  our  So- 
ciety, and  in  the  lives  of  many  of  us,  which 
may  mean  defeat  and  failure  as  individuals 
and  as  a nation  or  success  as  individuals  and 
glory  as  a nation. 

Former  i)residents  have  made  original  re- 
searches the  subjects  of  their  addresses. 
Some  have  refreshed  our  minds  with  “old 
stories’’  told  in  such  a manner  as  to  reim- 
print them  on  our  minds — making  them 
indelible.  Some  have  dealt  with  the  always 
interesting  “hi.story  of  medicine’’.  I have 
no  original  scientific  Avork  to  iiresent  to  you; 
medical  platitudes  are  certainly  not  the  order 
of  the  day ; and  Ave  are  noAV  not  so  much 
concerned  Avith  the  former  achie\'ements  of 
medicine  as  Ave  are  Avith  Avhat  our  knoAvledge 
of  it  is  Avorth  today  to  our  country  and  to 
the  Avorld.  -It  is  not  a question  of  Avhat  we 
once  Avere,  but  of  Avhat  Ave  noAv  are. 

The  jiacifist,  the  demagogue  and  the  timid 
fool  have  demanded  to  be  told  by  President 
Wilson  Avhy  Ave  are  at  Avar.  It  is  not  my  pur- 
pose nor  my  desire  to  go  into  any  of  the 
reasons,  economic,  political,  military,  or  so- 
cial, for  the  iiresent  Avorld  conflict  into 
AAdiieh,  against  our  Avishes,  Ave  haA'e  beeii 
draAvn.  It  is  sufficient  that  the  United 
States  of  America  is  noAV  at  Avar  and  the  call 
for  doctors  amounts  almost  to  conscription. 

Sup])ose  at  this  moment  I announced  to 
you  that  a frightful  railroad  accident  had 
happened  or  that  an  armed  force  had  sur- 
rounded every  home  in  our  state  and  was 
killing  our  men,  Avomen  and  children,  and 
that  five  hundred  of  us  AA^ere  needed  at  once. 
Not  a doctor  Avould  be  left  in  this  room  long 
enough  to  hear  the  last  Avords  of  the  an- 
nouncement. At  once  our  inclination  to  as- 
sist the  injured  Avould  assert  itself,  our 
inborn  desire  to  relieve  suffering  and  save 
life  Avould  compel  us  to  ansAver  the  call  for 
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help  without  a thought  of  inconvenience  or 
remuneration. 

How  many  of  us  would  sit  around  in 
groups  and  discuss  such  a situation  saying, 
“I’ll  go  if  I am  needed?”  Not  one!  This 
room  would  be  empty!  Yet,  gentlemen,  there 
is  not  a man  among  us  who  has  not  heard 
many  times  the  far  more  urgent  call  from 
the  War  Department  for  more  medical  help, 
and  some  still  sit  in  groups  discussing  tlie 
situation  with  meagre  knowledge  or  in- 
formation and  demanding  more,  saying, 
“Well,  I’ll  go  when  I am  needed,”  or  “I’ll 
go  if  I may  be  allowed  to  practice  my  spe- 
cialty”, or  “I’ll  go  if  they  give  me  a major’s 
commission”,  or  “I’ll  go  if  they  will  return 
my  assistant”,  or  “I’ll  not  go  unless  they 
pay  me  enough  to  reimburse  me  for  giving 
up  my  practice,  my  home,  and  my  as- 
sociates”. 

Most  of  us  are  reluctant  and  unwilling  to 
sever  our  domestic  relations,  to  break  up  our 
homes,  to  dismantle  our  offices,  and  to  enter, 
for  a comparatively  meagre  remuneration, 
the  radieally  new  life  demanded  of  us ; but  a 
change  of  our  country’s  environment  calls 
for  a radical  change  in  our  manner  of  living 
and  a moderation  of  our  likes,  dislikes,  and 
desires.  What  we  must  bring  ourselves  to 
see  and  know,  and  that  quickly,  is  that  the 
environment  has  changed  and  that  our  duty 
is  to  throw  ourselves,  heart  and  soul,  into 
this  new  order  of  life. 

I speak  with  keen  feeling  when  I tell  you 
that  I know  of  nothing  that  has  happened  to 
me  in  my  fifty  years  of  life  that  has  been  so 
radical,  so  unusual,  or  has  caused  so  great 
a wrench  as  the  change  from  civil  to  mili- 
tary life.  In  many  ways  it  was  the  saddest 
day  I have  ever  known  when  I dismantled 
my  office,  discharged  employees,  gave  up  my 
keys  and  left  my  associates  and  friends  to 
begin  work  for  our  government.  I did  not 
decide  suddenly  to  do  this.  I thought  of  it 
for  some  time  before  the  United  States  de- 
clared war,  and  when  the  appeal  came  from 
Washington  for  doctors  I was  ready  to  say 
“yes”  regardless  of  cost  and  inconvenience. 
I knew  that  our  President  would  not  ask 
thousands  of  men  to  make  the  greatest  sac- 
rifice of  their  lives  without  good  reason. 
With  many  others  I said  “I’ll  go  when  I am 
needed”,  the  only  difference  being  that  I 


believed  those  in  authority  knew  better  than 
I when  1 was  needed. 

There  hang  on  these  walls  the  names  of 
one  hundred  and  twenty-six  Colorado  doc- 
tors— 7.2  per  cent  of  our  medical  population. 
In  looking  down  this  list,  which  I have 
chosen  to  call  “Colorado’s  Medical  Roll  of 
Honor”,  near  the  top  stands  the  name  of  one 
known  to  comparatively  few  of  us.  He 
comes  from  a small  country  town,  had  a 
country  practice.  A man  over  fifty  years  of 
age,  hardy,  strong,  willing,  capable,  of  sound 
judgment,  a little  stooped  and  not  military 
in  appearance,  he  has  two  boys  in  the  army, 
and  a wife  and  four  children  at  home,  with 
little  to  fall  back  on  in  case  of  death  or  dis- 
ability. I have  been  elosely  associated  with 
him  in  training  at  P''ort  Russell,  and  while 
he  may  not,  from  a medical  standpoint,  have 
the  keenest  intellect  or  be  the  brightest  man 
from  Colorado,  yet  I consider  him  among  the 
best.  His  attitude  is  that  he  is  not  in  the 
service  to  sport  a uniform  and  show  author- 
ity by  being  harsh  with  his  men.  He  has 
rather  been  a father  to  all  his  patients  and 
his  business  is  to  get  those  boys  well.  He 
can  call  many  of  the  soldiers  by  name  and 
more  than  once  has  he  found  some  lonesome, 
homesick  boy,  with  his  face  to  the  wmll  cry- 
ing, and  Captain  C’s  hand  on  that  boy’s 
shoulder  was  like  a mother’s  caress;  his 
words  of  cheer  like  a cool  breeze  on  a hot 
summer  day.  Day  in  and  day  out,  I have 
seen  him  toiling  early  and  late  without  a 
Avord  of  complaint  or  a thought  for  a ma- 
jority. I wish  our  army  had  many  thousand 
like  him. 

Not  all  of  ns  who  receive  commissions  Avill 
see  service  abroad,  yet  Ave  are  serving  our 
country  as  truly  (and  pleasing  our  Avives)  by 
acting  as  recruiting  officers  at  home,  by 
serving  on  boards  of  exemption,  by  the  ex- 
amination of  troops  for  tuberculosis,  heart, 
kidney  and  nerve  lesions,  or  by  any  other 
active  service,  as  we  should  be  by  binding 
up  the  Avounds  of  soldiers  injiired  in  battle. 

Some  doctors  take  the  stand  that  they  are 
primarily  physicians  and  surgeons  and  that 
all  this  matter  of  military  training  is  but  fol- 
de-rol.  One  doctor  at  Fort  Russell  made 
such  a statement  Avhen  he  first  came  into 
training.  He  stood  .on  his  professional  dig- 
nity and  let  it  be  knoAvn  that  he  cared  noth- 
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iiig  for  “this  business  of  lieutenant,  captain 
or  major”.  He  didn’t  want  to  salute  and 
he  didn’t  want  to  be  saluted.  He  was  a 
doctor  and  not  a soldier.  Very  true!  We 
are  primarily  doctors  or  we  would  not  be  in 
the  army  as  doctors;  but  an  ax’my  is  a mili- 
tary organization  and  the  medical  depart- 
ment is  only  one  of  its  numerous  important 
parts.  An  army  cannot  be  handled  except  by 
military  methods.  Neither  can  the  medical 
ilepartment  of  an  army  be  successful  without 
using  the  same  methods  as  the  artillery,  cav- 
alry, or  infantry.  This  does  not  mean  that 
you  must  be  thorougli  in  military  tactics  and 
formations.  It  does  mean  that  you  must  use 
military  methods.  Our  most  important 
knowledge  is  medicine  and  surgery,  but  the 
knowledge  of  a Bevan,  a Mayo,  a -Martin,  a 
Crile,  a Janeway  or  a Carrel  would  be  worth 
nothing  on  a battlefield  if  they  lacked  the 
military  knowledge  necessary  to  handle  a 
given  situation.  Therefore,  we  must  be  mili- 
tary physicians  and  surgeons. 

At  one  time  I had  the  idea  that  my  ser- 
vices to  the  army  would  be  worth  little  be- 
cause there  would  be  no  refractions  to  do, 
no  tonsils  to  remove,  maybe  a few  eyes  to  be 
operated  on  or  some  noses  to  be  straight- 
ened ; that  on  the  whole  the  greatest  need 
would  be  for  the  surgeon,  the  man  who  could 
best  amputate  the  most  legs  in  the  least 
time,  resect  a few  yards  of  intestine,  or,  if 
need  be,  suture  a heart — in  fact  do  the  most 
serious  surgical  operations.  From  the  very 
nature  of  the  case  soldiers  requiring  such 
attention  are  lost  to  the  service  and  these 
delicate  and  serious  operations  are  done  far 
in  the  rear  of  the  battle  front.  Asked  which 
of  three  men  j’ou  would  attend  first,  one  with 
a belly  torn  wide  open,  one  with  profound 
gas  poisoning  or  one  witli  a wounded  arm, 
the  rule  is  “arm  first.” 

IMen  with  great  surgical  ability  are  un- 
doubtedly needed ; but  they  are  few  com- 
pared to  the  great  number  of  medical  offi- 
cers who  are  necessary  to  establish  first  aid 
in  dressing  stations,  take  forward  litter  bear- 
ers, tag  the  dead  and  wounded,  supervise  the 
construction  of  latrines,  locate  camps,  inspect 
kitchens,  incinerators  and  water  supplies, 
hold  sick  call  and  command  ambulance  com- 
panies. The  greatest  need  is  for  a doctor 
with  a clear  head  who  can  decide  quickly 


what  to  do,  a man  who  can  keep  soldiers 
well,  iirevent  disease  through  effective  sani- 
tation and  the  early  treatment  of  minor  com- 
plaints, and  send  slightly  wounded  men  and 
his  friends  back  to  the  trenches. 

If  you  are  a regimental  surgeon  you  are 
expected  to  be  able  to  know  the  probable 
number  of  wounded,  the  number  able  to  walk 
and  tlie  number  requiring  transportation, 
and  of  these  the  number  able  to  sit  and  the 
number  who  must  lie  down ; and  it  will  be 
up  to  you  to  have  in  readiness  the  necessary 
traiLsportation,  impressing  into  service  all 
kinds  of  veliicles  from  wheel  barrows  to  pri- 
vately owned  limousines  if  3'our  ambulances 
cannot  handle  the  .sick  and  wounded. 

Then  too,  the  requirements  in  paper  work 
maj"  not  be  mastered  in  a dajL  Commanders 
must  know  what  has  become  of  their  men. 
These  must  be  accounted  for  sj’steniatiealh', 
esiieciallj'  after  a battle,  and  this  is  largel.v 
done  by  the  medieal  department.  We  must 
know  how  to  shoot  and  ride,  for  all  medieal 
officers  are  mounted,  though  our  weapons 
are  used  011I3'  for  the  defense  of  the  wounded 
and  of  ourselves. 

It  is  said  that  no  one  thing  so  discourages 
an  arm,v  as  the  cries  of  the  wounded.  Thou- 
sands of  these  must  be  hurried  to  the  rear. 
Quantities  of  surgical  dressings  must  be 
brouglit  up  to  the  front  and  we  must  know 
how  to  do  these  things.  Can’t  j’ou  see  that 
without  military  training  we  cannot  accom- 
plish this?  Can’t  j'ou  see  the  necessity  for 
answering  \’our  countiy’s  call  now  that  you 
may  get  some  training  in  these  matters? 
England  is  at  the  height  of  her  power,  with 
few  reserves ; France  is  waning,  no  dead  sol- 
dier can  be  replaced;  Kussia  has  failed.  It 
is  for  the  United  States,  for  “us”,  to  fur- 
nish tlie  man  power  for  the  triumph  of 
democracy  and  of  world  peace  with  disarma- 
ment; and  it  is  for  the  medical  profession 
of  Colorado  and  other  states  to  keep  this 
man  power  at  its  highest  effieiencj-. 

Don’t  get  it  into  j’our  heads  that  the  medi- 
cal department  is  the  greatest  depai’tment 
of  the  army  or  the  least.  The  infantry — the 
dough  boys — Avin  the  fight,  aided  b}*  cavalrj', 
artillerv,  aero  squadrons,  signal  corps,  am- 
munition and  food  supph"  trains,  all  looked 
after  b.v  the  IM.D.,  and  all  Avorking  in  har- 
mouA',  each  having  its  mission  to  aceom- 


OCTOBER,  1917 


26:1 


])lish  witli  the  greatest  credit  going  to  no 
single  department.  Success  results  from  co- 
operation. Each  has  its  important  duty  and 
burden  and  each  must  work  for  the  common 
interdependent  good  of  all,  with  no  thought 
for  an  individual  department  or  an  individ- 
ual. Straub  says : 

“The  highest  function  of  a physician  is 
to  heal  the  sick,  and  he  avIio  does  not  re- 
spond to  the  cry  of  suffering  is  unworthy  of 
his  great  calling.  It  is  thei-efore  quite  nat- 
ural that  the  public  and  even  some  military 
men  should  look  upon  the  medical  officer 
simply  as  a practitioner  of  medicine  whose 
sole  mission  is  to  relieve  pain  and  heal  the 
sick,  and  think  that  the  one  who  is  well 
qualified  to  do  life  saving  operations  and 
bring  jjatients  afflicted  with  serious  diseases 
back  to  health  is  fully  able  to  do  all  that  is 
required  of  a military  surgeon.  The  medical 
officer  Avho  lives  ui^  to  this  limited  concep- 
tion would  find  himself  sadly  out  of  place 
in  active  service — indeed  he  would  be  only 
a civilian  torn  from  his  quiet  routine  and 
thrust  into  a sphere  of  action  foreign  to  his 
tastes  and  training.” 

Many  of  you  may  think  that  the  study  of 
military  fonnations,  medical  manual  and 
field  service  regulations,  administrative 
methods,  map  reading  and  terrain  would 
have  a tendency  “to'  divert  medical  officers 
from  their  primary  function  of  the  care  of 
the  sick  and  wounded ; but  it  reqiiires  little 
argument  to  show  that  it  facilitates  that 
very  purpose”.  (Straub.) 

The  amount  of  study  required  to  gain  this 
military  information  is  not  great,  yet  this 
knowledge  may  mean  success  to  an  army 
where  without  it  failure  mtast  folloAV.  Many 
of  you  may  have  gained  an  erroneous  idea 
of  what  is  required  of  us  from  some  of  the 
reports  coming  from  Fort  Riley.  While  the 
work  is  hard,  largely  because  it  is  new,  you 
soon  learn  to  like  it,  and  since  the  uniform 
must  be  worn  at  all  times,  after  entering 
the  service,  it  really  seems  good  to  get  back 
where  it  is  not  conspicuous. 

It  is  generally  agreed  that  camp  sanita- 
tion is  the  most  important  work  of  the 
medical  officer.  Next  come  the  care  and 
evacuation  of  the  sick  and  wounded  from 
the  zone  of  operation.  A medical  officer 
must  be  able  to  interpret  orders,  obey  them. 


and  issue  them,  so  we  must  be  familial-  with 
these.  Map  reading  is  absolutely  necessary , 
for  you  may  be  handed  a ma{)  of  an  area 
twenty  miles  square  with  instructions  to 
proceed  to  a point  designated  on  the  ma]) 
and  be  there  at  a given  time.  You  must  be 
able  from  the  map  to  calculate  the  distance, 
recognize  the  kind  of  country  over  which 
you  must  travel,  and  the  various  obstacles 
you  may  expect  to  encounter,  and  know  the 
rate  of  march,  how  to  take  advantage  of 
cover  from  rifle  and  artillery  fire  and  some- 
thing of  the  ti’ajectory  of  projectiles.  You 
must  know  in  advance  the  probable  number 
of  casualties  to  be  expected  at  a given  point 
on  the  front  and  be  qualified  to  handle  them. 
Yoii  must  know  how  to  protect  yonr  men 
from  gas  poisoning. 

In  an  engagement  of  a division  numbering 
20,000  men  and  officers,  it  may  sustain  a 
loss  of  10  per  cent,  of  which  400  would  be 
killed.  Of  the  remaining  1,600  wounded, 
160  would  be  non-transportable,  640  would 
require  transportation,  560  woidd  be  able  to 
walk  to  the  dressing  station  or  field  hospi- 
tal, and  240  would  be  able  to  walk  to  the 
station  for  slightly  Avounded  and  advance 
medical  depot;  but  if  a loss  of  25  per  cent 
were  sustained,  which  i.s  not  uncommon, 
1000  Avould  be  killed,  400  Avonld  be  non- 
Iransportable,  1600  would  require  transpor- 
tation, 1400  could  walk  to  the  dressing  sta- 
tion or  field  hospital,  Avhile  600  could  Avalk 
to  the  station  for  slightly  wounded  and  ad- 
vance medical  depot,  making  a total  of  5000 
to  be  cared  for  in  one  Avay  or  another.  The 
niimber  of  men  in  a division  has  recently 
been  changed,  but  the  above  will  suffice  to 
give  you  an  idea  of  your  obligation. 

In  addition  to  this  the  sick  must  be  cared 
for  and  necessary  preparation  made  for 
them.  This  number  is  estimated  at  about  21 
for  each  1000  or  aboxit  420  sick  on  hand 
every  day  from  a division  of  20,000. 

The  time  necessaiy  for  litter  and  ambu- 
lance transportation  becomes  a great  factor 
on  the  battlefield.  The  following  figiu’es 
are  given  by  Straub  as  the  average : 

For  litters,  first  aid  and  loading..  8 minutes 


March  100  yards 20  minutes 

UTiloading  and  delays 15  minutes 

Returning  with  closed  litter 10  minutes 


An  ambulance  Avagon  carries  in  one  load 
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four  litter  cases  and  one  sitting  with  the 
(.iriver  or  nine  patients  able  to  sit  up.  An 
average  load  may  be  taken  as  five  and  the 
time  required  is 

Jjoading  four  recumbent  and  one 


sitting  5 minutes 

Driving  2000  yards 18  minutes 

Unloading  and  exchanging  litters  5 minutes 
Return  and  delays 10  minutes 

A total  of 38  minutes 


1 tell  you  this  to  give  you  some  idea  of 
the  necessity  of  being  able  to  work  out  the 
time  necessary  to  handle  the  wounded  and 
to  emiihasize  the  necessity  of  i^revious  train- 
ing in  these  matters  before  we  are  of  any 
i-eal  service  in  a military  organization. 

And  now  a word  as  to  School  Board  and 
(hty  Councils,  which  are  more  full  of  polities 
than  patriotism.  Some  such  bodies,  over  the 
country  and  in  Colorado,  have  refused  to  al- 
low doctors  employed  by  them  leave  of  ab- 
sence during  the  period  of  their  service  to 
our  government.  We  know  the  army  pay 
won’t  keep  the  doctors  in  any  of  the  com- 
forts they  are  accustomed  to  have  at  home. 
Under  the  provisions  of  most  of  our  con- 
stituent County  Societies  25  per  cent  to  50 
per  cent  of  the  money  collected  by  the  doc- 
tor staying  at  home  from  the  jiatients  of 
tliose  going  to  war  is  turned  over  to  the 
families  of  those  serving.  If  a doctor  is  a 
])ublic  official  he  should  be  continued  in 
that  employment,  allowed  to  name  a satis- 
factory man  to  do  the  work  in  his  absence 
and  receive  a portion  of  the  income.  All 
railroads  of  the  country  have  done  this  and 
it  is  magnanimous. 

Personally,  I think  the  plan  adopted  by 
the  County  Society,  while  far  better  than 
nothing,  is  not  the  best  plan ; and  if  the 
House  of  Delegates  has  not  already  done  so, 
T strongly  recommend  that  an  assessment 
ranging  from  $5.00  to  $25.00  a month  be 
made  against  every  member  of  this  Society 
for  distribution  to  that  Roll  of  Men  and  all 
who  are  added  to  it  and  that  the  assessment 
and  distribution  be  made  by  an  executive 
committee  of  the  State  Society  after  a care- 
ful canvass  of  the  situation,  taking  into  con- 
sideration the  incomes  of  those  not  serving 
as  well  as  the  pay  received  by  those  in  the 
service,  the  numbers  dependent  upon  them. 


etc.  He  is  a poor  type  of  man  who  would 
refuse  to  pay  such  an  assessment,  or  leave 
the  Society  because  of  it.  Why,  it  is  almost 
like  purchasing  a substitute. 

The  two  things  which  struck  me  most 
forcibly  on  entering  the  medical  service 
were,  first,  the  general  high  character  and 
ability  of  the  doctors  and,  second,  that  so 
far  the  older  men  have  assumed  most  of  the 
burden.  It  has  been  a great  pleasure  to 
meet  many  intelligent,  keen,  able  men  who 
have  sacrificed  large  practices  and  social 
jirivileges  in  order  to  “do  their  bit’’.  It 
goes  without  saying  that  there  are  some  in- 
ferior men,  and  some  who  make  more  work- 
ing for  Uncle  Sam  than  they  could  in  private 
])ractice.  But  even  they  deserve  some  credit 
because  they  show  an  ambition  to  progres.s 
through  association,  or  travel,  or  in  mone- 
tary matters.  At  the  same  time  they  are 
useful  in  many  ways. 

The  second  observation  is  a frequent  topic 
of  conversation  among  medical  army  men. 
At  Fort  Riley  and  Fort  Benjamin  Harrison, 
where  there  are  some  2400  doctors,  the  aver- 
age is  about  42  years,  while  at  Fort  Russell 
and  Camp  Doniphan,  where  I am  assigned  to 
the  Base  Hospital  of  the  35th  Division,  the 
average  age  is  nearly  45  yeai’s.  A few 
young  men  are  there ; but  they  complain  of 
having  no  one  of  their  age  with  whom  to 
associate.  I know  you  younger  men  ■won’t 
let  this  go  on.  We  older  men  cannot  hold 
up  under  the  physical  strain  of  active  com- 
bat. We  need  your  help  and  are  calling  for 
you.  I have  tried  to  put  myself  in  your 
place  and  reason  from  your  viewpoint  but  I 
have  failed  to  reach  a conclusion.  Heredity, 
perhaps,  plays  a greater  role  than  we  think. 
If  that  is  so,  your  unborn  children  can  have 
no  pride  in  you  for  your  patriotism  or  love 
for  a country  which  has  done  more  for  you 
than  you  ever  credit  it  with. 

It  may  be  that  you  reason  that  the  older 
men  have  lived  their  lives  and  will  soon  be 
on  the  shelf  whether  in  civil  or  military 
life,  while  you  younger  men  have  your  lives 
before  you  and  must  build  up  your  pro- 
fessional life  now.  You  must  remember, 
gentlemen,  that  when  these  older  men  return 
from  this  struggle,  which  will  undoubtedly 
last  fi'om  three  to  five  years,  they  will  have 
no  practice  to  return  to  and  no  years  left  in 
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whicii  to  build  up  a new  one,  while  you 
younger  men  will  have  ample  time  to  rebuild 
and  build  greater  and  better  than  you  pos- 
sibly could  have  done  without  the  experi- 
ence which  can  be  gained  by  offering  your 
services  now. 

1 know  that  many  have  counted  the  cost, 
have  reasoned  that  the  paj'  of  the  army  will 
not  sustain  their  families  as  they  have  been 
accustomed  to,  but  sooner  or  later  you  will 
realize  that  with  this  change  of  environment 
we  must  be  content  with  fewer  luxuries. 
We  may  have  to  get  back  to  the  old  methods 
of  transportation  by  horse  or  even  afoot, 
letting  our  automobiles  go  in  order  that  we 
may  render  the  service  for  freedom  which  is 
demanded  of  us  at  this  time. 

I am  not  unmindful  that  a condition  pe- 
culiar to  many  Colorado  doctors  confronts 
some  of  us.  1 refer  to  the  question  of  tuber- 
culosis for  which  many  of  us  are  here ; and 
if  the  tuberculous  of  our  profession  were 
deducted  from  the  total  number  of  doctors 
in  'Colorado  our  quota  would  be  less.  But 
we  are  teaching  the  world  that  most  of  the 
Colorado  healed  tuberculoiis  ])atients  ma.y 
live  anywhere  they  please,  and  Arizona 
stands  at  the  top  of  the  list  of  states  in  the 
percentage  of  her  medical  population  which 
she  has  given  up.  Hats  off  and  in  the  air 
for  the  medical  profession  of  Arizona ! 

The  doctor  who  applies  for  a commission, 
receives  it,  has  it  framed  and  hung  on  his 
office  wall ; but  who  fails  to  accept  it  and 
take  the  oath,  is  the  poorest  tyqie  that  can 
be  imagined.  I have  heard  that  some  mem- 
bers of  this  Society  have  done  that  very 
thing.  They  think  they  are  serving  their 
country  to  the  best  of  their  ability  (and 
maybe  they  are)  when  they  have  done  so. 
They  would  like  to  practice  medicine  in  a 
uniform  because  they  think  it  is  becoming, 
and  thus  deceive  themselves  and  the  public 
into  believing  they  are  in  the  service  when, 
as  a matter  of  fact,  all  they  are  in  is  the 
uniform.  Let  me  emphatically  urge  now 
that  those  of  you  who  have  received  com- 
missions and  have  not  accepted  them  do  so 
tonight  by  wire  to  the  Adjutant  General’s 
office  and  follow  that  wire  with  a letter  of 
acceptance  enclosing  the  signed  oath.  And 
if  for  any  reason  any  of  you  have  declined 


the  commission  given  you,  reconsider  and 
accept  it. 

Don’t  think  whether  you  are  going  to  be 
a lieutenant,  captain  or  major.  Enter  tlie 
Avork  for  the  Avork’s  sake  and  then  it  may  be 
tliat  “all  these  things  shall  be  added  unto 
you”.  There  Avill  ahvays  be  medical  offi- 
cers at  tlie  bottom  of  the  heap;  but  that  is 
u.sually  because  they  deserve  to  be  there. 
The  ones  Avith  energy,  pusli  and  vim  and 
Avillingness  to  serve  may  climb  “from  bars 
to  stars”.  Some  doctors  are  very  timid  and 
shrink  from  entering  a service  so  strange 
and  among  total  strangers.  Tliis  Avill  soon 
Avear  off.  On  reaching  your  assignment  to 
duty  ask  first  for  the  ho.spital.  You  may 
be  pretty  sure  every  soldier  knoAvs  AA'here 
tlie  hospital  is  and  there  you  Avill  find 
friends.  Officers  of  the  regular  army  as 
Avell  as  medical  officers  greet  you  cheerfully 
and  Avelcome  you  as  one  of  them. 

Don't  think  that  because  you  are  not  at 
the  top  you  Avill  have  to  “koAv-toAv”  to  the 
many  above  you.  The  salute  is  nothing 
more  than  the  military  man’s  Avay  of  saying 
“good  morning”  to  all  those  interested  in 
and  doing  the  same  line  of  Avork.  Officers 
higher  than  Ave  are  necessary  and  most  of 
them  are  gentlemen  and  Avill  treat  us  as 
such.  Superior  officers  must  be  obeyed  and 
obeyed  jiromptly,  even  though  you  knoAV  the 
orders  are  bad,  or  chaos  Avould  result.  It  is 
an  army  axiom  that  a poor  order  Avell  car- 
ried out  is  frequently  better  than  a good 
order  poorly  executed.  Orders,  by  tbe  Avay, 
are  not  given  in  a gruff  uYgentlemanly  man- 
ner. They  frequently  come  in  the  form  of 
“Captain,  T Avish  you  Avould  do”  so  and  so, 
Avhich  is  the  courteous  Avay  of  ordering  it 
done,  and  Ave  must  quickly  learn  to  recog- 
nize an  order  even  though  it  comes  as  a 
Avish,  or  Ave  may  be  “craAAded”. 

What  has  Colorado  done  in  this  great 
conflict?  We  are  credited  Avith  having  in 
our  state  1733  doctors  according  to  the 
American  Medical  Association  directory. 
The  Surgeon  General  has  called  for  tAA-enty 
thousand  doctors  at  once.  Our  proportion 
of  this  number  is  243.  Of  that  number  about 
126  or  7.2  per  cent  of  our  medical  popula- 
tion have  already  been  recommended  for 
commissions  but  not  all  accepted  them. 
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What  are  we  going  to  do  to  complete  our 
quota,  which  we  must  do? 

We  have  asked  our  Governorj  wdio  is  in 
close  touch  with  Washington,  to  come  down, 
and  he  is  here.  We  have  asked  Dr.  Jas.  A. 
B.  Scherer  of  the  Council  of  National  De- 
fense, who  knows  the  need,  to  impress  on 
you  the  necessity  of  prompt  action ; and  I 
liave  tried  to  present  the  subject  fairly  to 
you. 

I do  not  want  to  shame  you  into  doing 
your  duty.  I don’t  want  even  to  seem  to  be 
persuading  you  to  do  what  deep  down  in 
your  hearts  you  know  is  your  duty;  but 
Colorado  stands,  I am  sorry  to  tell  you, 
forty-sixth  in  the  list  of  states.  I hope  our 
Journal,  “Colorado  Medicine,”  does  not 
publish  this  poorly  prepared  address,  but  if 
it  does  I shall  certainly  insist  on  an  editorial 
footnote  giving  at  that  time  the  numberf  of 
our  medical  officers  and  I pray  God  it  may 
show  one  hundred  per  cent  of  what  is  asked 
of  us. 

This  is  not  a time  for  patriotic  hysteria ; 
but  it  is  a time  for  sound  judgment,  not  as 
to  what  we  should  do  but  as  to  the  best  ar- 
rangement to  conserve  what  we  have.  Now 
is  the  time  for  every  good  man  and  true  to 
come  to  the  aid  of  his  countiy.  Only  half 
of  the  twenty  thousand  doctors  needed  have 
been  secured,  and  a vigorous  and  intensive 
campaign  for  more  is  to  be  made  all  over 
the  country.  The  army  needs  you  and  must 
have  you  to  keep  our  soldiers  well  and  re- 
store them  to  health  when  they  are  sick  or 
wounded.  You  can  never  again  say  “I’ll 
go  when  I am  needed”,  and  then  continue 
to  practice  medicine,  for  you  are  needed 
now. 

Some  of  us  argue  that  it  is  wrong  to  leave 
the  civilian  popidation  without  a sufficient 
number  of  doctors,  and  ask  who  will  look 
after  them.  The  answer  is  that  many  towns 
in  England  have  only  one  physician  left  to 
each  five  thousand  of  their  population, 
which  means  that  Colorado  Springs,  for  ex- 
ample, could  spare  all  but  eight  or  ten  out 
of  the  eighty-two  members  of  the  El  Pas^ 
County  Society,  or  at  least  seventy  insteac*. 
of  fourteen  or  sixteen  who  have  entered 
the  service.  Pueblo  could  let  fifty  go  in- 

tAt  the  time  of  going  to  press  it  is  impossible  to 
obtain  reliable  figures. — Editor. 


stead  of  six  or  eight.  Denver  could  let  two 
hundred  go  instead  of  twenty  or  thirty. 
Boulder  could  let  thirty  go  insteaoi  of  four 
or  five.  Canon  City  could  let  fifteen  go  in- 
stead of  three  or  four. 

The  State  of  Colorado  as  a wdiole  could 
let  1500  of  its  1733  doctors  go  into  service 
and  still  be  no  worse  off  than  England  is  to- 
day. It  may  happen  that  our  citizens  will 
not  have  the  prompt  attention  they  are  ac- 
customed to  but  the  whole  situation  at  home 
will  help  to  accomplish  the  dream  of  the 
medical  world — prevention  of  sickness — and 
one  important  part  of  the  hard  work  to  be 
done  by  the  few  who  must  remain  is  to 
teach  preventive  medicine. 

Here  let  me  say  a word  to  the  layman. 
We  frequently  hear  him  or  her  say  to  one 
doctor  or  another:  “Oh!  Doctor,  don’t  go 

to  war;  don’t  volunteer.  What  shall  we  do 
without  you?”  What  will  Denver,  Pueblo, 
Colorado  Springs,  Boulder,  Canon  City,  Trin- 
idad, Port  Collins,  Greeley,  Golden,  Lead- 
ville,  Glenwood  Springs  and  Grand  Junction 
do  without  you?  I have  learned  to  interpret 
that  as  a polite  compliment  and  accept  it  as 
such.  No  one  has  died  in  _any  Colorado 
town  so  far  for  lack  of  medical  attention 
because  those  men  (pointing  to  the  Roll  of 
Honor)  have  gone,  and  won’t  when  that  roll 
is  complete.  You  may  be  deprived  of  your 
friend  and  favorite  physician;  but  you  won’t 
die  as  the  result  of  his  going.  And  you  are 
lending  aid  and  comfort  to  the  enemy  when 
you  even  make  such  remarks.  You  should 
encourage  us  to  go.  Even  doctors’  wives 
and  mothers,  while  we  do  not  expect  them 
to  encourage  us,  should  not  stand  in  the  way 
by  all  sorts  of  arguments  to  prevent  our  go- 
ing. A pat  on  the  back  and  a God  bless  you, 
or  a wish  for  our  safe  return  is  a form  of 
treatment  much  more  appropriate  to  the 
spirit  which  should  exist.  Aside  from  my 
family  not  arguing  against  my  going,  the 
most  encouragement  I had  came  from  a doc- 
tor’s Avife,  Avhom  I do  not  know  Avell,  who 
stopped  me  on  the  street  Avith  her  hand  on 
my  ann  and  said:  “I  cannot  say  I’m  sorry 
you  are  going.  I can  only  say  I am  soriy 
tliat  you  must  go.”  And  another,  every 
inch  a Avoman  Avith  the  right  spirit,  Avho 
said:  “By  Golly,  I knoAV  AAdiat  I’ll  do.  I’ll 
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learu  better  how  to  keep  well  and  keep  my 
kids  well.” 

Each  of  you  wants  to  do  your  special  line 
of  work.  It  is  the  policy  of  the  Surgeon 
General’s  office  to  have  it  that  way  but  they 
Avill  not  state  positively  that  yoii  will  not  be 
called  on  to  do  something  else.  For  in- 
stance, every  officer  except,  usually,  the 
heads  of  departments,  serves  his  turn  as 
medical  officer  of  the  day.  The  duties  of 
the  O.  D.  require  him  to  be  on  duty  twenty- 
four  hours  and  receive  all  cases  reporting  at 
the  hospital,  other  than  those  from  sick  call, 
and  properly  dispose  of  them  by  either  at- 
tending to  the  simple  matter  of  prescribing 
a c.  c.  pill  or  assigning  the  soldier  to  a cer- 
tain ward.  Any  doctor,  even  a specialist, 
can  do  that.  But  in  the  main  your  work  will 
be  your  specialty. 

At  first  this  whole  medical  organization 
was  like  a hastily  loaded  wagon  which  now, 
although  it  has  travelled  but  a short  dis- 
tance, has  already  adjusted  itself  wonder- 
fully and  is  riding  nicely.  There  may  have 
been  and  there  still  may  be  a few  pinches  in 
the  adjustment  or  settling  of  the  load ; but 
those  matters  are  relieved  as  quickly  as  pos- 
sible. I have  been  both  pinched  and  crawled 
but  only  once  for  each  offence  and  the  ef- 
fects were  not  fatal.  Various  divisions  are 
working  in  the  Surgeon  General’s  office 
along  special  lines  picking  the  men  of  vari- 
ous specialties  and  sending  them,  so  far  as  it 
is  possible,  to  do  their  own  special  work. 
Brackett  of  Harvard  with  Goldthwaite  is 
looking  after  the  orthopedic  division.  Ma- 
jor Russell  with  Zinsser  of  New  York  is  tak- 
ing care  of  the  laboratory  men.  The  X-ray 
men  and  eye  men  and  others  are  all  being 
carefully  classified  in  that  way.  There  is  a 
demand  for  more  and  more  men. 

The  leaders  of  our  profession  in  other 
states  have  given  of  their  best — the  Mayos, 
Bevan,  Carrel,  Crile,  Billings,  Martin,  Jane- 
Avay.  In  a measure  Colorado  has  also  done 
well  as  the  Roll  of  Honor  will  show,  and  it 
is  with  no  little  pride  that  I mention  Colo- 
rado Springs  as  having  done  the  best  in  the 
state  so  far.  Sixteen  out  of  eighty-two  is 
nearly  20  per  cent  and  the  highest  any  state 
has  given  is  16  per  cent.  I cannot  mention 
all  on  that  roll  but  it  contains  names  that 
have  made  Colorado  famous  in  medicine. 


We  are  giving  of  our  best.  But  your  name 
is  needed  and  will  be  added  if  you  make  ap- 
plication for  a commission  in  the  Medical  Of- 
ficers’ Reserve  Corps  before  the  end  of  this 
meeting.  It  has  been  arranged  with  the  War 
Department  to  have  a Board  of  Examiners 
present  during  this  meeting  and  you  may  be 
examined  noAV  and  save  the  exjieiise  of  a 
trip  to  Denver. 

There  is  not  a doctor  in  this  state,  I be- 
lieve, who  woidd  not  gladly  sacrifice  all  he 
has — even  his  life — to  end  this  Avar.  But 
one  man  alone  cannot  do  it.  In  union  there 
is  strength.  We  may  each  be  one  of  the 
group  of  two  hundred  and  forty-three  Colo- 
rado doctors,  and  one  of  the  tAventy  thou- 
sand doctors  of  the  United  States,  avIio  Avill 
be  bound  together  by  bonds  of  courage, 
self-sacrifice,  pride  and  love  of  country,  and, 
Avith  the  fear  of  God  in  our  hearts,  our 
strength  Avill  aid  to  put  a stop  to  this  hor- 
rible slaughter  of  millions  of  men — begun  to 
satisfy  the  cravings  of  the  maddest  of  men. 
“Breathes  there  a man  Avith  soul  so  dead. 
Who  never  to  himself  has  said, 

This  is  my  own,  my  native  land?” 


ADDRESS.* 


BY  HON.  JULIUS  C.  GUNTER,  GOVERNOR  OF 
THE  STATE  OF  COLORADO. 


Mr.  President,  Our  Honored  Guests, 
Members  of  the  Colorado  State  Medical  So- 
ciety, Ladies  and  Gentlemen : In  response 
to  the  gracious  and  cordial  invitation  of 
this  Society,  the  chief  executive  of  your 
state  is  here  to  manifest  his  respect  for  a 
Society  Avhose  membership  in  the  quiet 
Avalks  of  peace  perform  exalted  service  to 
our  kind,  and  Avhose  services  in  time  of 
lAcril  mean  the  most  exalted  service  that 
can  come  to  man.  The  physician  meets  the 
perils  of  the  battlefield,  Avith  no  chance  to 
meet  the  foe.  He  cares  for  the  Avounded, 
helps  to  bring  them  back  to  health  and 
again  to  the  service  of  their  country.  Proud 
you  must  be  of  your  pi’ofession;  especially 
must  you  feel  honored  to  do  her  duties  in 
times  such  as  these. 

^Delivered  at  the  Patriotic  Rally  held  in  connec- 
tion with  the  Annual  Meeting  of  the  Colorado 
State  Medical  Society,  September  25,  26  and  2", 
1917. 
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I have  come  to  this  gathering,  in  addition 
to  paying  respect  to  your  profession  and  to 
your  guests  of  honor  tonight,  to  further  tell 
you  of  the  splendid  manner  in  which  the 
people  of  our  commonwealth  have  resiiond- 
ed  to  the  calls  of  the  nation  and  the  state. 
While  with  such  graceful  and  patriotic  ad- 
dresses as  the  one  given  by  your  President 
tonight  you  need  little  stimulus  to  further 
press  the  performance  of  your  duty,  yet 
knowledge  of  duty  well  done  by  our  fellow 
men  stinudates  us  all,  however  patriotic  we 
may  be. 

January  last  the  legislature  of  your  state 
convened.  It  was  realized  then  that  prob- 
ably, notwithstanding  all  the  patient  and 
enduring  efforts  of  our  country  to  avert 
jiarticipation  in  this  great  world-wide  war, 
the  time  would  come  when  the  flag  of  our 
country  would  be  upon  the  firing  line  of 
Europe.  Your  legislatui’e  was  called  upon 
to  make  an  appropriation  to  prejiare  our 
state  if  the  need  should  come.  With  prac- 
tically not  a dissenting  voice  the  legislature 
made  an  appropriation.  Promptly  upon  the 
request  of  your  executive,  a special  bill  was 
jiassed  by  which  it  Mms  possible  to  secure 
a distingui.shed  soldier,  who  is  now  at  the 
head  of  the  Colorado  National  Guard.  The 
legislature  adjourned.  We  wei’e  declared  to 
be  in  a state  of  war.  Further  aid  was  need- 
ed by  the  legislature  of  Colorado  that  this 
proud  commonwealth  might  continue  in  the 
full  discharge  of  her  duties,  and  so  a special 
session  Avas  convened.  The  first  citizens  of 
the  land  were  called  into  a committee  to 
frame  proper  legislation  to  be  enacted  by 
this  war  legislature.  Over  three  millions  of 
dollars  Avas  asked  for  Colorado  for  the  dis- 
charge of  her  duty.  If  the  exeeutwe  had 
asked  ten  millions  of  dollars  it  Avould  have 
been  granted.  The  first  three  millions  of 
dollars  Avas  appropriated  Avithout  a nay  \mte 
in  the  legislature  of  your  state.  This  speaks 
Avell  for  Colorado.  Frequently  state  legis- 
latures are  criticized.  Failures  and  mis- 
takes are  made  on  account  of  certain  actions, 
but  the  legislature  of  Colorado  has  faith- 
fully responded  to  every  call  that  the  state 
has  made  for  preparation  for  your  war  duty, 
and  no  members  of  that  body  have  responded 
more  loyally  than  have  the  senators  and  rep- 


resentatives from  this  county  of  El  Paso. 
Volunteers  Avere  called  for  by  the  National 
Guard  of  your  state,  and  over  4,000  men 
readily  responded  as  volunteers.  They  Avere 
drilled,  they  Avere  uniformed,  they  were 
turned  over  to  the  national  service,  and  no 
state  in  the  Union  made  a better  showing 
than  the  commoiiAvealth  of  Colorado  did 
A\dien,  as  a state  contribution  to  the  National 
Army,  the  National  Guard  Avas  mustered  in 
upon  the  5th  of  August. 

Let  us  turn  now  to  the  civilian  population. 
So  much  have  Ave  to  praise  among  our  fel- 
loAv  citizens,  and  so  little  have  Ave  to  criticize 
unkindly  Avhen  service  is  asked.  A Avire 
came  from  Washington  that  Ave  Avere  in  a 
state  of  Avar.  The  message  said  : “You  have 
immense  reservoirs  in  your  state,  thirty-tAvo 
imiiounding  more  Avater  than  the  JohnstoAvn 
dam ; you  have  thousands  of  acres  underly- 
ing these  reservoirs,  and  great  jioAver  plants, 
and  every  effort  should  be  made  to  protect 
your  state.”  With  this  end  in  A'iew  a coun- 
cil of  defense  Avas  organized.  It  included 
many  of  the  best  citizens  of  the  state,  men 
busy  Avith  great  industries,  the  heads  of 
great  organizations.  These  Avere  called  in  a 
council  of  defense.  The  hour  has  never  been 
too  early,  the  sitting  has  never  been  too 
long,  and  the  call  to  come  has  never  been 
too  short  for  every  one  of  these  men  to  at- 
tend the  council  Avith  your  exeeutiA^e  and 
guide  him  in  the  duties  that  beset  your  state 
at  this  time.  At  once  committees  Avere  or- 
ganized in  all  counties  of  the  state,  not  a 
declination  came  from  a single  county.  Let 
me  say  Avith  reference  to  your  profession,  in 
the  sixty-three  counties  of  the  state  Ave  had 
to  call  one  member  of  your  profession  to 
each  local  board  to  examine  the  recruits  for 
national  seiwice.  It  Avas  feared  that  local 
friendship,  that  local  favoritism  Avould  cause 
partiality  to  be  exercised.  In  not  a single 
instance,  Mr.  President,  has  a member  of  the 
medical  profession  of  this  state  been  com- 
plained of  as  derelict  in  his  duty.  A dis- 
trict exemption  board  for  the  tAvo  districts 
in  the  state  Avas  organized.  Tavo  of  the  high- 
est type  of  your  profession  Avere  selected  as 
members  of  the  district  boards.  Again,  the 
task  Avas  not  an  easy  one.  Not  a Avord  of 
complaint  has  come  from  the  hundreds  of 
eases  — yea,  thousands  — that  have  been 
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passed  upon  by  these  medical  boards. 

We*  appealed  to  the  various  other  organ- 
izations in  the  state.  Take  the  labor  bodies 
and  the  great  captains  of  industry,  and  the 
great  financial  powers  of  your  state.  Com- 
mittees were  organized  from  each  of  these 
bodies.  A committee  of  laboring  men  to  ad- 
vise with  the  governor  was  designated.  They 
were  asked  if  the  boys  in  the  industrial 
school,  one  hundred  and  twenty-five  in  num- 
ber, could  be  put  out  upon  the  farms,  and 
not  a complaint  was  made  by  the  labor  or- 
ganizations. They  were  asked  if  men  from 
the  reformatory,  about  one  hundred  and 
fifty  in  number,  could  he  taken  from  that 
institution  and  placed  out  upon  the  farms  of 
the  state.  The  labor  organizations  of  the 
state  said:  “Take  all  the  men  you  are  will- 
ing to  put  upon  the  farms  of  this  state,  and 
the  labor  organizations  will  welcome  their 
admission  into  the  ranks  of  labor  in  that 
respect.  ’ ’ 

As  to  the  newspapers  of  the  state,  before 
your  legislature  convened  in  special  session, 
it  was  realized  that  an  immense  sum  must 
be  asked  from  the  legislature.  A call  went 
out  for  the  newspaper  men  of  the  state  to 
gather  in  council  at  Denver  and  support 
your  exeeutive  in  asking  this  fund  of  the 
state  legislature.  From  all  parts  of  yo\ir 
state,  away  off  in  Montezuma  County,  six 
hundred  miles  from  the  capital  of  the  state, 
editors  of  newspapers  came  to  Denver.  Ed- 
itors from  away  down  the  Arkansas  Valley 
— men  who  in  many  instances  could  ill  af- 
ford to  spend  $75  to  come  to  Denver — has- 
tened to  Denver  to  sit  in  conference  and  to 
return  home  to  urge  upon  their  legislators 
to  respond  to  the  call  of  the  executive.  Here 
again,  in  no  county  Avas  this  movement  more 
loyally  supported  than  by  the  newspapers  of 
Colorado  Springs. 

A eall  was  made  on  the  manufacturing  in- 
terests of  the  state.  Again,  it  was  a serious 
burden  upon  the  humble  citizens  of  the  state, 
but  they  gathered  at  Denver;  they  were  ad- 
vised that  the  national  government  expected 
Colorado  to  do  her  duty  in  the  line  of  mami- 
facturing.  Resolutions  as  patriotic  as  the 
address  you  have  heard  tonight  from  your 
President  were  passed  by  the  manufactur- 
ers of  Colorado.  Throughout  your  state  cit- 
izens have  been  called  to  the  capital  of  the 


state  to  confer  \Vith  the  executive  and  to  aid 
him  in  his  labors.  In  no  instance,  1 care  not 
from  what  distance  the  citizens  have  had  to 
come,  have  they  failed  to  respond  to  the  call 
of  the  executive  and  to  assure  him  of  their 
aid  in  the  work  of  our  state. 

Now  as  to  your  association  of  ladies.  A 
council  of  Avomen  advisory  to  your  chief  ex- 
ecutive Avas  appointed  from  the  best  Avoman- 
hood  of  Coloi'ado.  They  have  organized; 
they  haA^e  appointed  committees  in  the  va- 
rious counties ; they  are  busy  in  every  activ- 
ity Avith  the  art,  tlie  skill,  AAdiieh  the  taste  of 
a Avoman  so  Avell  suggests. 

Noav,  my  felloAV  citizens,  this  Avar  upon 
Avhich  Ave  are  entering  is  a most  grave  affair. 
Izi  this  Avar  there  Avill  be  the  flag  of  our 
nation,  the  flag  of  our  state,  the  flags  of 
ozir  allies.  It  is  serious  duties  that  Ave  have 
to  contemplate.  Hoav  long  this  Avar  Avill  en- 
dzire  none  can  tell.  If  you  go  to  the  great 
capital  of  this  nation  you  Avill  find  prepara- 
tions are  being  made  for  from  three  to  five 
years  of  Avar.  It  is  difficult  for  us  aAvay  off 
here  in  this  sunny  land  of  ozirs,  Avhere  peace 
and  prosperity  seem  still  to  smile  in  every- 
day life  upon  us,  to  realize  that  AA’hieh  is 
before  us.  But  Ave  must  come  to  realize  it. 
A year  from  noAv  there  Avill  be  evidence  fur- 
nished to  us  that  Avill  arouse  us  perhaps 
more  seriously  to  the  undertaking  that  is 
before  us.  But  this  Avar  is  not  an  unmixed 
evil.  It  seems  to  me  that  our  people  are 
draAvn  in  this  commoiiAvealth  closer  together 
than  they  haA’e  ever  been  before.  It  seems 
that  the  splendid  patriotism  Avhieh  has  al- 
Avays  characterized  the  American  people  is 
clearly  shoAvn  in  this  present  Avar.  We  have 
built  up  a splendid  histoi\y  for  our  country, 
and  respect  and  love  for  our  form  of  govern- 
ment Avere  never  more  demonstrative  in  tbe 
hearts  of  our  people  than  noAv.  The  laborer 
feels  that  the  capitalist  is  his  friend.  He 
knoAvs  that  no  capitalist  has  resisted  any  tax- 
ation proposed  by  the  national  gOA^ernment 
or  by  the  state  government.  If  you  Avatch 
your  young  soldiers  file  by  to  the  depots, 
you  Avill  see  the  son  of  the  millionaire,  yozi 
Avill  see  the  son  of  the  prosperous  profes- 
sional man,  the  son  of  the  prosperous  mer- 
chant Avalking  side  by  side  Avith  the  sons  of 
men  in  the  humblest  Avalks  and  homes  in 
your  land.  The  capitalist  realizes  that  the 
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laborer  loves  his  country;  that  he  is  just  as 
willing  to  make  sacrifices  as  the  man  of 
wealth. 

I think  one  of  the  most  impressive  sights 
that  have  ever  been  offered  to  our  citizens 
during  these  times  was  the  scene  at  Chicago 
a few  nights  since.  On  the  platform  sat  Mr. 
Root,  the  great  secretary  of  state,  an  emi- 
nent lawyer,  a man  who  has  been  a typical 
representative  of  the  great  conservative  in- 
terests of  our  country.  He  said  to  those 
people  that  our  country  had  spoken;  that 
this  was  no  time  to  discuss  the  reasons  pro 
or  con  for  war,  but  we  must  support  the 
national  government;  that  all  the  tremen- 
dous power  of  this  country  must  be  brought 
to  the  support  of  the  President  of  the  United 
States.  By  his  side  sat  Mr.  Gompers,  the 
leader  of  all  the  labor  forces  of  this  country. 
Ilis  address  was  not  less  patriotic.  His  warm 
advocacy  of  the  support  of  this  nation  in  its 
struggle  was  not  less  zealous  than  was  the 
endorsement  of  Mr.  Root.  , This  we  see  all 
over  our  land;  this  we  see  all  over  our  state; 
and  when  this  struggle  is  over  we  shall  love 
each  other  better;  we  shall  appreciate  the 
struggles  that  the  worker  has  to  meet.  We 
shall  understand  better  the  responsibility 
that  the  capitalist  meets,  and  instead  of  the 
unfortunate  differences  that  have  obtained  in 
the  past,  I think  the  rule  of  reason  and  of 
right  will  adjust  the  difficulties  that  arise 
among  our  fellow  citizens. 

Now  as  to  the  medical  profession.  They 
have  never  wavered  in  their  call  to  duty. 
They  will  not  waver  now,  and  whatever  may 
be  the  duty  of  the  medical  profession  of 
Colorado,  it  Avill  perform  faithfully  its  duties 
as  your  citizens  in  every  walk  of  life  are 
now  responding  to  their  duty.  When  our 
.state  was  asked  to  subscribe  to  the  Liberty 
Loan  eight  million  dollars,  we  responded 
with  sixteen  million.  When  we  were  called 
upon  by  the  Red  Cross  to  give  one  million, 
we  responded  with  practically  three  millions 
of  dollars.  Every  response  has  been  met.  I 
have  no  fear  as  to  this  learned  and  accom- 
])lished  profession  meeting  its  responsibilities 
in  the  present  crisis. 

Now,  I want  to  thank  you  for  honoring 
me  with  this  invitation,  and  I wish  to  thank 
President  Magruder  personally  for  his  very 
able  and  eloquent  address. 


ADDRESS.* 


BY  CAPTAIN  FRANCIS  TREVES,  20TH 
FRENCH  FIELD  ARTILLERY. 


Mr.  President,  Ladies  and  Gentlemen : It 
is  not  the  business  of  a soldier  to  talk,  espe- 
cially to  talk  very  long,  but  I am  so  deeply 
touched  with  the  wonderful  reception  that 
I have  received  here  in  America,  in  Kansas 
City,  and  here  this  night,  that  I will  try  to 
say  a few  words,  although  I am  not  able  to 
say  them  without  making  mistakes. 

Before  coming  to  this  country  it  was  very 
difficult  for  me  to  realize  how  deep  was  the 
symjiathy  between  the  French  Republic  and 
your  great  American  Republic.  Of  course, 
we  know  now  that  in  France  the  two  repub- 
lics have  joined  their  hands  over  the  sea,  but 
we  did  not  know  how  strongly  these  hands 
were  joined  until  the  present  time.  When 
war  was  declared  by  America  on  Germany 
I was  with  my  battery  in  the  sector  of  Com- 
j)iegne,  and  I saw  one  of  my  non-commis- 
sioned officers  coming  and  waving  a paper. 
I asked  him  what  had  happened,  and  he  re- 
plied in  typical  Franch,  “Maintenant  nous 
les  aurons  ! ’ ’ which  may  be  translated  in  Eng- 
lish in  this  way:  “Now  we  are  sure  to  get 
them.”  You  know  what  that  means.  This 
non-commissioned  officer  asked  me  the  per- 
mission to  fire  a salvo  in  honor  of  America. 
Of  course  I gave  the  permission.  You  may 
depend  it  was  a salvo.  All  my  soldiers  came 
out  of  their  dugouts  and  began  to  fire  with 
75s,  and  in  less  than  three  minutes  200 
rounds  had  been  fired  to  the  very  great  as- 
tonishment of  the  Gennans. 

Before  coming  here,  about  two  months 
ago  I had  been  ordered  to  go  into  the 
trenches,  to  go  to  the  front  to  show  some  of 
the  trenches  to  American  officers  that  were 
in  Paris,  and  I am  sure  that  those  officers 
will  always  remember  the  Mmnderful  recep- 
tion they  received  at  the  front.  Some  French 
officers  have  been  sent  here  to  America,  not 
to  remain  in  Washington  with  the  War  De- 
jiartment,  but  to  be  sent  to  the  training 
camps  as  advisers  for  the  instructors.  You 
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liave  very  good  instructors,  but,  of  course, 
these  officers  cannot  be  up-to-date  for  actual 
warfare.  I have  been  sent  to  Fort  Sill  as 
an  adviser,  and  I am  very  glad,  1 am  very 
delighted,  to  find  in  this  training  camp  not 
only  very  remarkable  instructors,  but  also 
very  good  students  in  the  way  of  captains  or 
majors.  They  Avork  very  hard  because  they 
feel  they  have  to  Avork  hard,  but  they  have 
a remarkable  facility  for  adaptation.  I mean, 
for  instance,  that  some  of  the  coast  artillery 
officers  Ave  have  received  in  the  last  month 
in  Port  Sill  Avere  enabled  in  less  than  three 
Aveeks  to  adjust  their  fire  as  Avell  as  some  of 
our  French  officers.  This  is  a good  shoAving. 
The  last  course  has  been  closed.  We  Avill 
begin  again  the  first  Aveek  in  October  and  Ave 
hope  to  have  there  at  the  end  of  a year 
tAvelve  hundred  students,  artillery  men,  Avho 
Avill  receive  instructions,  and  I Avill  instruct 
them  in  some  of  the  vei-y  peculiar  points  of 
artillery  Avarfare;  for  instance,  the  fire  and 
Avire  entanglements,  the  demolition  of  Avire 
entanglements,  and  so  on. 

The  President  has  asked  me  this  evening 
to  say  a feAv  Avords  about  the  doctors,  about 
our  medical  organization  at  the  front.  I 
have  been  Avandering  about  for  six  months 
and  I knoAv  A'eiy  little  about  the  doctors  ex- 
cept as  a patient,  and  I have  no  very  great 
knoAvledge  of  their  organization.  IIoAvever, 
I can  say  to  yon  Avhat  I have  seen  in  my 
different  sectors  AAdiere  medical  organiza- 
tions exist  in  the  artillery  regiments.  You 
Avill  understand  that  your  President  is  quite 
7-ight  Avhen  he  says  that  a doctor  must  not 
only  be  a doctor,  but  must  also  be  a soldier, 
and  sometimes  he  has  to  be  a soldier  before 
being  a doctor.  You  knoAv  that  a regiment 
is  divided  into  battalions.  We  have  three 
battalions  for  each  regiment.  Each  of  these 
battalions  has  its  particular  doctor,  and  an 
auxiliary  doctor  Avho  is  a non-commissioned 
officer.  You  knoAv  that  AAdien  the  batteries 
are  in  position  about  three  or  four  miles 
behind  the  first  lines,  a great  number  of  our 
meji  are  there,  but  sometimes  Ave  have  to  be 
seven  or  eight  miles  behind  the  first  lines. 
The  place  of  the  doctor  of  the  battalion  is 
Avith  the  Avagou  lines;  the  place  of  the  artil- 
lery doctor  is  with  the  batteries,  so  that  one 
of  these  men  has  to  remain  in  the  position 
exactly  as  the  captain  or  the  lieutenant,  and 


the  other  has  to  take  care  not  only  of  the 
men  of  the  Avagon  lines,  but  also  to  take 
care  of  the  Avhole  organization  of  these 
Avagon  lines;  1 mean  protection  against  the 
avians,  the  digging  of  shelters,  the  protec- 
tion from  gas  shells,  etc.  The  doctor  looks 
after  the  Avounded  betAveen  the  first  and 
not  ahvays  A^ery  easy  Avork,  and  that  this 
tliese  Avagon  lines.  1 think  you  realize  it  is 
the  past,  I think  the  rule  of  reasozi  and  of 
man  has,  of  course,  to  be  a doctor,  but  has 
also  to  be  a soldier  and  to  act  as  an  officer. 
He  may  have  to  give  as  Avell  as  receive  or- 
ders. The  other  doctor,  Avho  is  in  a position 
Avith  the  batteries,  must  also  be  a soldier  and 
])erhaps  more  than  the  other  because  he  has 
very  often  violent  shelling  to  support'  and 
sometimes  Avhen  all  officers  are  killed- — -1 
have  seen  that  once  or  tAviee — he  has  to  be 
the  soul  of  A\hat  remains  of  the  battery. 

If  you  take  a civilian  who  has  never  before 
received  military  training,  Avho  has  ncA'er 
acted  as  an  officer,  Avho  has  ahvays  been  a 
doctor,  he  Avill  probably  do  his  duty,  but  he 
is  not  like  the  man  Avho  has  been  trained  as 
an  officer. 

In  the  general  organization  Ave  have  an 
ambulance  behind  the  firing  lines.  You 
knoAv  that  ambulances  not  far  from  the  fir- 
ing lines  have  been  bombed  by  avians,  and 
sometimes  shelled  Avith  very  heavy  guns,  so 
that  in  some  of  the  French  sectors  I have 
seen  the  doctor  must  act  exactly  as  if  he 
Avas  close  to  the  first  line.  I agree  com- 
])letely  Avith  the  opinion  of  Dr.  Magruder. 

I Avould  like  to  speak  longer,  but  I cannot 
because  it  is  already  hard  for  me.  I Avill 
conclude  by  declaring  here  that  I have  been 
greatly  interested  in  all  I haA'e  seen  at  Fort 
Sill  and  in  the  tremendous  efforts  you  arc 
making.  You  all  realize  uoav  you  are  be- 
ginning to  Avar,  but  it  Avould  have  been  much 
better  if  you  had  begun  this  Avar  before.  You 
must  not  think  that  because  you  are  noAv 
beginning,  the  Avar  Avill  be  soon  ended.  No 
one  knows  that.  You  mzzst  think  as  every 
man  in  France  thinks  Avho  is  able  to  think ; 
every  soldier  in  Prance  hopes  that  the  Avar 
Avill  not  be  soon  ended  because  it  Avould  be 
a pity  to  liaA’e  had  so  good  comrades,  to 

^That  is,  “to  endure”.  The  original  word- 
ing of  Capt.  Treves’  address  has  been  preserved 
to  a large  degree. — Editor. 
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liave  so  many  husbands,  sons  and  brothers 
killed  to  conclude  the  war  without  a com- 
plete victorious  peace.  Every  man  who  is 
able  to  think  in  France  thinks  like  that.  I 
know  that,  so  that  I think  you  must  ex- 
actly act  as  if  you  had  before  you  three  more 
years  of  war.  I could  say  five  years,  but 
really  I do  not  know. 

Through  the  efforts  of  two  great  soldiers 
many  years  ago  there  has  been  built  a bridge 
across  the  sea — I mean  Rochambeau  and  La- 
fayette. Over  this  bridge  there  Avill  soon 
cross  a million  men  from  this  country,  and 
I hope  and  believe  Avith  all  my  strength  and 
Avith  all  my  soul  and  Avith  all  my  heart  as  a 
soldier,  that  when  these  million  of  men  Avill 
be  over  there  in  the  trenches  Avith  our 
French  soldiers,  Germany  Avill  be  completely 
smashed. 


ADDRESS.* 


DR.  JAMES  A.  B.  SCHERER,  MEMBER  COUN- 
CIL ON  NATIONAL  DEFENSE,  WASH- 
INGTON, D.  C. 

Mr.  President,  Ladies  and  Gentlemen: 
Like  the  distinguished  representative  of  the 
greatest  of  our  allies,  aaTio  has  ,iust  spoken, 
and  like  the  distinguished  presiding  officer 
of  this  meeting,  I also  am  in  uniform,  be- 
cause I am  a traveling  representative  of 
Uncle  Sam,  and  these  are  my  traveling 
clothes.  When  I get  to  Washington  I shall 
have  traveled  tAventy  thousand  miles  in  less 
than  two  months  and  shall  have  visited 
twenty  states,  speaking  in  behalf  of  national 
defense. 

[In  outlining  the  characteristics  of  na- 
tions engaged  in  the  Avar,  Dr.  Scherer  point- 
ed out  that  it  Avas  England’s  steadfastness 
of  purpose  that  had  Avon  for  her  a place  in 
the  Avorld’s  limelight  and  had  giA^en  her  the 
control  of  the  seas.] 

To  France  Ave  must  give  credit  for  the 
most  brilliant  initiative  in  modern  history. 
Such  initiative  has  made  it  possible  for  her 
to  furnish  the  Avorld  Avith  the  greatest  of  all 
inventions,  including  the  submarine,  the 
balloon,  the  aeroplane,  and  other  products 
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of  civilization.  The  bicycle  originated  in 
France,  and  the  bicycle  combined  Avith  the 
dirigible  idea  jiroduced  the  aeroplane.  The 
rapid-fire  gun  is  a French  invention,  and  in 
this  presence  1 should  not  neglect  to  speak 
of  Pasteur,  the  great  scientist.  If  you  were 
to  ask  French  people  Avho  is  the  greatest 
Frencliman,  they  Avould  not  say  Napoleon, 
but  Louis  Pasteur. 

To  Germany  mu.st  be  given  credit  for  an 
inborn  thoroughness  that  has  made  it  pos- 
sible for  her  to  profit  by  the  initiative  of 
other  nations  and  return  to  them  their 
ideas  embodied  Avitli  the  German  thorougli- 
ness  that  makes  them  one  hundred  per  cent 
more  iiractical.  The  Germans,  hoAvever,  are 
not  inventors,  but  modifiers  and  adapters. 
The  Germans  did  not  originate  aniline  dyes, 
but  Sir  William  Ferguson  originated  them 
in  England. 

To  Japan  Ave  must  give  credit  for  intel- 
leetual  flexibility  that  enabled  her  in  fifty 
years  to  make  such  strides  in  civilization  as 
other  nations  had  taken  centuries  to  accom- 
jilish. 

The  United  States  can  lay  her  chief  claim 
of  greatness  to  her  remarkable  and  Avonder- 
ful  resourcefulness. 

In  visiting  the  different  states  and  cities 
and  observing  the  spirit  of  organization,  it 
has  been  the  most  inspiring  Avork  of  my 
life,  not  because  I am  intensely  interested 
but  because  Ave  have  got  the  psychological 
opportunity  to  inculcate  habits  of  thrift  and 
economy  and  efficiency.  We  must  impress 
upon  our  people  the  importance  of  develoj)- 
ing  efficiency  in  our  democratic  institu- 
tions. The  great  problem  is  Avhether  Ave  can 
combine  the  administrative  efficiency  Avhich 
characterizes  our  industrial  institutions  Avith 
office  organization  and  efficiency.  In 
America  I believe  Ave  can  combine  that  ef- 
ficiency in  national  affairs  Avith  our  demo- 
cratic institutions.  We  are  solving  the 
problem  by  state  organizations  and  by  the 
superb  Avay  in  Avhich  they  are  organized  and 
are  organizing. 

Publicity  is  one  of  the  biggest  problems 
of  all.  The  neAv.spapers  are  standing  Avith 
us,  but  it  is  the  people  Avho  do  not  read  the 
neAvspapers  that  we  have  most  need  to  reach. 

I only  Avant  to  mention  one  instance.  In 
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one  of  the  remote  districts  of  North  Caro- 
Jina  they  have  organized  tlie  pliysicians  syid 
liave  got  those  physicians  so  drilled  that 
when  they  go  daily  to  see  their  male  pa- 
tients with  chills  and  fever,  they  not  only 
give  them  quinin,  but  they  give  them  a 
spiritual  hypodermic  of  patriotism,  so  that 
they  soon  get  up  well  and  are  ready  to  fight 
for  Uncle  Sam. 

Out  of  this  war  will  come  benefits  that 
should  serve  to  make  the  United  States  the 
greatest  of  all  nations.  The  one  great  les- 
son of  conservation,  the  teaching  of  saving 
and  thrift,  if  no  other,  will  in  itself  mean 
much  to  the  nation  as  a direct  outgrowth  of 
the  war.  The  lesson  of  universal  military 
training  which  the  war  will  serve  to  enforce 
will  rescue  us  from  a period  of  jdiysical  de- 
generacy which  threatens  not  only  our  ideals 
and  our  beliefs,  bxit  the  vei’y  foundations  of 
our  government. 

I wish  I had  time  to  talk  at  length  on 
organization,  but  I have  not.  I want  to  say 
this,  however,  that  there  is  no  better  organ- 
ization than  here  in  Colorado.  Of  the  twenty 
states  I have  visited,  not  one  of  them  is  bet- 
ter organized  than  Colorado,  and  no  gover- 
nor of  a state  has  a greater  spirit  of  leader- 
ship than  Governor  Gunter  who  has  just  ad- 
dressed us.  I shall  go  back  to  Washington 
prouder  of  Colorado  than  I have  ever  been 
before.  Why  all  this  ’organization?  To 
make,  as  President  Wilson  has  said,  the 
world  safe  for  democracy.  But  it  means 
)nore  than  that.  This  world  war  is  a fight 
on  behalf  of  treaties  as  against  scraps  of 
paper;  it  is  a fight  in  behalf  of  weak,  small 
nations  as  against  a domineering,  infinitely 
cruel,  and  scientifically  trained  brutality. 
It  is  a fight  in  behalf  of  peaceful,  helpless 
travelers,  women  and  children  on  the  high 
seas  as  against  murderous  pelf.  It  is  a fight 
for  law  against  license  and  licentiousness. 
It  is  a fight  to  win  freedom  of  the  seas  as 
against  worldly  greed.  It  is  a fight  of  civ- 
ilization against  bai’barism ; a fight  for 
honor  against  infamy;  a fight  for  truth 
against  falsehood ; for  right  against  Avrong. 
It  is  a fight  for  the  sunshine  of  the  world 
against  the  powers  of  darkness,  death  and 
Hell.  It  is  a fight  not  only  to  make  the 
Avorld  safe  for  democracy  but  to  make  it 
safe  for  humanity  at  large. 


CONJUNCTIVAL  EPITHELIOMA  AT  THE 
LIMBUS.* 


WILLIAM  H.  CRISP,  M.D.,  Oph.D.,  DENVER. 

Primaiy  epithelioma  of  the  bulbar  con- 
junctiva, Avhile  not  of  extreme  rarity,  is  yet 
sufficiently  uncommon  to  render  individual 
cases  interesting  and  significant. 

A peculiar  feature  of  this  as  well  as  of 
other  forms  of  epibulbar  growth  is  that  they 
may  exist  and  develop  over  long  periods 
without  invading  vital  structures.  Thus  in 
the  striking  case  reported  to  the  American 
Ophthalmological  Society  in  1913  by  De 
Schweinitz  and  Shumway,  the  growth  had 
l)robably  existed  for  at  least  eleven  years. 
The  tumor  mass  measured  27  mm.  across 
and  extended  backward  along  the  outer 
surface  of  the  sclera  for  a distance  of  6 mm. 
on  the  temporal  and  4 mm.  on  the  nasal  side, 
yet  the  interior  of  the  eyeball  was  free  from 
invasion,  although  there  was  beginning  in- 
volvement of  the  perivascular  spaces  of  the 
perforating  ciliary  vessels.  In  this  case  the 
freedom  of  the  interior  of  the  eyeball  from 
invasion  may  be  contrasted  with  the  fact 
that  three  months  after  enucleation  the  pa- 
tient returned  with  an  extensive  recurrent 
groAvth. 

Of  the  sites  recorded  for  carcinoma  of 
the  bulbar  conjunctiva,  the  sclerocorneal 
limbus  is  perhaps  the  most  frequent.  Histo- 
logically, the  normal  eye  presents  some  ir- 
I'egular  doAvngrowths  of  epithelium  in  this 
location.  It  is  commonly  stated  that  pene- 
tration of  the  interior  of  the  eyeball  is  most 
likely  to  ocexir  in  those  cases  of  epithelioma 
developing  in  this  region ; largely,  in  all 
probability,  because  of  the  natural  patlnvay 
presented  by  the  penetrating  ciliary  vessels 
and  their  perivascular  tissue.  Nevertheless, 
the  case  I’ecords  show  a relatively  benign 
outcome  for  those  eases  of  epithelioma  at 
the  limbxis  in  which  the  gi’owth  has  been 
removed  at  a fairly  early  stage  of  develop- 
ment. This  statement  applies  even  to  those 
tnmors  Avhich  are  removed  early  Avith  pres- 
ervation of  the  eyeball,  although  most  au- 
thors naturally  insist  on  the  necessity  of 

♦Read  at  the  Annual  meeting;  of  the  Acad- 
emy of  Ophthalmology  and  Oto-Laryngology, 
Memphis,  Tenn.,  December  11,  12  and  13,  1916. 
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deep  removal,  aud  subsequent  cauterization 
of  the  base  of  the  tumor. 

In  a few  eases  described,  the  epithelioma 
lias  apparently  developed  on  the  basis  of  an 
old  pterygium,  as  in  the  example  reported 
not  long  ago  Dr.  Pagin  of  Memphis.  It 
is  possible  that  in  this  relation  different 
writers  have  varied  in  their  analysis  of  sim- 
ilar conditions.  Thus  in  1884  Parinaud 
described  under  the  name  of  dermo-epithe- 
lioma  an  epithelial  tumor  penetrated  by 
processes  of  connective  tissue  containing 
numerous  vessels,  the  condition  being  re- 
garded as  benign.  But  in  a ease  reported 
by  Chaillous,  a growth  apparently  of  this 
character  had  taken  a malignant  course.  In 
this  instance  a flat  pterygium-like  growth 
was  stated  to  have  developed  as  the  result 
of  a traumatism  received  forty  years  earlier, 
the  patient  being  at  the  time  of  record 
forty-six  years  old.  Epithelial  tumors  of 
apparently  malignant  character  were  re- 
moved both  from  the  eyeball  and  from  a 
corresponding  area  of  the  lower  lid.  As  is 
commonly  true  of  epithelioma  developing 
clsewhei’e,  epibulbar  carcinoma  is  most  like- 
ly to  appear  after  the  age  of  forty  years. 
Tet  cases  have  been  recorded  as  occurring 
in  early  childhood. 

In  the  ease  now  reported  the  patient  was 
fortunate  in  coming  for  examination  when 
the  growth  was  still  of  small  dimensions, 
and  apparently  of  recent  development.  The 
tumor  occupied  almost  the  classical  location 
of  a pteiygium.  I am  not  disposed  to  be- 
lieve that  it  represented  a degenerated 
pterygium,  but  rather  that  any  small  tumor 
appearing  in  this  location  is  likely,  by  vir- 
tue of  the  greatly  increased  vascularity  of 
the  surrounding  conjunctiva,  to  take  on 
more  or  less  of  the  semblance  of  a ptery- 
gium. 

The  patient,  Mrs.  M.  J.  F.,  was  a woman 
of  fifty-six  years,  the  wife  of  a farmer,  pre- 
viously from  the  middle  "west,  but  residing 
for  a year  or  so  past  in  a small  Colorado  set- 
tlement at  an  altitude  of  about  six  thousand 
feet,  where  wind,  dust,  and  sunshine  are  all 
extremely  abundant.  Redness  of  the  nasal 
side  of  the  right  eye  liad  been  noticed  for 
four  or  five  weeks  only,  and  the  presence 
of  a lump  next  to  the  cornea  for  not  more 


than  two  weeks.  Within  this  latter  time  a 
local  general  physician  had  made  an  incision 
into  the  growth,  in  the  belief  that  it  con- 
tained fluid.  Another  physician  had  diag- 
nosed the  condition  as  pterygium.  The  pa- 
tient declared  that  she  had  never  had  any 
trouble  before. 

The  tumor  consisted  of  an  irregularly 
hemispherical  whitish  mass  at  the  right  na- 
sal limbus,  its  center  slightly  downward 
from  the  horizontal  meridian  of  the  eyeball. 
It  measured  4 mm.  horizontally  by  5 mm. 
vertically,  and  protiiided  about  2 mm.  from 
the  general  contour  of  the  eye.  It  was  of 
gristly  consistency.  In  order  to  satisfy  the 
patient,  I punctured  the  tumor  with  a cata- 
ract knife,  but  obtained  no  fluid,  the  struc- 
ture being  firm  throughout. 

Next  morning  the  growth  was  removed 
freely  under  cocaine  and  adrenalin,  the  base 
of  attachment  being  curetted  thoroughly 
with  a sharp  knife,  and  cauterized  with  pure 
nitric  acid.  There  was  free  bleeding.  The 
growth  was  most  firmly  adherent  to  the 
eyeball  exactly  at  the  limbus  over  a very 
minute  area.  The  operative  dehiscence  in 
the  conjunctiva  was  filled  in  by  bringing 
together  two  sliding  flaps  from  above  and 
below,  which  were  united  by  two  vertical 
and  two  horizontal  sutures. 

I had  felt  uncertain  as  to  the  exact  nature 
of  the  growth,  which  was  submitted  to  Dr. 
W.  C.  Finnoff  of  Denver  for  pathological 
study.  Dr.  Finnoff ’s  report  was  as  follows; 
“Specimen  fixed  in  formalin.  Microscopic 
examination : The  surface  of  the  tumor  is 
covered  with  a thick  layer  of  epithelium 
which  sends  columns  of  cells  into  the  under- 
lying subconjunctival  connective  tis.sue.  The 
epithelium  near  the  base  is  columnar  in 
type,  but  rapidly  changes  to  polygonal  cells, 
many  of  which  have  prickle-like  processes. 
The  cells  then  become  flattened  and  ar- 
ranged in  whorls  around  a central  homy 
area  or  epithelial  pearl.  The  epithelial  nu- 
clei are  atypical,  many  are  quite  large, 
many  are  smaller  than  normal,  while  others 
sliow  evidence  of  karyokinetic  changes. 
Several  extruded  nuclei  can  be  seen.  In 
many  places  these  cell  columns  have  pene- 
trated the  basement  membrane  and  sent  out- 
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shoots  of  epithelial  eells  into  the  underlying 
connective  tissue. 

“The  sub-epithelial  connective  tissue  is 
well  supplied  with  blood  vessels,  many  of 
which  are  filled  with  blood.  Except  for  tlie 
invasion  of  new-formed  epithelial  cells,  this 
tissue  is  quite  normal. 

“The  presence  of  atypical  epithelial  ar- 
rangement, with  pearls,  prickle  cells,  irreg- 
ular nuclei  aiid  absence  of  a basement  mem- 
brane in  places,  with  an  invasion  of  new- 
formed  epithelial  cells  into  underlying  adult 
type  of  connective  tissue,  clearly  establishes 
the  microscopic  diagnosis  of  epithelioma.’’ 

Recovery  was  entirely  satisfactory,  the 
eye  developing  a normal  scar,  of  only  slight- 
ly vascular  character.  The  patient  was  last 
seen  rather  more  than  two  months  after  the 
operation,  up  to  which  time  there  had  been 
no  sign  of  recurrence ; and  was  last  heard 
from  rather  more  than  four  months  after 
operation,  her  daughter  dropping  in  at  that 
time  to  report  that  her  mother’s  eye  Avas 
perfectly  well. 

An  interval  of  four  months  Avithout  re- 
currence does  not  of  course  preclude  the 
possibility  that  this  accident  may  develop 
at  some  later*  date,  although  judging  from 
the  published  records  of  other  cases  the  pa- 
tient’s chance  of  escape  from  further  trou- 
ble in  this  respect  is  distinctly  favorable, 
eye  trouble  before. 

530  Metropolitan  Building. 
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The  American  College  of  Surgeons  holds 
its  sixth  convocation  at  Congress  Hotel,  Chicago, 
on  October  19th  and  20th.  The  program  to  be 
considered  this  year  has  to  do  with  hospital 
standardization,  and  the  session  is  a joint  one 
of  the  international  and  state  committees  on 
standards.  There  will  be  four  meetings,  and  the 
general  topics  are  as  follows:  “Hospitals  as  They 
Are,”  “What  the  Profession  of  Medicine  Wants  in 
Hospitals,”  “What  to  Do,”  “First  Steps,”  “What 
to  Do  and  How  to  Do  It.”  The  Colorado  com- 
mittee on  standards  consists  of  Drs.  W.  W.  Grant, 
C.  A.  Powers,  R.  W.  Corwin,  Edward  .Jackson 
and  Horace  Wetherill,  and  Drs.  Grant,  Jackson 
and  Wetherill  will  attend. 

During  the  week  of  October  22d  the  Clinical 
Congress  of  Surgeons  of  North  America  will  hold 
four  great  war  meetings  in  Chicago  dealing  with 
military  surgery.  There  will  be  clinical  demon- 
strations in  the  hospitals,  medical  schools  and 
laboratories  during  the  Aveek.  The  program  is 
published  in  the  October  number  of  “Surgery, 
Gynecology  and  Obstetrics”. 

The  interest  in  and  activity  of  preparation 


for  the  war  of  women  physicians  is  evidenced  by 
two  recent  notices,  the  first,  that  the  first  wom- 
an’s base  hospital  unit  in  the  United  States  is 
being  organized  for  service  in  France.  This  will 
be  offered  to  the  War  Department  for  overseas 
service,  thus  bringing  up  the  issue  whether  this 
government  will  recognize  women  as  medical  of- 
ficers. Second,  the  first  mobile  hospital  umi  lo 
be  offered  by  the  women  of  the  United  States 
to  the  government  will  be  that  of  the  New  York 
Infirmary  for  Women  and  Children.  The  unit 
will  have  a force — all  women — which  may  num- 
ber! eighty.  It  starts  with  a nucleus  of  twelve 
doctors,  twenty-one  nurses  and  three  orderiies. 
In  England  there  are  nine  hospital  units  in  charge 
of  Avomen.  Right  along  this  line  it  is  interesting 
to  note  that,  as  a war  measure,  a limited  number 
of  women  may  be  admitted  this  year  to  the  Har- 
vard Medical  School,  but  they  will  not  receive, 
or  be  eligible  to  receive,  the  university  degree. 

The  Larimer  County  Medical  Society  has  re- 
sumed its  regular  monthly  meetings  after  the 
summer  vacation.  The  past  year  has  probably 
been  the  most  successful  for  this  society  or  any 
during  its  existence  in  point  of  attendance  and 
interest  manifested  in  the  proceedings,  and,  as 
far  as  is  known,  every  available  medical  man  in 
the  county  is  a member.  This  enviable  condition 
of  the  society  has  been  brought  about  largely 
through  the  untiring  efforts  of  its  president.  Dr. 
D.  O.  Norton,  who  has  spared  no  pains  to  make 
the  meetings  a success. 

After  a year’s  absence  from  Denver,  ur. 
George  F.  Libby  has  resumed  practice  at  432 
Metropolitan  building.  Dr.  Libby’s  friends  have 
been  delighted  to  find  him  completely  restored 
to  his  normal  condition  of  health. 

Dr.  H.  E.  Hall,  La  Junta,  has  recently  taken 
the  examination  for  M.  O.  R.  C. 

Dr.  Franklin  Blotz,  Rocky  Ford,  is  with  the 
Army  Service  in  the  division  testing  for  tuber- 
culosis. 

Dr.  E.  Gard  Edwards,  La  Junta,  has  returned 
home  after  a month  spent  at  Fort  Riley.  He  has 
received  his  discharge  from  the  service  by  reason 
^ of  physical  disability. 

Dr.  M.  A.  Broemser,  Holly,  has  closed  his  office 
to  enter  the  M.  O.  R.  C. 

Dr.  G.  C.  Goben  has  located  at  Rocky  Ford. 

During  September  the  following  articles  Avere 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry for  inclusion  with  Ncav  and  Non-official 
Remedies:  The  Abbott  Laboratories:  Chlori- 

nated Eucalyptol — Dakin,  Chlorinated  Paraffin 
Oil — Dakin,  Dichloramine — T (Abbott),  Hala- 
zone  (Abbott):  General  Laboratories:  Hyclorite; 
Sobering  and  Glatz:  Camiofen  Ointment. 

The  eighth  annual  meeting  of  the  American  As- 
sociation for  Study  and  Prevention  of  Infant  Mor- 
tality Avill  be  held  at  the  Hotel  Jefferson,  Rich- 
mond, Virginia,  from  October  15th  to  17th.  A 
very  interesting  program  has  been  prepared,  the 
topics  having  especially  to  do  with  the  problems 
connected  with  the  work  among  mothers  and  chil- 
dren who  are  affected  by  the  war, 

Tlie  twenty-second  annual  meeting  of  the  Amer- 
ican Academy  of  Ophthalmology  and  Oto-Laryng- 
ology  will  be  held  in  Pittsburg,  Pa.,  Monday  and 
7’uesday,  October  29th  and  30th.  From  Colorado 
Dr.  Edward  Jackson  Avill  attend  and  is  to  read  a 
paper. 

■The  physicians  resident  in  Pueblo  who  are  noAv 
in  active  service  in  the  M.  R.  C.  are  as  follows: 
Lieut.  E.  S.  Adams,  Houston,  Texas;  Lieut.  Leon 
Block,  lAnda  Vista,  Cal.;  I.,ieut.  H.  J.  Campbell, 
Washington.  D.  C.;  Lieut.  H.  T.  Low,  Linda  Vista, 
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Cal.;  Capt.  J.  F.  Pierce,  Hoboken,  N.  J. ; Lieut.  J. 
F.  Snedec,  Mineola,  L.  I. ; Lieut.  C.  W.  Streamer, 
Camp  Bodge,  Iowa;  Lieut.  J.  W.  Thompson,  Fort 
Riley,  Kansas;  Lieut.  Phillip  Work,  Fort  Douglas, 
Utah.  Drs.  E.  H.  Brown,  J.  F.  Howard  and  F.  M. 
■Heller  are  awaiting  call. 

The  many  friends  of  Dr.  J.  N.  Hall,  now  sta- 
tioned at  Camp  Logan,  Houston,  Texas,  will  be 
interested  in  the  following  letter  received  from 
him:  “I  took  up  my  work  here  as  chief  of  the 

medical  service  September  2Sth.  We  have  a hos- 
pital with  twenty  wards,  nominally  of  thirty-two 
beds  each,  but  which  will  carry  a total  of  one 
thousand  beds  if  crowded.  The  staff  comprises 
twenty-four  medical,  surgical  and  special  men. 
We  have  eighteen  thousand  troops  here  and  will 
nearly  double  that  number  in  a few  weeks.  There 
are  nine  thousand  horses  and  mules  in  the  camp, 
which  goes  to  show  the  enormous  scale  of  the 
preparations  for  this  war.  Am  very  much  pleased 
with  the  quality  of  the  medical  men  in  the  camp; 
they  seem  all  to  have  burned  their  bridges  behind 
them,  and  are  in  to  see  the  war  finished  right  if 
it  takes  five  years.  We  need  an  orthopedist  and 
a dermatologist  to  complete  our  staff,  all  tue 
other  places  being  filled.  A large  corps  of  den- 
tal surgeons  and  specialists  in  tuberculosis  are 
also  at  work.  Uncle  Sam  may  be  a little  slow 
to  Avrath,  but  when  he  gets  started  there  will  he 
something  doing.’’ 

Dr.  AV.  A.  .layne  of  Denver,  major  in  the  M.  O. 
R.  C.,  is  stationed  at  Camp  Lewis,  American  Lake, 
Washington,  from  which  place  he  writes  on  Sept* 
8th,  in  part  as  follows:  “Here  things  are  busy 

and  everyone  but  myself  on  the  jump  every  hour 
of  the  day.  An  absolutely  new  city  for  forty-six 
thousand  men  being  built  in  a couple  or  three 
months,  buildings,  roads,  drainage,  water,  lights, 
and  all  the  rest,  and  you  may  realize  something 
is  doing.  It  is  approaching  completion  and  will 
be  quite  ready  for  all  men  as  they  arrive.  They 
are  just  coming  in,  being  organized,  and  my  work 
will  be  oh  in  earnest  by  Tuesday,  four  assistants, 
cleiks,  etc.” 

Dr.  J.  W.  Thompson,  who  has  been  associated 
with  Dr.  H.  M.  Thompson  of  Pueblo,  is  stationed 
at  Fort  Riley  with  Company  11,  M.  O.  R.  C.  Dr.  ^ 
Thompson  received  his  commission  in  .luly. 

Dr.  C.  L.  Pershing  and  Dr.  A.  W.  Stahl  received 
orders  on  September  28th  to  report  for  duty  at 
Fort  Oglethorpe,  Ga. 

Dr.  G.  M.  Anderson,  formerly  of  Denver,  now 
practicing  at  Casper,  Wyoming,  attended  the 
State  Medical  Society  meeting  at  Colorado 
Springs. 

Dr.  C.  T.  Burnett  has  been  appointed  city  phy- 
sician of  Boulder. 

Dr.  F.  R.  Coffman  and  Dr.  L.  M.  Drown  of  Den- 
ver have  been  appointed  as  physicians  to  the 
stockyards  company  and  packing  houses. 

Dr.  J.  H.  Cole  of  Steamboat  Springs  was  seri- 
ously ill  at  St.  Luke’s  Hospital  during  September. 

Dr.  A.  R.  Judson  has  recently  opened  an  office 
in  Monte  Vista,  Colo. 

Dr.  W.  G.  Symon,  recently  of  Denver,  has  set- 
tled at  Saguache,  Colo. 

Dr.  W.  E.  Miller  of  Lafayette  was  the  victim 
recently  of  severe  injuries  received  in  an  auio- 
mobile  accident  w'hile  in  Denver. 

Dr.  Robb,  formerly  of  Silverton,  Colo.,  has  be- 
come associated  with  Dr.  Seebass,  Denver. 

Dr.  Fosdick  Jones  of  Denver  received  oraers 
from  the  surgeon-general  about  the  middle  of 
August  for  foreign  service.  He  was  relieved  from 
service  at  Fort  Logan  where  he  had  been  one  of 
the  recruiting  officers  for  several  months  past 
and  left  for  his  destination  soon  after.  Later 


news  announces  his  safe  arrival  at  some  port  In 
France. 

Dr.  F.  N.  Stiles  of  Grand  Junction  has  received 
a commission  in  the  Medical  Reserve  Corps  and 
has  been  assigned  to  active  duty  in  California. 

Dr.  A.  F.  Hutchinson  of  Durango  has  been  or- 
dered to  report  at  Fort  Riley  on  August  I5th. 

Dr.  L.  C.  Bolton  of  Cedaredge  has  been  com- 
missioned first  lieutenant  in  the  Medical  Reserve 
Corps. 

Report  of  sickness  of  American  troops  in  France 
shows  that  whereas  the  rate  in  army  posts  in  the 
United  States  is  five  per  cent,  in  France  it  Is 
but  two  and  one-half  per  cent.  Most  of  the  sick- 
ness is  made  up  of  light  cases  of  mumps,  measles 
and  colds. 

A special  article  in  the  Journal  A.  M.  A.  of 
September  15th,  gives  an  interesting  account  of 
Fort  Riley.  The  article  is  illustrated  by  group 
portraits  of  the  officers,  among  whom  appear  the 
following  physicians  from  Colorado:  Drs.  Allen, 

Bancroft,  Filmer,  and  Stough  of  Colorado  Springs; 
Dr.  Gjellum  of  Del  Norte,  Drs.  Bane,  Dorset,  Fin- 
noff,  Garwood,  Jones,  Kent,  and  Lunt  of  Denver; 
Drs.  Atkinson  and  Rew  of  Fort  Collins,  Dr.  Leyda 
of  Frederickj^  Dr.  Frank  of  Glenwood  Springs,  Dr. 
Edwards  of  La  Junta,  and  Dr.  Turner  of  Stone- 
ham. 

Dr.  W.  D.  Lewis  of  Denver,  first  lieutenant  in 
the  M.  O.  R.  C.,  is  in  training  at  Fort  Riley. 

Dr.  Philip  Work,  who  has  been  at  Fort  Riley 
on  special  duty,  has  been  ordered  to  Fort  Doug- 
las, Salt  Lake  City,  Utah. 

Dr.  H.  W.  Hoagland  of  Colorado  Springs,  cap- 
lain  in  the  M.  O.  R.  C.,  has  been  transferred  from 
Fort  Douglas,  Utah,  to  Montgomery,  Alabama. 

Lieutenant  T.  R.  Knowles  of  Colorado  Springs 
has  been  ordered  to  Camp  Logan,  Houston,  Texas, 
being  assigned  to  the  division  of  brain  surgery 
in  the  base  hospital  there. 

Dr.  G.  H.  Cattermole  of  Boulder,  who  has  been 
on  special  duty  at  Fort  Douglas,  Utah,  has  been 
ordered  to  Montgomery,  Alabama. 

Dr.  F.  N.  Stiles  has  been  transferred  from  San 
Francisco  to  Camp  Linda  Vista,  near  San  Diego. 

Dr.  J.  R.  Hood  of  Golden,  has  received  the  ap- 
pointment of  lieutenant  in  the  M.  O.  R.  C. 

Dr.  H.  N.  Krohn  of  Denver  has  been  stationed 
at  Fort  Sill,  Oklahoma,  where  he  is  doing  wora  as 
contract  surgeon. 

Dr.  James  A.  B.  Scherer,  a representative  of  the 
National  Council  of  Defense,  recently  visited  Colo- 
rado, attending  a session  of  the  state  war  council 
and  later  addressing  the  members  of  the  Colo- 
rado State  Medical  Society  at  Colorado  Springs 
on  the  evening  of  September  25th. 

Dr.  Burghard  of  Delagua,  lieutenant  in  the  M.  O. 
R.  C.,  has  been  ordered  to  Fort  Riley  for  active 
service. 

Dr.  J.  H.  Brown  of  Colorado  Springs,  lieutenant 
in  the  M.  O.  R.  C.,  has  received  orders  to  report 
to  the  Rockefeller  Institute,  New  York,  to  attend 
a course  which  will  be  conducted  under  govern- 
ment instruction  in  the  treatment  of  cardio-vas- 
cular  diseases. 

TRe  numerous  friends  of  Dr.  Adolph  Zederbaum, 
for  over  twenty  years  a practitioner  in  Denver, 
will  be  pleased  to  learn  that  he  is  in  good  health 
and  spirits  in  his  new  home  in  Los  Angeles.  He 
has  opened  offices  at  No.  620  Brockman  Building. 

Dr.  Thomas  J.  West,  M.O.R.C.,  is  in  Denver  on 
a month’s  leave  after  examining  troops  at  Leaven- 
worth, Kansas,  and  Gettysburg,  Pennsylvania. 

Dr.  J.  N.  Hall  left  Denver  on  September  25th 
under  orders  to  report  at  Camp  Logan,  Houston, 
Texas.  Dr.  Hall  has  been  promoted  to  the  rank 
of  major  and  will  be  in  charge  of  the  medical 
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cases  in  a hospital  of  one  thousand  beds. 

Dr.  S.  C.  Halley  of  Fort  Collins  was  operaiea 
on  recently  by  a Denver  surgeon  for  a lesion  or 
the  throat.  We  are  not  acquainted  with  the  par- 
ticulars in  this  case,  but  the  many  friends  of  the 
doctor  are  glad  to  see  him  around  and  attending 
to  his  practice  as  usual,  and  hope  tor  a speedy 
recovery,  as  any  trouble  with  the  throat  would 
be  likely  to  prove  embarrassing  to  a Missourian. 

The  importance  of  reporting  births  to  the 
proper  authorities  is  emphasized  in  a recent  num- 
ber of  the  Monthly  Bulletin  of  the  Bureau  of 
Health  of  Denver,  as  follows:  “The  Denver 

Health  Department  during  the  war  has  been  be- 
sieged with  requests  from  all  parts  of  the  United 
States  for  certificates  of  birth.  We  find  that  a 
great  proportion  of  parents  as  well  as  physicians 
did  not  take  the  trouble  to  register  the  births, 
hence  there  were  no  records.  It  is  strange  in- 
deed that  the  average  person  who  owns  a fine 
dog  loses  no  time  to  have  it  registered,  but  when 
it  comes  to  registering  the  birth  of  their  chil- 
dren they  pay  no  attention  to  it.  The  history  of 
the  health  department  here  is  practically  the 
same  as  all  other  health  departments.  The  war 
has  been  the  means  of  bringing  this  question 
forcibly  to  the  attention  of  the  public,  and  the 
registration  of  births  has  perceptibly  increased 
this  year,  yet  it  is  far  from  being  complete." 

In  the  same  bulletin  appears  the  following  in- 
formation as  to  typhoid  fever:  “Typhoid  fever 

shows  a remarkable  decrease  so  far  this  year,  and 
yet  there  are  too  many  cases  occurring  in  a city 
like  Denver  where  the  water  supply  is  absolutely 
pure,  and  the  milk  good.  Up  to  September  1, 
1916,  there  were  seventy-two  cases  of  typhoid 
reported;  for  1917,  up  to  September  1,  there  were 
fifty  cases  reported.  Of  course  we  recognize  the 
fact  that  Denver  being  the  only  city  with  ample 
hospital  facilities,  many  cases  of  typhoid  from 
surrounding  towns  are  brought  here  for  hospital 
treatment.  The  Health  Department  furnishes  all 
physicians  with  a blank  for  data  regarding  their 
typhoid  cases,  yet  in  ninety  per  cent  of  all  cases 
reported,  the  data  from  the  physicians  are  abso- 
lutely useless  to  this  department,  and  no  attempt 
w’hatever  is  made  to  ascertain  the  source  of  in- 
fection.” 

A bulletin  issued  by  the  Children’s  Bureau  of 
the  U.  S.  Department  of  Labor  on  Infant  Wel- 
fare Work  in  War  Time  gives  interesting  facts 
as  to  the  work  for  children  in  the  warring  coun- 
tries, and  how  the  special  features  of  the  work 
have  varied  in  the  different  countries.  In  Eng- 
land there  has  been  a striking  increase  in  the 
number  of  health  visitors  employed  to  help  and 
to  instruct  mothers  in  the  care  of  their  babies 
and  young  children.  The  outstanding  feature  of 
the  work  in  Paris  seems  to  be  the  increased  pro- 
vision for  maternity  care;  and  in  Belgium,  the 
establishment  of  canteens  for  the  feeding  of  moth- 
ers and  young  children.  An  important  part  is 
played  by  the  military  separation  allow'ances 
which  are  granted  by  foreign  governments  to  the 
wives  of  enlisted  men,  either,  as  in  Great  Britain 
and  Canada,  to  the  wives  of  all  soldiers  or,  as  in 
France  and  Germany,  to  the  wives  who  are  In 
need  because  the  family’s  wage  earner  has  been 
called  to  the  colors.  Then,  in  most  of  the  coun- 
tries, a maternity  benefit  from  government  funds 
is  granted  either  to  the  wives  of  all  enlisted  men 
or  all  women  who  are  receiving  the  military 
separation  allowance.  Dr.  Meigs  of  the  Children’s 
Bureau,  who  gathered  this  information,  makes  the 
following  practical  war  time  suggestions  based  on 
the  experience  of  these  countries:  The  chief 

protective  measure  for  protecting  babies  is  to  in- 


sure their  intelligent  care  and  nursing  by  healthy 
mothers  in  their  own  homes.  Nothing  should  be 
considered  more  important  in  war  time  than  the 
strengthening  and  extending  of  preventive  work 
already  established  for  infant  and  maternal  wel- 
fare. The  disorganization  of  such  work  through 
the  loss  of  physicians  and  nurses  especially 
trained  for  it  should  be  avoided  if  possible.  Ev- 
ery effort  should  be  made  to  enlist  a large  num- 
ber of  candidates  for  hospital  training  courses. 

During  September  the  Committee  of  Public 
Safety  of  the  state  of  Pennsylvania  prepared  and 
distributed  a circular  urging  the  signing  of  a 
pledge  to  prevent  waste  of  drugs,  pharmaceutical 
supplies,  and  biological  products  as  far  as  possi- 
ble during  the  period  of  the  war,  asking  druggists, 
especially,  not  to  stock  in  excess  of  reasonable  re- 
quirements such  products  as  deteriorate  quickly. 

The  startling  fact  that  the  death  rate  from 
automobile  accidents  has  more  than  tripled  since 
1911  is  disclosed  by  a study  of  the  deaths  among 
the  industrial  policy-holders  of  the  Metropolitan 
Life  Insurance  Co,  More  deaths  are  caused  by 
automobiles  than  by  surface  cars,  subway  trains, 
elevated  trains,  bicycles  and  horse-drawn  ve- 
hicles combined.  Nearly  one-third  of  those  killed 
are  children  under  ten  years  of  age  and  over 
forty-four  per  cent  were  children  under  fifteen 
years  old.  Automobile  fatalities  bid  fair  to  out- 
rival some  of  the  infectious  diseases  in  percent- 
age. A large  part  of  this  mortality  is  due  to 
reckless  driving  as  well  as  to  the  heedlessness 
of  children. 

Examinations  made  by  the  Bureau  of  Chemistry 
of  the  U.  S.  Department  of  Agriculture  shew  that 
very  little  zinc  oxide  on  the  market  in  the  U.  S. 
complies  with  the  standards  of  the  Pharma- 
copeia, nearly  all  the  packages  containing  an  ex- 
cessive amount  of  lead.  The  medical  profession 
can  protect  themselves  and  their  patients  by  spe- 
cifying pure  zinc  oxide  on  their  prescriptions,  as 
a small  supply  of  the  pure  chemical  is  still 
available. 


The  Patriotic  Rally  at  Colorado  Springs.  The 
evening  session  of  the  first  day  of  the  annual 
meeting  was  devoted  to  a patriotic  rally.  Ad- 
dresses w'ere  delivered  by  the  president.  Dr.  Al- 
exander C.  Magruder;  Hon.  .1.  C.  Gunter,  gov- 
ernor of  Colorado;  Capt.  Francis  Trdves  of  the 
French  army,  and  Dr.  .lames  A.  B.  Scherer,  rep 
resentative  of  the  National  Council  of  Defense. 
(See  pp.  260,  267,  270,  and  272.) 

Dr.  S.  B.  Childs,  Denver,  first  vice  president, 
occupied  the  chair,  and  in  introducing  President 
Magruder,  w'ho  was  the  first  speaker  of  the  eve- 
ning, said:  “Ladies  and  Gentlemen:  We  are 

gathered  here  this  evening,  as  the  program 
states,  in  a patriotic  rally.  This  is  something 
very  unusual  in  a state  medical  society,  but  it  is 
certainly  a great  privilege  and  pleasure  for  all 
of  us  to  be  here.  As  an  officer  of  the  society,  it 
gives  me  great  pleasure  to  introduce  our  presi- 
dent, and  he  has  requested  me  to  state  a self- 
evident  fact,  that  his  address,  instead  of  dealing 
with  medical  subjects,  as  we  find  the  usual  ad- 
dresses of  presidents  do,  is  to  consist  of  remarits 
along  patriotic  lines.  It  is  a great  privilege  and 
pleasure  to  introduce  a president  of  a state  med- 
ical society  at  any  time;  it  is  a greater  pleasure 
and  privilege  to  introduce  the  president  of  the 
Colorado  State  Medical  Society  at  a meeting  like 
this. 

“Dr.  Magruder  has  chosen  for  his  subject,  T 
Will  Go  When  I Am  Needed’.  There  is  certainly 
no  one  in  our  society  who  is  better  able  to  speatv 
on  that  subject,  and  I should  like  to  change  the 


278 


COLORADO  MEDICINE 


tense  and  words  in  his  subject  to  read,  ‘I  Went 
When  I Was  Needed’.” 

Dr.  Magruder  then  delivered  his  address. 

At  the  conclusion  of  his  address,  Dr.  Ma- 
gruder took  the  chair.  He  said:  “Ladles  aaa 

Gentlemen:  It  is  with  a great  deal  of  pleasure 

that  I have  asked  Governor  Gunter  to  attend  this 
patriotic  rally.  He  needs  no  introduction  to  any 
Colorado  audience,  so  that  it  is  absolutely  use- 
less for  me  to  introduce  him  to  you.  1 will  ask 
Governor  Gunter  to  please  address  us.’’ 

After  the  address  of  Governor  Gunter,  Presi- 
dent Magruder  introduced  Captain  Treves  of  the 
French  army  in  the  following  words:  “Ladies 

and  Gentlemen:  It  is  a great  privilege  that  we 
have  with  us  tonight  a captain  from  the  French 
army,  who  has  seen  three  years  of  service  in  tne 
trenches.  When  I called  on  him  this  afternoon 
and  asked  him  if  he  would  favor  us  with  his 
presence  tonight  and  with  a few  remarks,  he  was 
very  reluctant  to  accept.  How’ever,  I did  suc- 
ceed in  persuading  him  to  come,  and  I ask  tor 
him  your  kind  indulgence,  because  he  is  not  quite 
so  familiar  with  the  English  language  as  he  would 
probably  like  to  be.  He  would  prefer  to  talk  to 
us  in  French,  hut  I am  sure  we  should  not  ap- 
preciate what  he  says  so  much  in  French  as  we 
should  in  English. 

“I  take  great  pleasure  in  introducing  to  you 
Captain  Francis  Treves  of  the  Twentieth  French 
Field  Artillery.” 

After  the  address  of  Captain  Treves,  Presi- 
dent Magruder  introduced  Dr.  James  A.  B.  Scher- 
er, representative  from  the  Council  on  National 
Defense  at  Washington. 

The  rally  was  followed  by  the  president’s  re- 
ception and  hall. 


Medkal 


BOULDER  COUNTY. 


The  Boulder  County  Medical  Society  met  in 
regular  session,  Thursday,  September  6,  1917,  at 
7:30  p.  m.,  in  the  Commercial  Association  Rooms. 
Boulderado  Hotel. 

Regular  monthly  business  meeting  was  held. 

Dr.  Harlow  asked  the  Society  to  recommend 
.some  physician  to  fill  the  vacancy  made  by  Dr. 
Jolley’s  removal  from  the  local  Medical  Defence 
Committee. 

The  new  Boulder  City  Charter  was  discussed 
but  no  motions  were  made. 

The  President  was  empowered  to  appoint  mem- 
bers to  fill  the  vacancies  of  delegates  and  alter- 
nates to  State  meeting,  who  will  be  unable  to 
attend. 

The  Secretary  was  instructed  to  telephone  Dr. 
Matlack  of  Longmont  to  inquire  if  he  would  serve 
as  delegate  if  his  services  were  needed. 

The  paper  of  the  evening  was  given  by  Dr.  W. 
L.  Snair  of  Louisville,  Colorado,  on  the  “Treat- 
ment of  Injuries.”  Dr.  Snair  confined  his  paper 
to  non-operative  cases  and  reported  his  long  ex- 
perience with  injuries  common  among  coal-miners. 
Special  consideration  was  given  to  Dakin’s  solu- 
tion and  Dr.  Snair  showed  that  for  a number  of 
years  he  had  used  a very  similar  solution  with  a 
similar  technique  in  treatment  of  open  wounds. 

Considerable  time  was  given  to  the  proper  first 
aid  treatment  of  broken  skin  wounds. 

The  paper  brought  out  a good  discussion  and 


was  enjoyed  by  and  instructive  to  all  that  were 
present.  Meeting  adjourned. 

C.  L.  LA  RUE, 
Secretary. 


The  Boulder  County  Medical  Society  met  in 
regular  session  in  the  Commercial  Association 
rooms,  Boulderado  Hotel,  Thursday,  Septemoer 
20,  1917. 

The  paper  of  the  evening  was  given  by  Dr. 
George  H.  Cattermole  of  this  city,  who  has  been 
working  with  the  Tuberculosis  Commission  in 
Port  Douglas,  Utah.  He  told  in  a very  interest- 
ing manner  of  the  work  of  the  Commission  and 
the  organization  of  the  camps.  He  spent  six 
weeks  in  Fort  Douglas  and  has  now  been  sent 
to  Montgomery,  Alabama. 

C.  L.  LA  RUE, 

Secretary. 


The  Boulder  County  Medical  Society  met  in 
regular  session  in  the  office  of  Dr.  W.  P.  Harlow 
at  the  Boulderado  Hotel  on  Thursday  evening, 
October  4,  1917. 

A preliminary  report  by  the  delegates  and 
others  who  had  attended  the  State  Meeting  at 
Colorado  Springs  was  given.  Drs.  Weber  and 
Gillaspie,  delegates,  gave  rather  extensive  re- 
ports. Dr.  Spencer  and  Dr.  Kate  Lindsay  gave 
additional  reports.  The  meeting  was  very  pror- 
itable  and  greatly  enjoyed  by  a goodly  crowd  in 
attendance. 

The  secretary,  under  business,  read  a letter 
from  the  government  which  was  sent  to  all  the 
county  societies,  asking  them  that  suggestions 
be  given  concerning  the  learning  of  a trade  or 
profession  by  people  who  were  crippled.  The 
secretary  suggested  that  each  member  furnish 
him  with  a list  of  such  people,  together  with 
what  they  were  doing  and  how  they  learned  tne 
trade,  in  order  that  he  might  compile  same  and 
furnish  to  the  government  immediately. 

There  was  no  new  business  of  any  impor- 
tance. 

C.  L.  LA  RUE, 

Secretary. 


CITY  AND  COUNTY  OF  DENVER. 


The  first  regular  meeting  for  the  1917-18  sea- 
son of  the  Medical  Society  of  the  City  and  County 
of  Denver  was  held  in  the  Assembly  Hall,  on  Sep- 
tember 4,  1917. 

President  Dr.  Childs  being  absent  from  the  city, 
A’ice-President  Dr.  Spivak  presided. 

Dr.  Spitzer  reported  a very  interesting  case 
of  fracture  of  the  pelvis,  complicated  by  the  loss 
of  a considerable  fragment,  occasioned  by  sup- 
puration and  sloughing.  He  presented  the  patient 
and  solicited  suggestions  as  to  the  best  method 
of  repairing  the  defect  with  a view  of  improving 
the  decidedly  embarrassed  gait. 

Applications  for  membership  in  the  Society  from 
Drs.  J.  C.  Weld  and  Harmon  Tremaine  were  read. 

Dr.  W.  AV.  Grant  submitted  the  following  reso- 
lution: 

Whereas,  A strong  effort  is  being  made  by  the 
business  and  civic  interests  of  Colorado  for  the 
establishment  of  an  encampment  for  the  enlisted 
soldiers,  and  a recuperation  hospital  or  camp  for 
sick  and  invalid  soldiers,  and. 

Whereas,  The  climatic  and  sanitary  conditions 
and  advantages  of  Colorado  are  not  exceeded,  nor 
probably  equalled  by  those  of  other  states,  and. 

Whereas,  The  commercial  and  economic  advan- 
tages, such  as  coal,  food  and  construction  supplies 
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of  every  kind  are  produced  far  in  excess  of  the 
needs  of  the  state,  which  is  situated  in  the  center 
of  the  continent,  thus  eliminating  costly  transpor- 
tation problems,  and. 

Whereas,  Five  per  cent  of  the  enlisted  men 
even  in  times  of  peace  require  hospital  services, 

Therefore,  Be  it  resolved  by  the  Medical  So- 
ciety of  the  City  and  County  of  Denver,  in  con- 
vention assembled,  that  we  cordially  and  unquali- 
fiedly endorse  the  efforts  of  our  citizens  in  favor 
of  the  establishment  in  this  state  of  a cantonment 
and  a camp  or  hospital  for  the  sick  and  the 
wounded. 

The  resolution  was  unanimously  adopted. 

The  proposed  amendments  to  the  Constitution 
and  By-Laws  of  the  Medical  Society  of  the  City 
and  County  of  Denver  which  were  presented  for 
consideration  by  the  Society  on  May  1st  and 
which  appeared  in  the  Denver  Medical  Bulletin  of 
September  1,  1917,  were  adopted. 

A communication  to  the  President  of  the  So- 
ciety from  Mr.  C.  M.  Cole,  superintendent  of  the 
Public  Schools  of  the  City  and  County  of  Denver, 
requesting  the  nomination  by  the  Medical  So- 
ciety of  physicians  to  fill  the  positions  of  Medical 
School  Inspectors  was  read. 

Dr.  Shapiro  and  Dr.  Mary  Reed  Stratton  were 
unanimously  chosen  as  the  nominees. 

Dr.  Lingenfelter  submitted  the  following  reso- 
lution: 

Whereas,  The  position  of  Medical  School  In- 
spector is  one  of  the  .most  important  offices  in 
the  school  system,  from  the  standpoint  of  health 
to  our  rising  generation,  and. 

Whereas,  Such  a position  requires  medical  abil- 
ity and  special  skill  of  the  highest  grade,  ana, 

Whereas,  The  salary  offered  is  ridiculously  in- 
adequate; 

Therefore,  Be  it  resolved , that  the  Medical  So- 
ciety of  the  City  and  County  of  Denver  respect- 
fully urge  the  members  of  the  school  boara  or 
District  No.  1 to  raise  the  emolument  to  a mini- 
mum of  ($1,800)  eighteen  hundred  dollars  per 
year.  Carried. 

The  following  letter  from  the  United  States 
Employees  Compensation  Commission  to  tne 
President  of  the  Medical  Society  was  read; 

“Having  been  assured  of  the  co-operation  of  the 
different  State  Medical  Societies,  in  the  prosecu- 
tion of  the  work  of  the  United  States  Employees 
Compensation  Commission,  we  are  presuming  as 
a personal  favor  to  ask  you  at  your  next  meeting 
to  bring  to  the  attention  of  your  Society  the  feasi- 
bility of  establishing  a fee  bill  as  suggested  by 
the  enclosed  schedule. 

This  request  is  made  of  you  in  order  that  tne 
commission  may  formulate  a minimum  fee  bill  lor 
reasonable  medical  and  surgical  services  to  be 
furnished  employees  of  the  United  States  injured 
while  in  the  performance  of  their  duty. 

Tlie  classification  of  such  services  should  be 
along  the  plan  outlined. 

A franked  envelope  is  enclosed  for  your  reply. 

Hoping  the  Society  will  take  definite  action, 
and  that  you  will  communicate  the  results  to  us 
as  soon  as  possible.’’ 

Signed, 

MRS.  FRANCES  C.  AXTELL. 

Vice-Chairman. 

The  chair  was  requested  to  appoint  a commit- 
tee of  five  to  consider  the  proposal  and  report 
at  the  next  meeting. 

The  committee  appointed  consisted  of  Dr. 
Shere,  chairman,  Drs.  Arndt,  C.  S.  Elder,  Grant 
and  Black. 

Dr.  Wetherill  gave  an  interesting  talk  on  the 
treatment  of  intra  uterine  infections,  and  reported 


several  cases  in  which  the  Dakin's  solution  had 
been  used. 

Discussed  by  Drs.  Burns  and  Elder. 

C.  F.  HEGNEU. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Septem- 
ber 18,  1917. 

President  Dr.  Childs  was  in  the  chair. 

Dr.  Wetherill  reported  a case  and  presented 
the  patient  upon  whom  he  had  performed  extens- 
ive rib  resection  for  chronic  empyema  compli- 
cating tubercular  pleuritis.  Case  was  discussed 
by  Dr.  Beggs. 

Dr.  Van  Zant’s  paper  entitled  “An  Unusual 
Form  of  Acute  Nephritis,’’  with  report  of  cases 
was  intensely  interesting.  Dr.  Van  Zant  empha- 
sized the  necessity  of  careful  routine  urinary  ex- 
aminations, in  febrile  conditions  in  order  to  de- 
tect the  nephritis,  when  much  can  be  done  to 
prevent  it  from  becoming  serious,  chronic  or  fa- 
tal. Paper  was  discussed  by  Dr.  Edson. 

Dr.  S.  Simon  reported  a case  of  acute  abscess 
of  the  lung  successfully  treated  by  artificial 
pneumothorax.  He  presented  the  patient  and  lan- 
tern slides  which  very  clearly  illustrated  the  prog- 
ress of  the  case.  Dr.  Edson  submitted  the  fol- 
lowing resolution; 

Resolved,  That  the  members  of  this  Society 
place  with  the  secretary  their  signatures  to  a 
pledge  of  unreserved  and  unqualified  loyalty  to 
the  government  of  the  United  States.  Dr.  Edson 
spoke  with  great  feeling  in  support  of  this  reso- 
lution which  was  unanimously  adopted. 

Dr.  Meader  suggested  that  this  record  be  made 
in  some  suitable  permanent  form. 

a.  HEGNER. 


The  regular  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver  was  held  in  the 
Assembly  Hall  September  29,  1917.  President 
Childs  was  in  the  chair.  Dr.  .1.  C.  Weld  was 
elected  to  membership  in  the  society.  Dr.  S.  B. 
Eichberg  reported  a case  of  angiosarcoma  of  the 
sphenoid  and  presented  the  patient,  upon  whom 
he  had  successfully  operated  for  its  removal. 
The  patient,  a male  of  eighteen  years,  complained 
of  inability  to  breathe  through  his  nose.  Exam- 
ination disclosed  a very  vascular  tumor  the  size 
of  a large  walnut  springing  from  the  right  side 
of  the  sphenoid  bone.  Attempts  at  removal  by 
way  of  the  pharynx  were  only  partially  success- 
ful and  followed  by  a recurrence.  In  March,  1917, 
under  intratracheal  ether  anesthesia  administered 
by  Dr.  Karl  Roehrig,  Dr.  Eichberg  ligated  the  in- 
ternal carotid  temporarily,  then  made  a tempo- 
rary resection  of  the  right  superior  maxilla  in- 
cluding the  soft  palate.  Excellent  exposure  of 
the  tumor  was  thereby  obtained,  the  tumor  was 
eradicated  and  the  site  thoroughly  cauterized; 
bleeding  was  not  excessive.  The  maxilla  was  re- 
placed and  retained  by  sutures.  Shock  was  con- 
siderable, though  the  convalescence  was  uninter- 
rupted. Dr.  Matt  Root  reported  an  interesting 
case  of  secondary  appendiceal  abscess  three 
years  after  removal  of  a sloughed,  gangrenou.s 
appendix.  Dr.  Buchtel  reported  two  cases  of  per- 
ineal hernia  and  beautifully  illustrated  the  an- 
atomical and  other  features  of  this  unusual  type 
of  hernia.  Dr.  Buchtel  also  reported  a case  of 
stone  in  the  lower  right  ureter.  He  illustrated 
the  steps  of  the  operation  for  'its  removal  with 
lantern  slides.  Dr.  Buchtel  emphasized  the  de- 
sirability of  making  a thorough  vaginal  or  rectal 
examination  in  cases  of  obscure  abdominal  pain, 
especially  when  ureteral  calculi  are  suspected. 
In  this  instance  he  made  the  diagnosis  or  tne 
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presence,  the  site,  and  the  size  of  the  calculus 
by  vaginal  examination.  Both  cases  were  pre- 
sented in  a most  excellent  manner.  Dr.  H.  B. 
Whitney  read  a paper  entitled  “Treatment  of 
Furuncles’’.  The  paper  was  discussed  by  Drs. 
Buchtel,  Grant  and  Childs.  Dr.  .John  Lindahl 
read  a paper  entitled  “Treatment  of  Fractured 
Femur  by  Plaster  Casts  and  Ischeal  Crutch”.  He 
reported  several  cases  in  which  he  used  tne 
method  with  excellent  results. 

C.  F.  HEGNER,  Reporter. 


LARIMER  COUNTY. 

The  Larimer  County  Medical  Society  met  in 
regular  session  on  Wednesday  evening,  October 
."Id,  at  the  residence  of  Dr.  S.  C.  Halley,  418  South 
College  avenue.  Fort  Collins;  President  D.  O. 
Norton  in  the  chair.  The  guest  of  the  evening. 
Dr.  T.  L.  Howard  of  Denver,  talked  to  those  pres- 
ent on  the  subject  of  “Concretions  of  the  Genito- 
urinary Tract;  Signs,  Symptoms  and  Treatment”. 
Dr.  Howard  illustrated  his  remarks  by  means  of 
radiographs  and  drawings,  and  exhibited  numer- 
ous specimens  of  these  interesting  formations. 

Many  points  of  interest  and  of  practical  value 
were  brought  out  by  the  doctor  during  his  talk 
upon  this  somewhat  neglected  subject,  and,  every- 
thing considered.  Dr.  Howard’s  exposition  of  his 
subject  was  perhaps  one  of  the  best  ever  given 
before  the  society. 

A business  session  followed,  at  which  plans 
were  ordered  made  for  the  annual  meeting  to  ne 
held  in  December;  also  a committee  appointed  to 
outline  some  plan  to  protect  the  practices  of 
those  members  of  the  society  who  are  at  pies- 
ent,  or  may  in  the  future,  be  called  to  serve  their 
country  at  the  front.  At  the  conclusion  of  the 
meeting  a generous  lunch  was  served. 

T.  C.  TAYLOR, 

Secretary. 


i5cck  S^eviews 


The  Practical  Medicine  Series,  Series  1917,  Vol- 
ume 1,  General  Medicine,  edited  by  Frank  Bill- 
ings and  Burrell  O.  Raulston.  Chicago,  The 
Year  Book  Publishers.  Price  of  this  volume 
$1.50.  Price  of  the  series  of  ten  volumes,  $10. 

It  is  doubtful  whether  any  more  generally  use- 
ful series  of  systematic  reviews  of  current  litera- 
ture covering  the  whole  field  of  medicine  in  sec- 
tions relating  to  the  separate  departments  of 
medical  science  and  art  is  published  in  the  Eng- 
lish language.  In  this  volume,  for  example,  the 
reader  is  given  in  compact  form,  within  the  cov- 
ers of  a single  volume,  the  essential  substance  of 
a large  number  of  important  articles  on  general 
medicine  which  have  been  published  during  the 
past  year.  The  volume  opens  with  a very  well 
written  and  thorough  review  of  an  article  by 
Adami  on  the  life  history  of  bacteria.  Adami’s 
paper  was  largely  a discussion  of  various  new 
theories  in  bacteriology,  among  which  may  be 
especially  mentioned  the  suggestion  of  Hort  that 
filterable  viruses  and  cocci  in  some  diseases  rep- 
resent two  phases  in  the  life  history  of  one  or- 
ganism. For  example,  the  meningococcus  of  cere- 
brospinal meningitis  when  introduced  into  the 
monkey  does  not  set  up  an  infectious  process, 
whereas  the  cerebrospinal  fluid  of  patients  suffer- 
ing from  this  disease  contains  a filterable  virus 
which  when  inoculated  into  monkeys  does  set  up 
an  infectious  process  and  which  may  be  regained 
from  animals  which  have  been  inoculated  with  it. 


Under  the  heading  of  research  work  another  im- 
portant review  relates  to  the  formation  of  methe- 
moglobin  by  streptococcus  viridans.  In  it  is  dis- 
cussed the  theory  that  bacteria  may  be  injurious 
to  the  tissues  because  of  the  disturbances  in  oxi- 
dation brought  about  by  the  metabolic  activities 
of  the  organisms.  Other  attractive  sections  re- 
late to  the  treatment  of  anaphylaxis,  studies  at 
the  Trudeau  Sanatorium  as  to  the  value  of  the 
cutaneous  tuberculin  reaction,  the  relation  heat 
to  tuberculosis,  recent  advances  in  the  study  of 
heart  diseases,  cardiac  disabilities  of  soldiers  on 
active  service,  diagnosis  and  treatment  of  war 
nephritis,  and  acute  Addison’s  disease  with  recov- 
ery of  the  patient. 

All  the  volumes  of  this  series,  or  at  least  such 
of  them  as  relate  to  the  special  branch  pursued  by 
the  individual,  might  well  be  on  the  shelves  of 
every  practitioner  of  medicine. 


Practical  Medicine  Series,  Gynecology,  Vol.  IV, 
Series  1917,  by  Emilius  C.  Dudley,  A.M.,  M.D., 
Professor  of  Gynecology,  Northwestern  uni- 
versity, and  Sydney  S.  Schochet,  M.D.,  In- 
structor in  Gynecology,  Northwestern  Uni- 
versity. Cloth,  $1.35;  Year  Book  Publishers, 
Chicago. 

This  small  edition,  containing  the  abstracts 
of  the  most  prominent  and  timely  articles  upon 
gynecological  subjects  issued  the  last  year,  fur- 
nishes a comprehensive  and  valuable  medium  for 
collateral  reading  upon  the  most  recent  theories 
on  the  diseases  of  women. 

The  antiseptic  agents  in  the  treatment  of  in- 
fections of  the  female  genitalia  are  discussed  at 
considerable  length,  and  bring  clearly  before  the 
reader,  not  only  their  futility,  but  also  the  in- 
jurious results  to  the  tissues. 

The  abuse  of  curettage  is  justly  condemned, 
and  the  authors  impress  upon  the  practitioner 
the  ofttime  repeated  adage  that  the  curette  is  not 
a harmless  instrument. 

The  use  of  heat  in  the  treatment  of  carci- 
noma of  the  uterus  is  discussed  in  several  pa- 
pers, and  its  efficacy  is  questioned  in  a manner 
similar  to  the  over-indulgence  in  the  use  of  the 
X-ray.  The  advances  in  the  results  obtained  by 
the  use  of  radium  in  this  condition  are  brought 
before  the  reader  and  its  satisfactory  progress 
discussed  from  many  points  of  view,  Ransohoff 
contending  that  radium  is  the  method  of  choice 
in  the  treatment  of  inoperable  and  border-line 
cases. 

The  relation  of  organotherapy  to  disorders 
of  menstruation  is  discussed  in  an  interesting 
and  timely  manner,  and  opens  up  new  possibili- 
ties to  a more  scientific  understanding  of  these 
conditions.  F.  H.  C. 


The  Practical  Medicine  Series,  Volume  V.,  Pedia- 
trics, edited  by  Isaac  A.  Abt.,  M.D.,  and  Ortho- 
pedic Surgery,  edited  by  John  Ridlon,  A.M., 
M.D.,  Series  1917,  Chicago.  The  Year  Book  Pub- 
lishers, 60S  South  Dearborn  St.  Price  of  this 
volume  $1.35,  price  of  the  series  of  ten  vol- 
umes $10.00. 

There  is  a growing  appreciation  of  the  value 
of  these  little  volumes,  which  bring  to  us  in  such 
a compact  form  the  most  important  articles  of 
the  literature  of  the  year  edited  and  commented 
upon  by  men  who  are  authorities  in  their  par- 
ticular line  of  medicine  or  surgery.  The  above 
volume  is  equally  valuable  with  its  predecessors 
and  covers  the  wide  range  of  subjects  very  ac- 
ceptably, especially  interesting  being  the  sections 
upon  infant  welfare,  infant  feeding,  and  poliomye- 
litis. As  in  previous  issues,  the  progress  of  Ortho- 
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pedic  Surgery  has  been  well  presented  by  the  edi- 
tor and  his  keen,  fearless  comments  make  very 
instructive  reading.  H.  W.  W. 


Nutrition  and  Clinical  Dietetics,  by  Herbert  S. 
Carter,  M.A.,  M.D.,  Paul  E.  Howe,  M.A.,  Ph.D., 
and  Howard  H.  Mason,  A B.,  M.D.,  Associate  in 
Clinical  Medicine,  Assistant  Professor  of  Bio- 
logical Chemistry  and  Instructor  in  Diseases  of 
Children  respectively  of  Columbia  University, 
New  York.  Cloth,  price,  $5.50.  Pp.  646.  Phila. 
and  New  York.  Lea  and  Febiger,  1917. 

Within  recent  months  an  increasing  number  of 
works  have  been  published  on  the  subject  of 
dietetics.  There  is  undoubtedly  a growing  de- 
mand for  information  upon  this  important  subject 
which  is  becoming  a vital  element  in  the  manage- 
ment and  control  of  disease  in  its  manifold 
aspects. 

This  volume  compares  very  favorably  with  the 
accepted  standard  works  on  dietetics  in  medical 
literature.  It  has  been  the  aim  of  the  authors  to 
use  only  the  more  recent  statements  from  reliable 
sources.  An  attempt  is  made  to  present  the  etio- 
logical factors  of  the  disease  under  discussion  in 
order  to  make  the  rational  use  of  food  depend  on 
these  as  well  as  on  knowledge  of  nutritional 
chemistry.  Metabolism  in  its  broader  views  is 
discussed  in  each  disease  when  enough  is  known 
to  make  such  consideration  profitable. 

The  book  is  divided  into  four  parts.  The  first 
part  is  devoted  to  the  normal  nutritional  require- 
ments. The  second  part  is  devoted  wholly  to  the 
general  subject  of  food.  The  third  considers  the 
feeding  in  infancy  and  childhood  and  the  last  Is 
devoted  to  the  subject  of  feeding  in  disease.  In 
the  concluding  chapter  is  found  a table  of  food 
values,  weights  and  measures. 

The  busy  practitioner  who  wishes  to  know  the 
present  day  therapeutic  status  of  dietetics  should 
possess  this  book  as  it  gives  an  up  to-date  esti- 
mate of  the  importance  of  food  in  disease,  there- 
by proving  of  both  interest  and  value.  J.  L.  M. 


Traumatic  Surgery,  by  John  J.  Moorhead,  M.D. 

F.A.C.S.  Adjunct  Professor  of  Surgery  in  the 

New  York  Post-Graduate  School  and  Hospital. 

Octavo  volume  of  760  pages  with  522  original 

illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1917.  Cloth,  $6.50  net.  Half 

Morocco,  $8.00  net. 

Traumatic  Surgery  by  John  J.  Moorhead,  B.S., 
M.D.,  is  a timely  treatise  upon  that  branch  of 
surgery  which  is  now  occupying  the  attention  of 
the  medical  profession. 

Most  of  the  attention  of  the  medical  student  dur- 
ing the  practical  courses  of  his  college  life  as  well 
as  during  his  hospital  service  is  devoted  to  the 
more  spectacular  field  of  classic  surgery. 

Classic  surgery  forms  but  a very  small  portion 
of  the  activities  of  even  the  busiest  members  of 
the  profession. 

The  proper  care  of  the  different  injuries  and 
their  various  complications  constitutes  a large 
proportion  of  the  work  of  every  member  of  the 
profession. 

Each  one  must  be  prepared  to  do  this  work.  To 
do  it  creditably  requires  greater  ingenuity,  super- 
ior judgment  and  better  technic  than  do  most  of 
the  classic  operations. 

The  book  covers  this  heretofore  rather  neglect- 
ed field  in  a clear  and  concise  manner. 

Tlie  chapter  in  the  treatment  of  wounds  is  con- 
servative. It  embodies  all  the  principles  of  prop- 
er management.  Emphasis  is  placed  on  gentle- 
ness in  handling  the  tissues  and  drainage. 

The  sections  on  abdominal  wounds  and  injuries. 


hernia  and  visceral  prolapse  are  very  good. 

The  chapter  on  medico-legal  phases  especially 
in  relation  to  the  Workmen’s  Compensation  law. 
Accident  and  Casualty  Companies  covers  essential 
points  in  history  taking  and  the  recording  of  facts 
of  the  case  not  only  for  the  future  benefit  of  the 
patient  but  also  in  the  interest  of  and  justice  to 
the  other  parties  concerned. 

C.  F.  H. 


Medical  War  Manual  No.  1,  authorized  by  the 
Secretary  of  War  and  under  the  supervision 
of  the  Surgeon  General  and  the  Council  of 
National  Defense.  Sanitation  for  Medical  Of- 
ficers, by  Edward  B.  Vedder,  M.D.,  Lieuten- 
ant-Colonel, Medical  Corps,  U.  S.  A.;  Lea  & 
Febiger,  Philadelphia  and  New  York,  1917; 
price  $1.50. 

The  editorial  committee  of  the  General  Meu- 
ical  Board  of  the  Council  of  National  Defense,  in 
co-operation  with  the  Surgeon  General’s  office, 
has  arranged  for  a series  of  hand-books  of  such 
size  as  can  readily  be  carried  in  the  pocket,  cor- 
responding closely  with  the  Manual  of  Drill  Reg- 
ulations, each  intended  to  cover  a fundamental 
subject  from  the  standpoint  of  the  immediate 
needs  of  the  military  surgeon.  This  leather-cov- 
ered book,  of  convenient  pocket  size,  is  the  first 
text-book  to  appear  under  the  arrangement  ue- 
scribed  above.  It  covers  with  conciseness  and 
with  great  clearness  the  subjects  of  the  camp — 
the  march,  trenches  and  the  battlefield,  insects 
concerned  in  the  transmission  of  disease,  notes 
on  transmissible  diseases.  It  contains  a wealth 
of  information  for  the  medical  officer,  and,  while 
much  is  common  knowledge  to  any  well-informed 
physician,  there  is  much  technical  knowledge 
which  is  here  made  easily  available  and  with 
which  the  physician  in  civil  life  is  not  convers- 
ant. H.  W.  W. 


Experimental  Tuberculosis  of  the  Liver.  A his- 
tological study  of  the  tubercles  and  their  cellular 
constituents  produced  in  the  livers  of  already  tu- 
berculous rabbits  in  response  to  a second  injec- 
tion (intramesenteric)  of  virulent  bovine  tubercle 
bacilli  as  compared  with  the  cells  of  tubercles  in 
the  livers  of  rabbits  similarly  inoculated  for  the 
first  time  is  made  by  W.  B.  Soper  in  the  Septem- 
ber number  of  the  American  Review  of  Tubercu- 
losis. In  order  to  assist  the  differentiation  of  the 
various  types  of  cells,  both  series  of  animals  were 
treated  before  inoculation  with  intravenous  injec- 
tions of  carmine  solutions  (vital  staining).  Viru- 
lent inoculation  was  done  after  the  establishment 
of  the  immune  or  hypersensitive  phase  in  the  al- 
ready infested  animals.  Specimens  of  each  series 
were  then  killed  and  autopsied  at  intervals  be- 
tween seven  hours  and  eighty-five  days  after  in- 
oculation, and  comparable  series  of  microscopic 
sections  examined. 

Soper  finds  that  the  use  of  vital  staining  in  de- 
tecting differences  of  cell  structure  of  the  pri- 
mary and  secondary  tubercles  is  practicable  only 
in  the  very  youngest  tubercles.  Here  he  confirms 
the  findings  of  Evans,  Winternitz  and  Bowman 
and  others,  that  the  essential  cell  of  the  tubercle 
is  the  epithelioid  cell  which  arises  from  the  pro- 
liferation of  cells  of  the  fixed-tissue  type  (in  the 
liver,  the  Kupffer  cells).  He  summarizes  further 
as  follows: 

Up  to  forty-eight  hours  the  striking  difference 
is  the  number  of  intrasinus  tubercles  in  the  im- 
mune livers  as  contrasted  with  the  non-immune 
livers;  also  the  inflammatory  reaction  in  the  for- 
mer is  definitely  more  marked. 

At  four  days  there  are  relatively  very  many 
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tubercles  in  the  immune  livers  and  much  inflam- 
matory reaction,  while  in  the  non-immune  livers 
the  tubercles  are  relatively  few. 

At  ten  days  the  degree  of  involvement  is  con- 
.siderable  in  both  livers,  but  much  more  marked  in 
the  immune.  On  the  other  hand,  the  non-immune 
liver  now  shows  more  inflammatory  reaction,  the 
tubercles  in  the  immune  liver  being  much  more 
purely  epithelioid  in  structure. 

At  seventeen  days  the  involvement  of  the  im- 
mune liver  is  again  much  greater,  but  the  tuber- 
cles are  becoming  yet  more  purely  epithelioid  in 
structure,  while  those  in  the  non-immune  liver  are 
markedly  inflammatory.  The  non-immune  liver 
shows  a much  greater  involvement  than  does  the 
immune  liver  at  five  days,  but  the  tubercles  are 
not  unlike  in  structure. 

At  twenty-six  days  the  involvement  in  the  non- 
immune  liver  has  become  very  great,  but  the  tu- 
bercles have  now  lost  their  inflammatory  charac- 
ter and  have  become  almost  purely  epithelioid.  In 
the  immune  liver,  on  the  contrary,  the  involve- 
ment is  vastly  less  and  there  is  a relatively  enor- 
mous number  of  giant  cells.  The  non-immune  liver 
on  this  day  shows  more  involvement  than  does  the 
immune  liver  of  either  ten  or  seventeen  days,  but 
is  strikingly  similar  in  cell  structure. 

At  fifty  days  neither  liver  shows  any  very  great 
involvement,  but  the  involvement  present  in  the 
non  immune  is  still  considerably  greater  than  in 
the  immune.  One  finds  no  cheesy  degeneration  in 
either  liver,  and  the  tendency  to  encapsulation  is 
not  at  all  marked.  Both  livers  show  many  giant 
cells. 

At  eighty-five  days  the  livers  are  largely  free 
from  tubercles,  the  healing  process  apparently 
having  advanced  somewhat  faster  in  the  immune 
animal. 

All  in  all,  the  liver  tissue  of  the  rabbit  possesses 
a fairly  high  degree  of  natural  resistance  to 
invasion  by  tubercle.  But  over  and  above  this, 
there  are  certain  differences  between  the  reac- 
tion capacity  of  the  liver  of  immune  rabbits  and 
that  of  non-immune  rabbits.  These  are  not  mani- 
fested by  any  essential  differences  of  cell  struc- 
ture. The  really  striking  contrast  lies  in  the  rap- 
idity and  degree  of  reaction,  both  of  which  are 
much  greater  in  the  immune  animal. — (American 
Review  of  Tuberculosis,  September,  1917,  vol.  1, 
No.  7,  pp.  385-406.) 


Gold  Therapy  of  Tuberculosis.  Lydia  De  Witt, 
of  Chicago,  summarizes  in  the  September  number 
of  the  American  Review  of  Tuberculosis  results 
obtained  by  treating  tuberculous  guinea-pigs  with 
the  three  gold  cyanides,  AuKtCN),,  Au(CN),  and 
AuCN,  and  a patented  preparation;  aurocantan, 
N(CH;);  NH,.HAu(CN)o.  She  also  details  a meth- 
od developed  by  her  colleague,  Cadwell,  by  which 
she  was  able  to  estimate  the  minute  quantities  of 
gold  taken  up  by  the  various  tissues.  About  40  to 
50  per  cent,  of  the  gold  is  excreted  in  the  urine 
and  feces  in  one  week  after  injection.  The  gold 
retained  in  the  body  is  very  widely  distributed, 
only  the  brain  containing  none,  and  there  is  no 
marked  difference  between  the  amounts  contained 
in  tuberculous  and  non-tuberculous  tissues.  The 
gold  found  in  liver,  spleen  and  lungs  is  many 
times  the  concentration  necessary  to  prevent  the 
growth  of  tubercle  bacilli  in  the  test  tube.  Never- 
theless, under  these  conditions  tubercles  grow 
luxuriantly  in  such  gold-containing  organs.  De 
Witt  suggests  that  the  gold  may  be  so  combined 
with  cell  proteins  or  be  in  such  an  inert  colloidel 
form  as  to  be  powerless  to  act  on  the  tubercle 


bacillus;  or  the  bacilli  may  be  protected  by  their 
pos.tion  in  the  cell  or  by  their  membrane;  or  the 
bacilli  may  acquire  a tolerance  to  gold.  It  seems 
very  improbable  that  any  gold  preparation  yet 
used  can  be  efficient  against  invasion  of  the  tu- 
bercle bacillus.  Gold,  moreover,  promotes  a tend- 
ency to  hemorrhage  and  frequently  hastens  the 
progress  of  the  disease. — (American  Review  of 
Tuberculosis,  September,  1917,  Vol.  I,  No.  7.  pp. 
424-430,  1 table.) 


The  Reaction  of  the  Local  Tubercle.  Stating  in 
the  September  number  of  the  American  Review  of 
Tuberculosis  that  therapeutic  agents  for  tubercu- 
losis should  be  considered  from  two  points  of 
view:  (1),  as  direct  therapeutic  agents  or  those 
that  directly  influence  the  bacilli  themselves,  and, 
(2),  as  indirect  therapeutic  agents  or  those  that 
influence  the  host  and  thus  indirectly  act  upon 
the  bacilli,  Corper,  of  Chicago,  reports  the  study 
of  the  effect  that  various  bacterial  and  chemical 
substances  may  have  on  the  ability  of  the  tissues 
to  react  with  specific  and  non-specific  tubercle. 

Guinea-pigs  that  have  received  a preliminary 
subcutaneous  injection  of  dead  or  living  tubercle 
bacilli  react  more  vigorously  to  a subsequent  in- 
tracutaneous  injection  of  dead  tubercle  bacilli 
than  do  normal  animals.  They  do  not  undergo 
such  change  in  reaction  to  kaolin  or  calcium  cor- 
bonate,  given  intracutaneously,  nor  to  splenic  tis- 
sue, aleuronat  or  edestin.  Guinea-pigs  previously 
injected  with  typhoid  and  pseudodiphtheria  bacil- 
li reveal  slight,  if  any,  difference  in  reaction  to 
the  intracutaneous  injection  of  tubercle  bacilli 
from  that  seen  in  normal  animals. 

Starvation  of  guinea-pigs  that  have  had  pre- 
vious injections  of  dead  tubercle  bacilli  tends  to 
lower  their  reacting  power  to  subsequent  intracu- 
taneous injections  of  dead  tubercle  bacilli.  “The 
Reaction  of  the  Local  Tubercle.  A Method  for 
Eeterminiug  the  Value  of  Indirect  Therapeutic 
Agents  in  Tuberculosis.”  American  Review  of 
Tuberculosis,  September,  1917,  Vol.  I,  No.  7,  pp. 
407-423,  11  tables.) 


Marked  Improvement  in  Suicide  Mortality 
Among  Wage  Earners  During  1916.  The  Metro- 
politan Life  Insurance  .Company  has  recenuy 
completed  a study  of  suicide  as  a cause  of  death 
among  the  Industrial  policy-holders  of  the  Com- 
pany. According  to  this  study  there  has  been  a 
marked  decrease  in  the  death  rate  from  suicide 
during  the  last  few  years.  Among  four  million 
insured  white  males  the  number  of  suicides  in 
1916  was  620,  or  15  3 per  100,000.  In  1915,  the  rate 
was  19.6  per  100,000.  The  most  frequent  form  of 
suicide  among  these  white  males  was  by  fire- 
arms (31%).  Among  nearly  five  million  white 
female  policy-holders,  there  were  303  suicides  in 
1916,  or  6.3  deaths  per  100,000  insured.  In  1915,  the 
rate  was  7.5  per  100,000.  Poisoning  was  the  most 
usual  method  of  suicide  among  the  white  females 
— more  than  one-third  having  been  so  accom- 
plished. 


Negroes  Sho\«  Lower  Suicide  Rates  Than  White 
Persons.  The  death  rate  from  suicide  among  ne- 
gro males  is  a little  over  one-half  as  high  as 
among  white  males.  In  1916,  the  rate  was  8.2  per 
100,000  insured.  Negro  females  show  the  very 
lowest  rates  of  any  of  the  groups  studied.  Tne 
rate  was  3.4  per  100,000  in  1916,  the  total  number 
of  suicides  being  only  22  among  over  650,000  in- 
sured colored  women. 


BUILD  UP  COLORADO  MEDICINE 


THE  COLORADO  STATE  MEDICAL  SOCIETY. 
OFFICERS,  1917-1918. 

(Incorporated  November  1,  1888.) 


The  Next  Meeting  Will  Be  Held  in  Estes  Park, 
September,  1918. 

President,  Edward  Jackson,  Denver. 

Vice  Presidents,  1st,  Peter  Hanford,  Colorado 
Springs;  2nd,  J.  H.  Bush,  Sterling;  3rd,  B.  B. 
Blotz,  Rocky  Ford;  4th,  Charles  Trueblood,  Monte 
Vista. 

Secretary,  Crum  Epler,  Pope  Block,  Pueblo. 
Treasurer,  W.  A.  Sedwick,  Metropolitan  Build- 
ing, Denver. 


BOARD  OF  COUNCILLORS. 

Term  Expires,  1918— J.  \V.  Amesse,  Denver;  B. 
A.  Elder,  Pueblo.  1919 — J.  A.  Matlack,  Longmont; 
Edgar  Hadley,  Tellui’ide.  1920 — Will  H.  Swan, 
Co.orado  Springs;  H.  S.  Henderson,  Grand  Junc- 
tion. 1921 — M.  R.  Fox,  Sterling;  Samuel  French, 
Meeker.  1922 — M.  J.  Keeney,  Pueblo;  Frank  W. 
Kenney,  Denver. 

DELEGATES  TO  AMERICAN  MEDICAL  ASS’N. 

Term  Expires,  1918 — Oliver  Lyons,  Denver;  Al- 
ternate, C.  W.  Plumb,  Grand  Junction.  1919 — L. 
H.  McKinnie,  Colorado  Springs;  Alternate,  Mel- 
ville Black,  Denver. 

COMMITTEES. 

The  committees  for  1917-1918  will  be  announced 
later. 

Constituent  Societies  and  Times  of  Meeting 
and  Secretaries. 

Boulder  County,  every  Thursday;  C.  L.  La  Rue, 
Boulder. 

Crowley  County,  second  Tuesday  of  each 
month;  E.  O.  McCleary,  Ordway. 

Delta  County,  last  Friday  of  each  month;  A.  F. 
Erich,  Paonia. 

Denver  County,  first  and  third  Tuesday  of  each 
month;  R.  G.  Smith,  Denver. 

El  Paso  County,  second  Wednesday  of  each 
month;  J.  R.  Stewart,  Colorado  Springs. 

Fremont  County,  fourth  Monday  of  January. 
March,  May,  July,  September  and  November;  R 
C.  Adkinson,  Florence. 

Garfield  County,  second  Thursday  of  each 
month;  W.  W.  Frank,  Glenwood  Springs. 

Huerfano  County,  P.  G.  Mathews,  Walsenburg. 
Lake  County,  first  and  third  Thursday  of  each 
month;  R.  J.  McDonald,  Leadville. 

Larimer  County,  first  Wednesday  of  each 
month;  C.  C.  Taylor,  Fort  Collins. 

Las  Animas  County,  first  Friday  of  each  month; 
C.  O.  McClure,  Starkville. 

Mesa  County,  first  Tuesday  of  each  month; 
R.  B.  Harrington.  Grand  Junction. 

Montrose  County,  first  Thursday  of  each 
month;  H.  H.  Meredith,  Montrose. 

Morgan  County,  E.  E.  Evans,  Fort  Morgan. 
Northeast  Colorado;  N.  Eugenia  Barney,  Ster- 
ling. 

Otero  County,  second  Tuesday  of  each  month; 
R.  S.  Johnson.  La  Junta. 

Prowers  County,  first  Tuesday  of  each  quarter, 
L.  E.  Likes,  Lamar. 

Pueblo  County,  first  and  third  Tuesday  of  each 
month;  W.  F.  Rich,  Pueblo. 

Routt  County;  E.  L.  Morrow,  Oak  Creek. 

San  Juan  County;  R.  C.  O’Halloran,  Silverton. 
San  Luis  Valley;  Chas.  Trueblood,  Monte  Vista. 


Teller  County;  W.  A.  Schoen,  Victor. 
Tri-County;  C.  W.  Merrill,  Burlington. 

Weld  County,  first  Monday  of  each  month;  J. 
W.  Lehan,  Greeley. 


Tuberculosis  Work  in  Massachusetts.  John  B. 
Hawes  II,  of  Boston,  reviews  the  work  in  Massa- 
chusetts for  the  prevention  and  control  of  tuber- 
culosis. In  1898  the  Rutland  State  Sanatorium, 
the  first  of  its  kind,  was  opened.  Only  incipient 
cases  were  admitted.  Little  - progress  was  made 
until  1907  when  a commission  with  Dr.  Arthur 
Tracey  Cabot  as  chairman  was  appointed  to  build 
three  new  sanatoria.  They  were  opened  in  1910 
and  admitted  patients  in  the  curable  stages 
though  too  far  advanced  for  Rutland.  Incurables 
with  bacilli  in  the  sputum  were  also  taken  and 
thus  segregated.  Provision  for  the  advanced  pro- 
gressive consumptive  was  still  inadequate.  An  at- 
tempt was  made  to  meet  this  need  by  the  passage 
of  an  act  in  1910  directing  cities  to  build  tubercu- 
losis hospitals  and  in  other  ways  make  adequate 
provisions.  Thirty  out  of  forty-four  cities  are  now 
provided  with  accommodations,  though  inade- 
quate, for  their  advanced  and  urgent  cases  of  con- 
sumption. For  smaller  cities  and  towns  the  care 
per  patient  for  the  smaller  number  of  patients  is 
heavy  and  for  this  reason  county  hospitals  are 
about  to  be  erected  for  patients  from  towns  and 
villages  not  already  provided  for. — (Am.  Rev.  of 
Tub.,  1917,  hi,  p.  157.) 
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CLEMENT  R.  TROTH 


HAS  REMOVED  TO 
625  Majestic  Bldg.  DENVER,  COLO. 


WANTED— LOCATION 

position  or  partnership  in  Colorado;  or  locum  ten- 
ens.  American,  good  health,  several  years’  ex- 
perience in  general  practice.  Address  D.E.,  Colo- 
rado Medicine. 


Wanted  Salaried  Position. — A physician  of  seven 
years’  experience  in  general  practice  wishes  to 
obtain  an  institutional  position  or  contract  ap- 
pointment in  Colorado.  Am  33  years’  old,  in  good 
health.  Reason  for  change  desired  is  that  my  wife 
is  a resident  of  Colorado.  I could  not  consider 
appointment  at  greater  distance  than  150-mile 
radius  of  Colorado  Springs.  Experience:  Hospital, 
general  practice  and  emergency  work.  F.  S. 
Skemp.  M.D.,  Assistant  City  Physician,  Minneap- 
olis, Minn. 


Locum  tenens — Practitioner,  aged  47;  Colorado 
resident  for  17  years;  good  personality  and  hab- 
its; member  of  all  the  exclusive  medical  socie- 
ties; having  sold  his  practice  to  enter  service 
then  changed  his  mind,  is  open  for  a locum  tenens 
for  a year  or  18  months,  before  accepting  a posi- 
tion in  the  East.  He  is  ethical,  a competent  ma- 
jor surgeon,  a radiographer,  and  a hustler.  Pre- 
fer Colorado  Springs  or  Denver  but  will  go  any- 
where. L.  M.,  Colorado  Medicine. 
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PATRONIZE  OUR  ADVERTISERS 


PRESCRIBE 

HORLICK’S 


SAFE 


FOR  INFANT 

NURSING  MOTHER 

INVALID  AND 

CONVALESCENT 

This  is  the  season  when  precantioir  must  be 
exercised  against  the  dangers  which  abound 
in  raw  milk. 

The  safety  of  Horlick's  is  doubly  assured. 

It  is  clean,  it  is  sealed  air-tight. 

And  with  its  quality  comes  dependability,  uniformity  and  palatability.  So 
that  patients  are  protected  by  its  safety,  strengthened  by  its  easily  digested 
and  well  balanced  nourishment,  and  pleased  by  its  taste. 


lOUl  lyncH  foOO^*^  NUTItniOUS  UBlt  DBINK 

Prepared  ^Dissolving  in  WaterOnli^ 

'^'^CINE.  WIS..U.S.  A. 

®eiTAIN;  SLOUGH.  BUCKS.  ENGL 


Horlick’s  Malted  Milk  Company 


Racine,  Wis. 


MICROSCOPES 

Sold  on 
Monthly 
Payments 

Microscopic 
Supplies 

Stains  Reagents 

Mounting 
Material 

Blood 
Counting 
Apparatus 

Fever 
Thermometers 


Main  1722. 
Denver,  Colorado. 


Clinical  ^abor 


ABORATORY 

OF  DRS.  HII.L.KOWITZ  & CRAIG 
Metropolitan  Bnlldine 
DENVER,  COLO. 


Wassermann  Reaction 


Examination  of  Body  Fluids 


Microscopic  Examination  of 
Tissues 


Preparation  of  Autogenous 
Vaccines 


Toxicologic  Analyses 


BUILD  UP  COLORADO  MEDICINE 


Al\  IMPRESSIVE  ENDORSEMENT  OF 
Wirleniann’s  Evaporated 

Pure  Goat  Milk 


By  a Physician  Who  Knows 

Dr.  Verde  B.  Gregory,  First  Lieut.  Medical 
Reserve  Corps,  U.  S.  Army,  in  charge  of  Jo- 
seph Hospital,  Joseph,  Ore.,  writes:  "For  the 
reason  that  I am  very  much  interested  in 
the  milch  goat  I am  going  to  furnish  you 
with  information  regarding  the  evaporated 
goat’s  milk  being  placed  on  the  market  by 
the  Widemann  Goat  Milk  Co.  I have  for  the 
past  several  months  been  using  this  product, 
both  in  the  institution  and  in  my  private 
practise,  and  with  most  excellent  results.  I 
am  thoroughly  convinced  that  it  has  no 
equal  as  a baby  food.  In  fact,  it  is  the  only 
food  for  infants  that  meets  all  physiological 
requirements  other  of  course  than  mother’s 
milk.  It  is  extremely  gratifying  to  the  phy- 
sician, I assure  you,  to  see  these  little  suf- 
ferers from  malnutrition  recuperate  when 
placed  upon  goat’s  milk.” 
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Our  Records  Will  Prove  That 

THE 


Physicians’  Casualty  Assn. 

of  OMAHA,  NEBRASKA 


OFFICERS:— D.  C.  BRYANT.  M.D  . Pres..  D.  A.  FOOTE, 
M.D.,  Vicc-Fies.,  E.  E.  ELLIOTT.  Sec’y-Treas. 


Has  furnished  more  real  accident  insurance,  for 
each  dollar  collected,  during  the  past  fourteen 
years,  than  any  other  similar  organization. 

This  is  a strong  statement  but  it  is  supported 
by  statistics. 

THE  REASON;  NO  agents  commissions,  NO 
profits,  NO  “yellow  dog  fund,’’  economical 
home  office  expense. 

Over  $100,000.00  paid  for  claims  in  1915,  of 
which  over  $30,000.00  was  for  accidental 
deaths. 

Any  reputable  physician,  not  over  56  years  of  age  is 
cordially  invited  to  apply  for  ineniberstiip.  Stand- 
ard policies.  No  reference  to  by-laws. 

The  Physicians’  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  An  important  protective  in- 
surance for  physicians.  Send  for  circular. 


Flake  Bran 

Hidden  in  a Famous 
Breakfast  Dainty 

Pettijohn’s  is  soft  wheat, 
flaked  like  Quaker  Oats. 
For  many  years  it  has  been 
a favorite  morning  dish. 

Now  it  is  made  with  25 
per  cent  bran.  And  the 
bran  is  in  flake  form,  to 
make  it  doubly  efficient. 

The  result  is  a bran  dish 
welcomed  by  all,  and  of 
which  people  never  tire. 
You  will  find,  we  think,  no 
other  bran  food  which  so 
meets  requirements. 

Pettifohnj 

Rolled  Wheat — 25%  Bran 

A breakfast  dainty  whose  fla- 
vory  flakes  hide  2S  per  cent  un- 
ground bran. 

Pettijohn’s  Flour  — 75  per  cent 
fine  patent  flour  with  25  per  cent 
bran  flakes.  Use  like  Graham ' 
flour  in  any  recipe. 

Both  sold  in  packages  only. 

(1650) 


E.  E.  ELLIOTT,  See.,  304  City  Nat’l  Bank  Bldg.,  Omaha,  Neb. 


Show  That  It  Pays  to  Advertise  With  Us. 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry  for  Inclusion  in  New  and  Nonofficial  Remedies."^” 


is  offered  as  a substitute  for  potassium  iodid. 
KtBgngit  possesses  all  of  the  good  and  none  of  the 
objectionable  features  of  potassium  iodid. 

Well  known  clinicians  have,  obtained  excellent  results  from  the  use  of  SIOMINE  in  cases  of 
tertiary  syphilis,  arteriosclerosis  with  high  blood  pressure  and  with  chronic  nephritis,  chronic  de- 
generation of  the  spinal  cord,  asthma,  chronic  articular  rheumatism,  arthritis  deformans,  multiple 
neuritis,  fibrous  goiter,  locomotor  ataxia,  cerebrospinal  syphilis,  general  paresis,  acne,  syphilitic 
skin  eruptions,  fermentative  intestinal  disturbances,  the  adenopathy  secondary  to  Vincent’s  angina. 
I Siomine  is  marketed  in  capsules  only.  Doses;  Y4,  and  1 grain;  2 and  5 grains. 

Clinical  Reports  on  the  use  of  SIOMINE  will  be  appreciated. 

Write  for  Booklet  on  Internal  lodin  and  SIOMINE  Medication. 

Manufactured  by 

HOWARD-HOLT  COMPANY 

(Incorp  orated) 

MANUFACTURING  PHARMACISTS,  CEDAR  RAPIDS,  IOWA. 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casualty  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 

THOS.  A.  MORGAN,  Special  Agent 


Stanolind 


Liquid 

Paraffin 


(Medium  Heavy) 


Tasteless — Odorless 
Colorless 
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WiUSE 
rJEE , 

K'-f'BONS, 
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During  Pregnancy 

STANOLIND  Liquid  Paraffin  is  an  admirable  laxative  for  use  during 
pregnancy.  It  produces  no  irritation  of  the  bowel,  has  not  the  slight- 
est disturbing  influence  upon  the  uterus,  and  no  effect  upon  the  fetus. 

The  regular  use  of  Stanolind  Liquid  Paraffin  in  the  later  months  of  preg- 
nancy is  an  effective  means  of  avoiding  some  of  the  serious  dangers  attend- 
ing the  parturient  state  because  of  sluggish  bowel  action. 

Stanolind  Liquid  Paraffin  counteracts  to  a definite  extent  an  unfortunate 
dietetic  effect  on  the  intestine  in  this  manner;  the  concentrated  diet  of 
our  modern  civilized  life  contains  so  little  indigestible  material  that  the 
residue  is  apt  to  form  a pasty  mass  which  tends  to  adhere  to  the  intestinal 
wall.  Stanolind  Liquid  Paraffin  modifies  this  food  residue,  and  thus  tends 
to  render  the  mass  less  adhesive. 

Stanolind  Liquid  Paraffin  is  mechanical  In  action,  lubricating  in  effect.  Its 
suavity  is  one  of  the  reasons  why  increase  of  dose  is  never  needful  after 
the  proper  amount  is  once  ascertained. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

{Indiana) 

72  West  Adams  Street 


CHICAGO,  U.S.A. 
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DICHLORAMINE  T 

ANOTHER  DAKIN  DISCOVERY 

DICHLORAMINE-T  is  a practically  stable,  nonirritating,  synthetic  double 
chloramine  compound,  which  can  be  used  in  strengths  varying  from  5 to  10  per 
cent  (from  twenty  to  forty  times  the  mass  of  germicide  ever  present  in  the  usable 
concentrations  of  hypochlorites). 

I 

When  dissolved  in  Chlorinated  Eucalyptol  and  Paraffin  Oil,  the  germicide  will 
be  slowly  liberated  over  a period  of  eighteen  to  twenty-four  hours  instead  of  from 
thirty  minutes  to  one  hour,  as  with  the  hypochlorite  solutions.  DICHLORAMINE- 
T should  be  used  following  a preliminary  cleaning  Avith  aqueous  solutions  of 

CHLORAZENE. 

DICHLORAMINE  T is  used  as  an  oil  spray  for  nasal  and  throat  work  to  de- 
stroy the  microorganisms  of  diphtheria,  meningitis,  and  other  diseases.  It  is  also 
used  as  a spray  for  surface  wounds  and  burns,  and  is  poured  into  deep  wounds, 
thus  doing  away  with  intermittent  or  continuous  irrigation  and  frequent  changes 
in  expensive  dressings,  as  are  now  necessary  Avith  the  hypochlorites  and  other 
antiseptics. 

Send  for  reprint  of  article  by  Dr.  H.  D.  Dakin  and  associates  which  appeared 
in  the  Journal  of  the  American  Medical  Association,  July  7th. 

If  your  druggist  is  not  stocked  order  direct.  Prices  on  request. 

THE  ABBOTT  LABORATORIES 

CHICAGO  NEW  YORK 

SEATTLE  SAN  FRANCISCO  LOS  ANGELES  TORONTO  BOMBAY 


WHY  NOT  STIMULATE 

Intestinal  Functions 

by  prescribing 

AbilenA  Water 

America’s  Natural  Cathartic. 

Excites  active  elimination. 

Positive  in  action;  non-irritating. 

Can  be  advantageously  combined  with  liquid  iron 
tonics  or  dilute  HjSO,. 

Special  quantity  free  to  Physicians 
for  Home  Use  and  Clinical  Trial 

THE  ABILENA  COMPANY,  Abilene,  Kans. 


During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  hut  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  I’hus  it  pre- 
vents intestinal  toxamiia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition, 
b^specially  valuable  for  young  patients  during  the 
summer  and  autumn  months. 

To  be  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heavy'  [CaUfornian)  is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  q/’ California,  --ivljich  has  no 
connection  njoith  any  other  Standard  Oil  Co. 


E.  R. Squibb  & Sons,  N Evy  York 

Manufacturing  Chemists  to  the  Medxal  Frofession  since 
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It  goes  to  the  physician 
with  a positive  guaranty 
of  purity  and  activity 


diphtheria  antitoxin  is  PROVED  antitoxin.  The  proof  begins 
with  the  first  step  in  the  process  of  manufacture— the  selection  of 
healthy,  vigorous  horses.  It  does  not  end  until  the  finished  product  is 
wrapped  and  labeled. 


Our  diphtheria  antitoxin  is  developed  with  scrupulous 
care,  every  method  and  appliance  being  in  strict  con- 
formity with  scientific  procedure. 

Our  diphtheria  antitoxin  is  tested  and  retested, 
bacteriologically  and  physiologically.  It  may  be 
administered  with  absolute  confidence  in  its  ster- 
ility and  potency. 


**  Convenience  and  security. 


CONCENTRATED 

Antidiphtheric  Serum 

(GLOBULIN) 

SUPPLIED  IN  SYRINGE  CONTAINERS. 

*Bio.  16 — 1000  antitoxic  units.  Bio.  20 — 5000  antitoxic  units. 

Bio.  18 — 3000  antitoxic  units.  Bio.  22 — 10,000  antitoxic  units, 

t Bio.  23 — 20,000  antitoxic  units. 

•For  immunizing  purposes.  fSupplied  on  special  order. 


SPECIFY  “P.D.&CO.”  ON  YOUR  ORDERS 
FOR  DIPHTHERIA  ANTITOXIN. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 
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STERILE  SOLUTIONS 

For  Intravenous  and  Subcutaneous  Administration 
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to  serve  you.  When  permissible,  solutions  are  sterilized  in  an 
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Electro-lvleclical  and  Physical  TKers 
peutics  Are  Helping  to  Remove  th 
Scourge  of  the  Great  War. 


Here  is  pm't  of  the  evidence: 

Fift]?  per  cent  of  the  disabled  men  treated  K^pdro- 
and  electric-therapeutics  in  the  hospitals  of  France  and 
England  are  completely?  restored  to  phy?sical  efficiency?.” 
abstracted  from  the  report  of  an  ojfcial  of  the  R.  A.  M,  C, 


If  these  electrical  and  ph;9sical  modal- 
ities are  so  Kighlj?  efficient  in  military 
medicine  and  surgery,  it  is  logical  to  pre- 
sume that  these  same  agents  will  accom- 
plish results  in  a broader  field  in  pri'(?ate 
practice. 
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nhe  Victor  Combistat  is  one  of  manj) 
suggestions  for  this  "oJork.  It  is  almost 
unWersal  in  its  application.  The  list  belovJ 
gi^es  a good  idea  of  its  range  of  service; 

Sinusoidal  Current  Vibrator9  Massage 

Gal’^anic  Current  Pneumatic  Massage 

Cautery?  Current  Suction 

Diagnostic  Lamp  Current  Compressed  Air 

All  of  the  abo^e  agents  are  a'Oailable  by? 
means  of  a single  connection  to  the  nearest 
electric  light  socket. 

Complete  information  and  literature  pertaining  to 
tKe  combistat  or  an^  other  part  of  the  large  line  of  Victor 
electro-medical  and  X-Ra^  apparatus  9?ill  be  cKeerfullj? 
furnished  on  request  — and  %0ithout  obligation. 
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MALTED  MILK 


— and  How  It  Originated 

When  Colorado  went  “dry”  the  COORS  raillion-dollar  plant 
at  Golden  ceased  to  operate.  For*a  time  not  a wheel  turned 
in  an  immense  establishment  representing  the  very  latest 
advancements  in  malting  methods  and  equipment. 

Good  business  judgment  required  that  this  great  industry  be 
kept  going — that  a new  product  at  once  be  found. 

The  range  of  possibilities  was  investigated  carefully — and  out 
of  a score  of  likely  products  MALTED  MILK  was  selected. 

Because — 

Malt-Making  has  been  our  principal  business  for  nearly  half  a centur)\ 
The  founder  of  this  company  is  the  oldest  malt-maker  (in  active  experi- 
ence) in  the  country.  For  55  years  he  has  been 
perfecting  our  superior  process. 

The  quality  of  any  malted  milk  depends 
chiefly  on  the  malt  itself — the  manner  in 
which  it  is  prepared. 

The  SUPERIOR  COORS  process,  plus  our 
modern  plant,  vast  experience  and  re- 
sources, enabled  us  to  improve  the  ordi- 
nary commercial  article  in  many  ways. 


COORS  MALTED  MILK  is  first  of  all 
a quality  product.  Its  immediate 
success  and  prompt  acceptance  by 
physicians  are  due  to  its  COORS" 
QUALITY. 


For  the  convenience  of  Physicians  and 
their  patients,  COORS  MALTED  MILK 
is  put  up  in  sealed  half-pound,  one- 
pound  and  five-pound  jars.  Any  drug- 
gist can  easily  obtain  COORS  for  you. 


The  Adolph  Coors 
B.  & M.  Company 

Makers  of  Malt  Since  ’73 
Denver  and  Golden,  Colorado 
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PATRONIZE  OUR  ADVERTISERS 


MOUNT  AIRY  SANATORIUM 

DENVER,  COLORADO.  Established  1903  by  Dr.  J.  Elvin  Courtney. 

GEORGE  E.  NEUHAUS,  M . D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  Received. 

For  Information  apply  to  the  Sanatorium,  East  Twelfth  Avenue  and  Clermont  Street. 

TELEPHONE  YORK  849. 


Have  You  an  Infant  Feeding  Problem? 

If  so,  the  hand  booklet,  “Successful  Infant  Feeding,’’  mailed  on 
yonr  request  will  help  you  solve  it.  It  contains  the  essentials  ' 
of  simplified  infant  feeding  methods  evolved  within  the  past  few 
years- — a refo.rmation  beginning  with  the  discovery  that  the 
sugars  used  in  infant  feeding  cause  more  trouble  than  the  curds 
of  cow’s  milk. 

Modern  Infant  Feeding  Is  Successful 

because  its  methods  are  simple,  understandable,  easy  to  use,  and 
yield  dependably  good  results.  It  provides  diets  suitable  for  the 
individual  ivell  infant,  which  cause  a normal  gain  in  weight,  also 
efficient  corrective  diets  for  digestive  disturbances.  Mead’s 
Dextri-Maltose  is  largely  used  in  these  diets  because  it  is  more 
readily  assimilable  than  cane  sugar  or  milk  sugar,  and  corre- 
spondingly less  liable  to  cause  the  troubles  of  sugar  fermenta- 
tion. NO  DIRECTIONS  fo.r  use  accompany  packages  of  Mead’s 
Dextri-Maltose.  It  is  made  for  physicians’  use  only. 


MEAD  JOHNSON  & CO.,  Evansville,  Indiana 
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A cl  e m oust  ra- 
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surgical  instru- 
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sure your  surrender  to 
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— you  will  at  once  see 
why  it  is  so  conspicu- 
ous in  its  domination  of 
the  Sphygmomanometer 
field.  Ask  for  Blood 
Pressure  Manual  — a 
postal  request  will  do. 
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Biological  and  Bacteriological 
Laboratory  Supplies. 


Bran  Is  Made 
Delightful 

Hidden  in  Wheat  Flakes 


We  hide  flake  bran  in  rolled 
wheat  flakes,  so  that  users 
hardly  suspect  it. 

The  result  is  a flavory  dainty, 
welcome  every  morning. 

Not  so  efficient  as  clear  bran, 
perhaps,  if  people  will  eat  clear 
bran.  But  they  quit  it,  as  you  know. 

Pettijoh  n’s  is  something  they 
don’t  quit.  With  Pettijohn’s  Flour 
it  supplies  a bran  food  for  every 
meal,  if  wanted. 

We  made  Pettijohn’s  to  please 
our  doctor  friends.  And  thousands 
of  other  doctors  have  come  to  rec- 
ommend it.  It  is  certainly  the 
most  popular  bran  food  made. 


Rolled  Wheat  with  Bran  Flakes 


Soft,  flavory  wheat  rolled  into  luscious 
flakes,  hiding  25  per  cent  of  unground  bran. 
A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent  fine 
patent  flour  mixed  with  25  per  cent  tender 
bran  flakes.  To  be  used  like  Graham  flour 
in  any  recipe;  but  better,  because  the  bran 
is  unground. 

The  Quaker  Ompany 

Chicago 

(1754) 
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Announcement 

THE  NATIONAL  PATHOLOGICAL  LABORA- 
TORIES offer  the  medical  profession  every  kind 
of  worth  while  laboratory  service  at  a reasonable 
price. 

Trained  experts  are  willing  to  consult  with  you 
gratis  on  every  case,  and,  if  a laboratory  test  is 
indicated,  to  furnish  you  with  the  same  at  less  ex- 
pense than  you  could  do  the  work  yourself  if  you 
consider  your  time  of  value. 

We  offer  no  startling  innovations,  but  can  as- 
sure you  of  skilled,  reliable  performance  of  any 
laboratory  function  that  is  of  real  diagnostic  aid 
to  the  practitioner. 

4485  Olive  St.  St.  Louis,  Mo. 

R.  L.  Thompson,  M.  D.,  Director. 


An  Impressive  Endorsement 
of  Widemann’s  Evaporated 


Pure  Goat  Milk 


By  a Physician  Who  Knows 


Dr.  V^erde  B.  Gregory,  First  Lieutenant  Medical  Reserve  Corps.  U.  S.  Army,  in  charge  of  Jo- 
seph Hospital,  Joseph,  Ore.,  writes;  “For  the  reason  that  I am  very  much  interested  in  the 

milch  goat  I am  going  to  furnish  you  with  information  regarding  the  evaporated  goat’s 
milk  being  placed  on  the  market  by  the  Widemann  Gout  Milk  Company.  I have  for  the  past 
several  months  been  using  this  product,  both  in  the  inslitution  and  in  my  private  practise,  and 
with  most  excellent  results.  I am  thoroughly  convinced  that  it  has  no  equal  as  a baby  food. 
In  fact,  it  is  the  only  food  for  infants  that  meets  all  physiological  requirements  other  of  course 
than  mother's  milk.  It  is  extremely  gratifying  to  the  physician.  I assure  you.  to  see  these  lit- 
tle sufferers  from  malnutrition  recuperate  when  placed  upon  goat’s  milk.” 


An  excellent  hydra- 
gogue  — - flushing 
and  cleansing  the  bowels. 
A safe  cholagogue,  assist- 
ing the  liver  and  otlier 
important  organs  in  the 
pe.rformance  of  natural 
and  normal  functions. 
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*iditerial  'Comment 


THE  DOCTOR  IN  THIS  WAR. 


The  reaction  of  the  medical  profession  to 
the  most  important  issue  of  the  day  ap- 
peared in  the  patriotic  rally  of  the  first 
evening  of  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society  at  Colorado 
Springs,  in  the  address  of  its  President,  and 
in  the  enthusiasm  and  interest  there  elicit- 
ed. The  position  of  the  medical  profession 
in  this  war  is  more  nearly  what  it  should 
be  than  it  has  been  in  preceding  interna- 
tional conflicts.  The  immense  importance 
of  sanitary  supervision  and  scientific  surgi- 
cal treatment,  in  the  conservation  of  man 
power  and  the  development  of  efficiency, 
begins  to  be  recognized. 

The  horrors  of  war  will  not  be  forgotten 
this  year  or  for  many  years  to  come.  What 
is  of  greater  practical  value  is  to  realize 
now  the  new  and  extended  opportunities 
that  war  offers  us  for  increased  usefulness 
and  influence.  The  call  for  medical  serv- 
ice in  the  care  of  great  military  populations, 
and  to  meet  the  emergencies  raised  by  bat- 
tles on  land  and  sea,  is  direct  and  urgent. 
The  dangers  and  difficulties  that  the  doctor 
has  always  to  meet  and  overcome  are  better 
appreciated  when  thej^  are  closely  compared 
with  those  of  the  military  or  naval  hero. 
The  change  from  the  isolation  of  private 
civil  practice  to  the  contact  with  other  med- 
ical men,  and  to  the  system  and  pressure  of 
military  organization,  cannot  but  be  benefi- 
cial by  lifting  one  from  his  professional 
ruts,  and  giving  him  a new  outlook  on  his 
work.  The.re  are  strong  reasons,  beside  the 
underlying  appeal  for  service  to  the  future 


of  humanity,  that  urge  the  doctor  to  enter 
actively  into  this  conflict  of  world  forces. 

Even  the  pronounced  pacifist  can  volun- 
teer in  a war  to  end  war,  Avithout  any  dis- 
loyalty to  his  personal  convictions.  This  is- 
sue, of  the  establishment  on  a secure  basis 
of  general,  just  and  durable  peace,  emerges 
more  and  more  as  the  supreme  issue  of  the 
conflict.  And  it  is  the  well-recognized  duty 
of  the  medical  officer  to  save  life  and  di- 
minish suffering  of  both  friend  and  foe.  It 
is  an  anomaly  that  in  a Avorld  organization 
devoted  chiefly  to  the  destruction  of  life  the 
importance  of  conserving  life  should  be  so 
clearly  and  broadly  recognized.  But  this 
anomaly  is  one  the  medical  profession 
should  Avelcome  and  emphasize.  Every  doc- 
tor who  can  serve  his  country  as  a medical 
officer  can  enter  upon  its  service  without 
violence  to  his  professional  ideals,  Avith 
clear  conscience  and  high  enthusiasm,  feel- 
ing that  his  course  is  a true  response  to  the 
call  of  duty. 

But  the  doctor  Avho  feels  that  the  call  of 
accustomed  duty  at  home  is  more  urgent 
than  the  call  to  military  service  is  not 
thereby  excluded  from  the  highest  patri- 
otic service.  It  is  strikingly  true  that  the 
task  before  this  country  is  not  so  much  the 
organization  and  mobilization  of  an  army 
as  the  organization  and  mobilization  of  a 
nation.  It  is  the  nation  behind  the  army, 
as  it  is  the  man  behind  the  gun,  that  is  to 
make  it  effective.  In  this  organization  and 
mobilization  of  the  nation  the  medical  pro- 
fession should  play  a very  large  part. 

The  doctor  trained  to  the  use  of  his  mind 
in  the  independent  scientific  consideration 
of  the  questions  that  confront  him,  and  haA'- 
ing  access  to  that  extensive  Avar  literature 
Avhich  is  more  and  more  rcA'ealing  the  origin 
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and  significance  of  this  struggle,  should  do 
a great  deal  toward  helping  his  community 
to  understand  its  real  meaning.  Ond  who 
ai)])i'eciates  the  value  of  scientific  discovery 
and  efficiency,  as  developed  in  Germany, 
can,  Avithout  liate  or  hysteria,  point  out  the 
necessity  of  using  these  great  powers  for 
the  development  of  mankind,  and  not  in  or- 
der to  seenre  its  enslavement  for  the  sup- 
port of  a military  caste  by  the  exj^loitation 
of  all  peace-loving  and  i3eace-keei)ing  peo- 
ples. Just  in  proportion  as  scientific  prog- 
ress and  efficient  organization  give  j)ower, 
it  is  important  that  tliey  should  be  made  to 
serve  good  and  not  evil  ends. 

Our  ambassadors  Avho  recently  returned 
from  abroad,  Gerard  at  Berlin,  Morgenthau 
at  Constantinople,  Henry  Van  Dyke  at  the 
Hague,  and  Professor  Kellogg,  the  biologist 
of  Leland  Stanford  Avho  Avorked  for  the  Bel- 
gian Relief  Commission,  had  rare  opportuni- 
ties to  learn  the  causes  of  the  Avar,  and  the 
purposes  of  those  Avho  precij)itated  it.  They 
are  lajdng  before  ns  their  conclusions  and 
the  grounds  on  Avhich  tliese  conclusions  are 
based.  Many  ncAvspaj)er  correspondents, 
from  Avide  and  skilled  observation  in  bellig- 
erent countries,  have  brought  together  con- 
firmatory facts.  The  cruelties  inflicted  in 
Belgium  and  Armenia  to  terrorize,  the  Avorld 
into  non-resistance  have  been  carefully  re- 
corded by  observers  only  prejudiced  by  a 
love  for  justice  and  humanity. 

With  this  Avar  literature  every  doctor  in 
civil  life  can  make  liimself  more  or  less  fam- 
iliar. Having  done  so,  he  can  lead  his  pa- 
tients and  acquaintances  to  an  understand- 
ing of  the  situation ; by  means  of  Avhich  they 
can  see  Avhy  Ave  are  at  Avar,  Avhy  Ave  ought 
to  be  at  Avar,  and  Avhy  it  is  necessary,  even 
by  force  in  this  case,  to  convince  those  aaJio 
believe  Avar  a ])roper  method  of  developing 
and  extending  their  “Kultur”  that  Avar  is 
so  vitally  opposed  to  civilization  that  the 
advancing  Avorld  can  no  longer  tolerate  a 
deliberate  resort  to  its  atrocities. 

In  the  extremely  important  Avork  of  con- 
centrating the  strength  of  the  nation  upon 
the  task  in  hand,  the  medical  profession  can 
render  a s]>ecial  service  of  highest  import- 
ance. No  one  else  can  knoAv  so  Avell  as  the 
doctor,  or  can  teach  Avith  so  much  anthority. 


hoAv  food  can  be  saved  Avith  advantage  and 
Avithout  detriment  to  the  general  health  of 
the  community.  He  can  see  and  indicate 
Avhere  in  the  individual  case,  or  in  general, 
“speeding  up” — increased  activity — Avill  be 
beneficial,  and  Avhere  it  is  likely  to  be  dan- 
gerous. He  can  explain  the  reasons  for  reg- 
ulations promulgated  by  experts  and  lead- 
ers; and'  thus  bring  about  the  needful 
changes  in  the  life  of  the  community,  Avith 
the  greatest  speed  and  thoroughness,  and 
Avith  the  least  unnecessary  friction.  The 
present  crisis  affords  to  the  doctor  who 
stays  at  home  and  continues  his  accustomed 
professional  .relations  an  educational  oppor- 
tunity that  may  put  him  quite  abreast  of 
his  enlisted  colleague  in  patriotic  usefulness. 


THE  COMMON  COLD. 


In  the  temperate  zone  at  least,  there  is 
no  season  of  the  year  AA’hich  is  free  from 
the  occurrence  of  the  common  cold.  In 
these  very  bacteriologic  days,  it  is  usual  to 
dismiss  the  “cold”  Avith  the  curt  explana- 
tion that  it  is  due  to  germs  and  is  communi- 
cated from  one  person  to  anotlier.  Primar- 
ily this  is  of  course  absolutely  true.  But  in 
the  bacteriologic  relation  a fact  often^lost 
sight  of  is  that  the  same  person  is  quite  fre- 
quently both  giver  and  recei\'er  of  the  infec- 
tion. That  is  to  say,  he  has  harbored  Avith- 
in  himself,  in  a quiescent  state,  those  micro- 
organisms Avhich,  at  a favorable  opportun- 
ity, SAveep  doAvn  as  a hostile  army  upon  his 
defenseless  human  frame. 

The  )-espiratory  tract  of  the  unborn  child 
is  normally  sterile ; but  the  interval  after 
birth  Avithin  Avhieh  some  germ  or  other  cap- 
able of  producing  a common  cold  enters  the 
breathing  passages  is,  in  the  A’ast  majority 
of  individuals,  a relatively  short  one.  It 
may  be  questioned  Avhether  any  one  aa'Iio 
ever  has  a cold,  a coryza,  a tonsillitis,  a bron- 
chitis, or  la  grippe,  as  the  attack  may  be 
designated,  is  e\'er  subseqAiently  altogether 
free  from  the  presence  of  one  or  more  va- 
rieties of  the  organisms  Avhich  can  produce 
these  various  conditions. 

The  individual  Avho  is  himself  a perma- 
nent carrier  of  latent  respiratoiw  infection 
may  still  of  course,  and  very  freqiAently 
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iloes,  receive  a new  and  more  virulent  in- 
fection by  similar  or  different  bacteria  from 
another  person.  Yet  the  cases  of  self-infec- 
tion are  very  likely  even  more  numerous 
than  those  of  infection  fi'om  without ; and  it 
may  even  be  that  in  some  of  the  many  so- 
called  minor  epidemics  which  are  encount- 
ered during  the  winter  season,  climatic 
changes  and  the  artificial  living  conditions 
associated  with  them  play  the  major  pa.rt 
by  vastlj'  increasing  the  incidence  of  auto- 
infection. 

If  most  of  us  carry  constantly  within  our- 
selves the  infective  material  for  the  produc- 
tion of  the  common  cold,  what  otlier  fac- 
tors iisually  enter  into  its  development  and 
are  therefore  to  be  avoided  if  the  “cold”, 
with  its  assumed  insignificance  but  real 
seriousness,  is  to  be  warded  off  or  miti- 
gated? 

However  desirable  it  may  be  to  minimize 
those  factors  which  make  for  contagion, 
such  as  careless  speaking,  spitting,  or  sneez- 
ing, or  physical  contact  on  the  part  of  those 
acutely  afflicted,  it  is  probably  even  more 
important  to  maintain  the  general  resist- 
ance of  the  exposed  individual — and  which 
of  us  is  not  daily  thus  exposed?  Miich 
scoffing  has  been  indulged  in  at  the  expense 
of  the  term  “cold”  as’ applied  to  the  ailment 
under  consideration.  Yet  this  expression, 
like  many  another  ancient  custom  which  is 
held  up^for  ridicule  in  modern  days,  is  based 
upon  a fundamental  truth,  namely,  that  ex- 
cessive or  prolonged  chilling  of  the  body 
surface  commonly  produces  a mysterioiis 
but  markedly  depressing  effect  iipon  the 
general  vitality.  But  the  results  of  chilling 
are  much  less  pronounced  in  fhe  individual 
Avhose  general  bodily  resistance  is  main- 
tained at  a proper  level. 

The  causes  of  lowered  resistance,  in  the 
otherwise  fairly  healthy  person,  may  per- 
haps be  briefly  stated  as  including  extremes 
of  any  kind  in  relation  to  one’s  habits  of 
daily  life.  Thus  while  extreme  idleness  is 
far  from  bracing,  excess  of  Avork  and  insuf- 
ficiency of  rest  ai’e  injurious.  And  here  it 
must  be  i-emembered  that  overAvork  and 
lack  of  rest  are  not  ahvays  brought  about 
solel.y  by  ])ersistent  attention  to  the  duties 
or  responsibilities  of  life,  but  may  equally 


Avell  result  from  an  unrestrained  pursuit  of 
its  i)leasures;  and  that  exce.ss  in  amusement 
may  increase  the  harm  i-esulting  from  ex- 
cess in  Avo.rk.  Over-nutrition  is  often  as  bad 
as  luuler-nutrition.  Other  extremely  import- 
ant influences  are  overheating  of  dAvelling 
places  and  offices,  poor  ventilation,  and  ab- 
sence or  insufficiency  of  physical  exercise, 
especially  out-of-doors.  Due  Aveight  must  be 
given  also  to  irregularity  in  the  excretory 
functions  of  the  body. 

Neither  physician  nor  layman  should  for- 
get that,  instead  of  being  an  unimportant 
matter,  the  common  cold  is  resjjonsible  every 
year  for  a tremendous  economic  loss  to  the 
community  in  time  and  energy,  and  is  the 
source  of  an  enormous  number  of  important 
and  often  dangerous  complications  and  se- 
quelae. Especially  is  it  true  that  the  begin- 
nings of  a large  proportion  of  fatal  cases  of 
pneumonia  are  traceable  to  the  common 
cold. 


OCCUPATIONAL  DISEASES. 


From  several  points  of  vieAv,  the  subject 
of  occui)ational  diseases  is  of  rapidly  groAV- 
ing  importance.  It  is  being  more  and  more 
recognized  that  a great  many  lives  are  un- 
necessarily sacrificed  CA'ery  year  for  lack  of 
provision  of  proper  safeguards  against  the 
hazards  Avhich  are  peculiar  to  various  de- 
partments of  industry.  lu  modern  factor- 
ies, such  for  example  as  those  in  Avhich  the 
Avork  done  fills  the  atmosphere  Avith  finely 
divided  particles  of  brass,  the  health  of  the 
Avorker  is  often  protected  by  removal  of 
foreign  particles  through  suction  tubes  con- 
nected Avith  the  Avork  bench.  The  man  Avho 
uses  an  emery  Avheel  should  be  requiri'd  to 
])i'otect  his  eyes  Avith  goggles. 

As  a matter  of  fact  recent  legislation  for 
Avorkmen's  compensation  has  not  created 
the  economic  importance  of  care  in  the 
avoidance  of  accidents,  but  has  merely 
called  attention  to  the  existence  and  mag- 
nitude of  the  problem.  In  the  long  run  it 
penalizes  neglect  in  a Avay  AA’hich  Avill  ap- 
peal to  employer,  employee,  and  the  public. 
Its  advantage  by  Avay  of  compensation  to 
the  individual  is  secondary  to  the  commun- 
ity gain  from  i-edAietion  of  economic  ineffi- 
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cieney.  Along  the  same  lines  the  advocates 
of  the  movement  for  health  insurance  argue 
that  the  incidence  of  disease  will  also  be 
materially  lessened  hj^  enacting  laws  for 
sucli  insurance. 

A useful  series  of  papers  on  occupational 
disease  is  provided  in  a recent  issue  of  Med- 
icine and  Surgery  (volume  1,  number  7), 
Avhich  might  well  be  in  the  hands  of  all  who 
are  interested  in  this  subject  from  a.  medi- 
cal iioint  of  view.  The  'subjects  covered  by 
the  individual  papers  include  tuberculosis, 
cigar  making,  the  psychopathic  employee, 
trinitrotoluene  poisoning,  and  such  more 
general  topics  as  the  opportunities  which 
industrial  hygiene  offers  to  the  general 
practitioner  and  to  the  iiuhlic  health  officer, 
the  relation  of  the  physician  to  some  of  the 
problems  of  modern  industry,  the  American 
chemist  and  occupational  diseases,  and  med- 
ical supervision  of  employees. 


"Criginal  >irtkles 


WHAT  CONSTITUTES  A DIAGNOSIS  OF 
TUBERCULOSIS  SUFFICIENT  FOR  RE- 
JECTION FOR  THE  ARMY?* 


HENRY  SEWALL,  M.  D.,  DENVER.. 


The  question  proposed  demands  of  the 
medical  examiner  both  a high  degree  of  di- 
agnostic acumen  and  a profound  fund  of 
prognostic  judgment.  The  object  to  be  ob- 
tained is  purely  practical  and  of  vital  impor- 
tance to  the  welfare  of  the  country.  If,  on 
the  one  hand,  the  ideal  of  examining 
boards  is  to  exclude  all  recruits  who  harbor 
tuberculous  infection  the  armies  will  be  de- 
pleted to  a fraction  of  their  needed  strength. 
But  if,  on  the  other  hand,,  too  little  weight 
is  given  to  the  evidences  of  present  or  past 
tuberculous  disease  the  result  must  be  that 
many  soldiers  will  either  speedily  succumb 
to  active  tubei’culosis  when  most  needed  in 
the  .ranks  or  will  enter  on  a career  of  in- 
validism and  will  burden  the  pension  list 
of  the  country. 

A power  akin  to  prescience,  then,  is  de- 

*Read  at  the  Southwestern  Tuberculosis  Con- 
ference, October  22,  1917. 


manded  of  the  medical  examiner  for  tuber- 
culosis. The  animadversion  may  be  ven- 
tured, in  passing,  that  the  clinical  “expert” 
in  tuberculosis  is  rarely  agitated  with  lack  of 
self-confidence ; indeed,  it  has  been  suspect- 
ed that  the  prime  need  in  his  constitution  is 
one  not  laid  down  in  the  curriculum,  namely, 
humility.  There  is  something  about  the  or- 
dinary training  in  the  estimate  of  pulmon- 
ary iihysical  signs  which  is  apt  to  induce 
a dogmatism  which  can  only  be  founded  on 
the  difficulty  of  finding  out.  These  animad- 
versions always  apply  to  one  with  whom  we 
disagree. 

In  the  vast  clinical  experiment  upon  which 
we  are  entering,  with  the  armies  of  the 
United  States  as  the  subject  of  observation, 
traditional  beliefs  and  preconceptions  must 
be  shorn  of  all  academic  authority. 

The  modern  camjjaign  against  tuberculosis 
has  revolved  round  the  dangers  in  the  eject- 
ed sputa.  But  today  it  is  not  difficult  to 
find  students  in  tuberculosis,  of  wide  exper- 
ience and  Aveighty  judgment,  Avho  freely  ex- 
press the  opinion  that  tuberculosis  is  not 
contracted  by  adults  at  all. 

I venture  to  think  that  only  the  blandish- 
ments of  paradox  can  account  for  such  icon- 
oclasm  in  view  of  accumulated  evidence; 
nevertheless,  opinions  must  be  valued  b.v 
weight,  not  number,  and,  obviously,  we  have 
not  reached  anything  like  uniformity  of  be- 
lief in  regard  to  some  of  the  fundamentals 
of  this  subject.  Fortunately,  the  prime  fact 
remains  that,  whatever  differences  of  opin- 
ion may  exist  as  to  details  in  the  propaga- 
tion of  tuberculosis,  Ave  understand  the  broad 
conditions  of  the  problem  sufficiently  to  be 
able  to  effectually  control  dissemination  of 
the  disease.  The  dreadful  picture  Avhich 
Biggs^  has  draAvn  of  tuberculosis  among  the 
French  army  and  population  could  not 
have  been  limned  for  a people  protected  by 
Avell  knoAvu  rules  of  hygiene. 

A critical  study  of  the  clinical  arena  of 
the  War  is  likely  to  add  much  to  our  fund 
of  useful  knoAA’ledge.  Thus,  the  influence 
of  undei’-nutrition  on  physiological  resis- 
tance, exemplified  on  a mammoth  scale  in 


*H.  M.  Biggs,  American  Review  of  Tuberculo- 
sis, 1917,  I,  257. 
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j)ai'ts  of  Europe;  is  replete  with  suggestioii 
as  to  the  rationale  of  dietetics. 

The  importance  of  eliminating  harmful 
tuberculosis  from  the  armies  of  the  United 
States  was  early  recognized  by  the  Surgeon 
General  of  the  Army.  Colonel  George  E. 
Bushnell,  late  Director  of  the  army  sana- 
torium at  Fort  Bayard,  has  had  direct 
charge  of  the  work.  In  a paper"  replete 
with  learning  and  analytical  acumen  Col- 
onel Bushnell  has  laid  down  criteria  for  dis- 
tinguishing between  those  cases  presenting 
physical  signs  of  pulmonary  tuberculous 
lesions  which  may  safely  be  retained  in  the 
ranks  and  those  which  .should  be  discharged 
from  service. 

Circular  No.  20,  S.  G.  0.  is  a formulary 
of  specific  in.structions  to  examiners  de- 
signed to  define  as  exactly  as  possible  the 
physical  abnormalities  Avhich  should  ex- 
'clude  a candidate  from  service  or  Avhich 
may  be  waived  as  indifferent  to  functional 
■efficiency. 

This  summary  of  Colonel  Bushnell ’s  vicAys 
is  interesting  and  instructive  and  appears 
to  me  to  be  a ma.sterpiece,  as  far  as  it  goes. 
The  Circular  declai’es  that 
“The  duties  of  the  Examiner  are; 

1.  To  exclude  cases  of  manifest  tuber- 
culosis from  the  ainny. 

2.  To  hold  for  service  men  Avho  allege 
tuberculosis  as  a ground  for  exemption  or 
discharge  on  the  basis  of  insufficient  or 
incorrectly  interjireted  signs  and  symp- 
toms. 

3.  To  determine  in  the  case  of  soldiers 
accepted  for  the  military  service  the  ex- 
istence of  pulmonary  tuberculosis,  and  to 
decide  Avhether  or  not  the  disease  has  been 
incurred  in  the  line  of  duty. 

Men  who  desire  to  serve  their  country 
may  conceal  from  patriotic  motives  symp- 
toms of  tuberculosis  Avhich  they  know  or 
suspect  to  exist. 

Some  tuberculous  patients  will  seek  en- 
listment with  a view  to  obtaining  treat- 
ment and  a pension.  Some  soldiers  Avho 
have  volunteered  may  repent  their  action 
and  allege  symptoms  of  tuberculosis  Avith 
a vicAv  to  securing  discharge.  Some  eon- 

“G.  E.  Bushnell,  Military  Surgeon,  .Tune,  1917, 
American  Review  of  Tuberculosis,  iM?,  I,  325. 


scripts  may  be  exj)eeted  to  claim  the  ex- 
istence of  tuberculosis  as  a ground  for 
exem2)tion,  and  may  fortify  their  claims 
by  certificates  of  physicians  and  by  radio- 
graphs. t 

There  Avill  probably  be  many  cases  in 
Avhich  pulmonary  tuberculosis  Avill  have 
been  diagnosticated  on  the  ground  of  sub- 
jective symptoms  and  of  physical  signs 
Avhich  are  normal  or  indicate  unimpoi’tant 
and  healed  lesions  of  some  kind. 

It  is  necessary,  therefore,  that  conclu- 
sions of  the  examiner  shall  be  based  only 
on  physical  signs,  sputum  examinations 
and  radiographs.  Statements  of  the  sub- 
ject as  to  symptoms  Avill  not  be  accepted 
as  proof  of  the  existence  of  tuberculosis 
unless  .supported  by  objective  evidence.” 
The  Avriter  is  quite  in  accord  Avith  Colon- 
el Bushnell  as  to  the  place  of  radiography 
in  the  diagnosis  of  pulmonary  tuberculosis. 
The  method  is  of  inestimable  value  Avhen 
u.sed  as  confirmatory  and  critical  of  deduc- 
tions from  other  procedures.  The  x-ray 
plate  of  the  chest  .shoAvs  like  magic  the  scars 
of  past  battles  lost  and  Avon,  but  tells  un- 
certainly of  the  fight  noAv  in  progress. 

There  is  no  intention  here  of  submitting 
this  circular  to  critical  analysis,  but  it  is 
important  to  say  that  the  one  physical  sign 
AA'ho.se  presence  above  all  others  is  pro- 
nounced to  be  crucial  evidence  of  unfitness 
for  military  service  is  the  moist  rale.  I 
quote:  “The  only  trustAvorthy  sign  of  ac- 
tivity of  apical  tuberculosis  is  the  presence 
of  jiersistent  moist  rales.” 

Again,  in  the  case  of  chronic  lesions,  “in 
military  practice  the  presence  of  rales  ac- 
companied by  breath  changes  and  other 
signs  .should  be  an  indication  for  rejection”. 

None  but  the  expert  in  physical  diagnosis 
can  appreciate  Iioaa'  highly  qualified  by 
training  an  examiner  must  be  to  fit  him  for 
the  delicate  task  of  recognizing  and  draAA'- 
ing  conclusions  from  the  signs  of  tuberculo- 
sis in  a horde  of  men  all  of  AA'hom  are  sup- 
posedly healthy.  It  Avas  a task  indeed  to 
draAv  up  a schedule  for  practical  field  Avork 
Avhose  prime  requisites  are  accuracy,  rapid- 
ity and  decision. 

I doubt  if  it  could  have  been  better  done 
than  in  Circular  No.  20,  though  the  purpose 
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of  the  2)reseiit  paper  is  to  point  out  reasons, 
founded  on  exi)erience,  for  insisting  that  for 
the  real  uses  of  the  examination  the  clinical 
history  of  a case  is  often  of  far  more  value 
tlian  the  so-called  pliysical  examination  as 
ordinarily  2)erformed,  even  by  an  expert. 

The  Medical  Corj)s  of  the  Army  was  nu- 
mei'ieally  totally  inadequate  to  deal  with 
the  tuberculosis  situation,  even  if  fitted  by 
ti'aining  for  the  task.  Since  early  summer 
the  Surgeon  General  of  the  Army  has  had 
under  his  orders  a considerable  botly  of  vol- 
unteer physicians,  accepted  because  of  their 
wide  clinical  experience  and  special  train- 
ing in  the  recognition  of  tuberculosis.  Some 
of  these  heli>ers  are  members  of  the  i\Iedi- 
cal  Reserve  Coi'ps  and  will  be  under  orders 
throughout  the  War.  Others,  however,  are 
uncommissioned  and  serve  under  contract 
which  is  renewed  from  month  to  mouth. 

i\Iy  remarks  concerning  the  work  of  tu- 
berculosis examiners  will  be  limited  to  that 
of  volunteers  from  the  ])rofession  in  Colo- 
rado, which  alone  is  personally  familiar  to 
me.  Among  these  volunteers  three  separ- 
ate examining  boards  were  constituted  con- 
sisting of  three,  four  and  six  tuberculosis 
experts  whose  sites  of  activity  were  Port 
Russell,  Wyoming,  Fort  Douglas,  Utah,  and 
Camp  Baldwin,  Denver,  Colorado.  The  per- 
sonnel of  the  candidates  for  examination 
was  drawn  from  the  officers  and  eidisted 
men  both  of  the  Regular  Army  and  of  the 
National  Guards  of  the  States  in  (piestion. 

The  circular  of  directions  from  the  Sur- 
geon General’s  office  pertains  solely  to  the 
clinical  recognition  of  tuberculosis;  the  ad- 
ministrative details  of  the  examination  were 
left  to  the  discretion  of  the  examiners. 

Considei'ing  that  each  board  had  the  task 
of  ])assing  upon  a body  of  trooj)s  numbering 
fi'om  nearly  2,000  to  more  than  6,000  men. 
and  that  s))ced  in  completing  the  work  was 
a i)i'ime  factor  in  its  efficiency,  it  is  obvious 
that  the  oi'ganization  of  the  boards  and  the 
administrative  detail  of  the  work  were  of 
paramount  im))ortance  in  the  accomplish- 
ment of  their  j)ur])Ose. 

Colonel  Bushnell,  after  careful  personal 
investigation,  had  suggested  that  each  ex- 
aminer could  be  fairly  ex])ected  to  adecpiate- 
ly  ])ass  u]K)n  the  i)ulmonary  integrity,  and 


incidentally  ui)on  other  thoracic  conditions, 
of  at  least  fifty  men  in  the  day’s  work  of 
six  hours,  more  or  less.  The  i)ersonal  equa- 
tions of  the  various  examiners  resulted  at 
the  outset  in  a wide  variety  of  speed  among 
them.  One  board,  jiiqued  at  criticism  of 
dilatoriness,  put  on  pressure  which  carried 
each  examiner  through  the  extraordinary 
number  of  one  hundred  candidates  per  day. 

The  executive  plan  adopted  by  each  board 
reflected  the  prevailing  i)oint  of  view  of  the 
examiners.  One  board  limited  its  activity' 
to  the  prime  purpose  of  excluding  the  ac- 
tively tuberculous  and  of  referi'ing  to  the 
camp  siirgeon  those  of  the  candidates  who 
manifested  oiie  or  another  abnormality.  The 
other  boai-ds,  composed  more  ])articularly  of 
physicians  with  taste  and  aptitude  for  orig- 
inal investigation,  were  inspired  to  make 
their  examinations  so  critical  and  thorough 
that  they  might  serve  as  permanent  records 
of  the  clinical  history  of  the  troops. 

A summary  of  the  classifications  adopted 
by  the  three  boards  results  in  the  following 
grouping : 

A,  Normal  cases,  fit  for  any  military  serv- 
ice. B,  Actively  tuberculous  cases,  to  be  dis- 
ehai’ged  from  the  army.  G,  Cases  presenting 
the  signs  of  healed  tuberculosis  or  of  lesions 
l)robably  not  impairing  efficiency;  these 
cases  pronounced  more  or  less  suspicious, 
but  i-ecommended  to  be  retained  in  the  army. 
I),  Cases  presenting  the  signs  of  non-tuber- 
cudous  lesions,  including  those  of  chronic 
bronchitis,  tonsillitis,  cardiovascular  disease, 
etc.;  to  be  referred  to  the  Chief  Surgeon  of 
the  camp. 

The  total  number  of  pei'sons  examined 
was  11,597,  made  up  of  6,955  from  the  Reg- 
ular Ai'my  and  4,642  from  the  National 
Guai-ds  of  Utah,  Wyoming  and  Colorado. 

The  number  found  to  have  active  tuber- 
culosis was  118,  representing  about  one  per 
cent  of  the  total.  The  percentage  of  ac- 
tively tuberculous  cases  varied  from  0.6  ])cr 
cent,  in  a detachment  of  regular  cavalry  to 
2.5  ])er  cent,  in  one  of  the  National  Guards. 
These  extremes  were  obtained  by  the  same 
board  of  examiners.  Regarding  the  very 
important  (piota  representing  those  individ- 
uals whose  lungs  presented  evidence  of 
slight  healed  or  slight  quiescent  lesions,  ju'e- 
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suiiiably  tuberculous,  there  was,  as  might 
have  been  expected,  a discrei)aney  in  the 
pronouncements  of  different  boards. 

Soldiers  grouped  in  this  suspicious  class 
represented  a ])roportion  of  the  whole  equal 
' to  more  than  12  per  cent.,  to  6.5  i)er  cent., 
o.r  only  to  0.5  i>er  cent.,  according  to  the 
board  whose  figures  we  contemi)late.  It 
should  be  said  that  the  statistics  of  the  board 
rei)orting  the  last  figure  are  not  vei-y  clear 
on  this  i)oint.  Finally,  the  tubei-culosis 
boards  took  into  acconnt  causes  of  obvious 
disability  in  the  chest  or  throat  other  than 
tuberculosis.  This  lot  numbered  from  2 to 
4 j)er  cent,  of  the  total. 

Subtracting  from  the  total  number  of 
candidates  all  cases  presenting  i)athologieal 
lesions  of  the  thoracic  organs,  the  neck,  and 
the  throat,  without  regard  to  their  disabling 
character,  we  have  left  only  81  per  cent,  to 
96  per  cent,  of  normal  men,  according  to  the 
group  of  examiners  whose  judgment  is  the 
criterion.  Tlie  tAvo  boards  Avhich  ])ro- 
nounced  most  explicitly  on  the  incidence  of 
healed  tubereiilous  lesions  include  in  this 
class,  in  the  one  case,  about  6.5  per  cent,  and, 
in  the  other,  as  high  as  14  per  cent,  of  the 
troops  examined. 

This  is  the  class  of  subjects  Avhose  consid- 
eration demands  the  most  careful  judgment 
on  the  part  of  the  tuberculosis  examiner. 
That  the  country  and  the  individual  as  well 
may  be  protected,  it  is  not  sufficient  that 
the  examiner  be  able  to  detect  an  obsciu’e 
lesion,  but  to  his  art  must  be  added  some- 
thing like  an  insi>ired  prognosis  as  to  the 
Avay  in  Avhieh  the  impaired  physique  Avill  re- 
act to  the  stress  of  army  life. 

As  in  other  fields,  this  particular  insjiira- 
tion  is  only  the  manifestation  of  judgment 
deduced  from  simple  facts.  The  facts  essen- 
tial to  a credible  prognosis  for  a subject  pre- 
senting the  le.sions  of  tuberculosis  are  con- 
tained in  the  history  of  the  ease. 

Tavo  fundamental  questions  must  be  an- 
sAvered  as  a basis  for  jn-ognosis ; one  eon- 
cerns  anatomy  and  the  other  physiology:  1, 

AVhat  Avas  the  maximal  extent  of  lung  in- 
volvement? 2,  What  lias  been  the  period 
and  the  mode  of  life  since  the  lesions  ceased 
to  be  aeti\"e?  On  the  ansAver  to  the  first 
•question  may  be  based  a canny  guess  as  to 


the  liability  to  the  rupture  of  a diseased  pul- 
monary artery,  not  to  mention  various  in- 
cidents of  arteriosclerosis.  The  ansAver  to 
the  second  (piestion  gives  vital  information 
as  to  the  proved  physiological  reactivity  of 
the  organism  against  the  debility  of  one  or 
more  of  its  parts.  It  may  be  demonstrated 
that  no  jnirely  mechanical  portrayal  of  the 
pulmonary  condition,  hoAvever  perfect  its 
conception,  is  sufficient  as  a basis  for  prog- 
nosis. There  is  none  exiierienced  in  the  care 
of  the  tuberculous  Avho  has  not  seen  cases 
Avith  active  disease  ameliorate  under  the  sal- 
utary influence  of  repose  and  finally  lose 
praetically  every  trace  of  pulmonary  dis- 
order. 

The  Avise  clinician  knoAvs  very  Avell  that 
exee.ssive  exercise  at  this  stage  Avould  likely 
produce  serious  relapse,  and  so  his  further 
imstruction  is  along  a course  of  gradually  in- 
creased physical  and  mental  effort.  That 
is,  practical  therapeusis  is  guided  Avholly  by 
the  history  of  the  case. 

Returning  to  the  relation  of  tubercidosis 
in  the  army,  one  hears  on  all  sides  of  in- 
stances in  Avhich  recruits,  enrolled  after 
nioi’c  or  less  specialized  physical  examina- 
tions, have  quickly  given  Avay  under  the 
strain  of  militai’y  duty  in  home  eamps  and 
have  beeome  unfit  for  service. 

Several  such  instances  have  come  to  my 
attention  in  Denver,  and  one  is  so  striking 
as  to  deserve  attention  in  detail.  A man 
Avho  had  been  under  care  for  some  tAvo  years 
in  a tubercidosis  dispensary,  Avhere  Avidely 
disseminated  lesions  had  been  found  in  his 
lungs,  and  Avho  had  occupied  for  months  a 
bed  in  the  tuberculosis  Avard  of  the  County 
IIosi)ital,  made  a marked  improvement  in 
his  condition  and,  after  a feAV  months’  qui- 
escence in  his  disease,  applied  for  military 
service  and  Avas  enlisted  in  a National 
Guard. 

The  eircumstances  becoming  knoAvn.  the 
special  board  of  tuberculosis  experts,  com- 
posed of  six  examiners  of  exceptional  quali- 
fications, Avas  especially  Avarned  to  be  on  the 
lookout  for  him.  In  due  time  the  subject 
Avas  submitted  to  a searching  ])hysical  exam- 
ination by  each  individual  of  the  board,  but 
none  could  find  eAudence  of  disorder  other 
than  an  occa.sional  inspiratory  cliek,  and  the 
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mail  was  passed  into  active  service  after,  I 
believe,  examination  of  the  sputum  had 
failed  to  reveal  tubercle  bacilli. 

The  subject  was  put  on  light  guard  duty, 
but  within  two  weeks  he  developed  a cop- 
ious hemoptysis  and  promptly  died. 

i\Iy  conclusion  is  that  in  pulmonary  tuber- 
culosis, as  in  every  other  disease,  an  ac- 
curate history  of  the  case  is  often  as  essen- 
tial to  diagnosis,  and  especially  to  prognosis, 
as  are  the  physical  signs  of  disorder. 

It  must  not  be  inferred  from  the  above 
that  the  taking  of  ease  histories  was  neg- 
lected in  the  examinations  to  which  I have 
referred.  On  the  contrary,  the  anamnesis 
sheet  was  rather  elaborate  in  the  scheme 
adopted  by  two  of  the  boards.  My  criticism 
is  that  not  sufficient  weight  Avas  attached 
to  the  evidence  disclosed  by  the  history 
AAdien  opposed  to  that  based  on  the  physical 
examination ; a mistake  which  is  bound  to 
be  abundantly  repeated  unless  speeifie  warn- 
ing is  included  in  directions  to  examiners. 

The  failure  of  Circular  No.  20  to  empha- 
size the  importance  of  history  taking  was 
not  an  oversight  but  was  based  on  the  mis- 
leading character  of  evidence  so  obtained. 
Apropos  of  this  viewpoint,  the  chairman  of 
a tuberculosis  examining  board  has  just 
written  me  that  nearly  all  recruits  give  a 
history  of  having  had  pleurisy  and  of  hav- 
ing spat  blood.  His  board  has  learned  that 
such  an  account  predicates  nothing  in  the 
way  of  tuberculosis  infection,  but  rather, 
when  a candidate  gives  a history  free  from 
such  symptoms  then  he  is  to  be  suspected. 

Now  I have  been  able  to  show  that,  in 
certain  instances,  disastrous  errors  in  the 
enlistment  procedure  could  have  been  avoid- 
ed by  consideration  of  an  adequate  ease 
history.  The  practical  question  is  wliat 
shall  be  deemed  an  adequate  case  hi.story? 

Obviouslj^  in  military  examinations  Ave 
are  debarred  from  accepting  at  its  face 
value  the  “camouflage”  of  autobiography 
AA’hieh  medical  students  are  taught  to  record 
in  their  study  of  patients.  IIoav  Avould  it 
do  to  abandon  pedagogic  precedent  and  go 
over  to  tlie  tried  methods  of  the  business 
Avorld  ? 

Here,  Avhenever  an  unknoAvn  pershn  opens 
a transaction  he  must  be  armed  Avith  the 


endorsement  of  knoAvn  and’ responsible  par- 
ties. A similar  course  adopted  by  medical 
examiners  Avould  have  avoided  all  the  errors 
in  enlistment  Avhich  haA’e  come  to  my  atten- 
tion. 

Would  it  not  be  feasible  to  oblige  eaeh 
recruit  to  present  an  affidavit  signed  by  one 
or  tAvo  responsible  persons,  preferably  medi- 
cal attendants,  as  to  his  vital  history  for 
tAvo  years  past? 

A someAvhat  similar  endorsement  on  moral 
grounds  is  required  for  admission  to  the 
Medical  Reserve  Corps ; it  Avould  seem  still 
easier  to  get  accurate  data  for  pathological 
events. 

Whether  it  is  expedient  to  complicate  the 
business  of  enlistment  to  this  extent  must 
be  determined  by  the  amount  of  error  dis- 
closed by  experience  in  the  present  method. 

It  is  to  be  expected  that,  dependent  upon 
the  environment  and  foot  pounds  of  exer- 
tion to  AAdiich  the  troops  are  subjected,  a 
certain  proportion  of  the  eases  of  latent 
tuberculosis  Avill  develop  active  disease. 
Therefore,  more  or  less  continuous  medical 
espionage,  including  a free  use  of  the  clin- 
ical thermometer,  must  be  maintained  over 
troops  in  service  to  deteet  the  outcropping 
of  tuberculosis  in  its  incipieney. 

In  conclusion  the  Avriter  feels  keenly  the 
liazard  of  applying  the  data  of  tuberculosis, 
of  Avhieh  he  knoAvs  a little,  to  the  conduct 
of  military  organization,  of  AA’hich  he  knoAA’s 
nothing.  Nevertheless,  it  may  not  be  pre- 
sumptuous to  point  out  that  much  harm 
might  po.ssibly  be  saved  the  country  by  a 
.systematic  effort  to  co-ordinate  on  medical 
lines  the  human  material  of  the  armies  with 
the  tasks  to  be  accomplished. 

If  the  considerable  proportion  of  soldier.s 
found  upon  examination  to  manifest  signs 
of  past  or  latent  tuberculosis  could  be  dis- 
tributed to  regions  of  knoAvn  elimatie  salub- 
rity, if  the  physical  requirements  of  the 
training  camps  and  of  military  duty  could 
be  appropriately  modified,  Ave  might  expect 
that  the  beneficial  features  of  anny  life 
Avould  conserve  tlie  health  of  this  substand- 
ard contingent. 

A similar  system  could  apply  to  CA'ery 
branch  of  tlie  service,  not  only  as  regards 
tuberculosis  but  some  other  substandardiz- 
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ing  defects  as  well,  ami  result  in  the  re- 
lease of  many  with  nnexcei^ttional  physi(iuc 
foi-  strennons  duty. 

The  writer  is  aware  that  some  such  con- 
ception has  prevailed  witli  the  military  med- 
ical leaders  as  regards  the  choice  and  as- 
signment of  the  medical  contingent  of  the 
service,  but  to  perfect  and  extend  the  sys- 
tem throughout  the  armies  would  need  a 
co-operation  between  the  branches?  of  mili- 
tary service  the  discussion  of  -which  by  a 
civilian  would  be  futile. 

434  Majestic  Building. 

INTRAVENOUS  MEDICATION.* 


M.  R.  FOX,  M.D.,  STERLING. 


If  we  review  the  literature  of  the  medical 
profession  we  shall  find  little,  if  anything, 
that  will  lead  us  to  think  the  vein  was  used 
as  an  avenue  to  introduce  medicines  into 
the  system  until  the  end  of  the  eighteenth 
centuiy,  when  eminent  medical  men  l)egan 
injecting  sodium  chloride  and  ammonium 
carbonate,  and  doing  mediate  transfusion  in 
Avhich  we  now  call  a crude  fashion. 

Since  that  time  physicians  have  been  more 
and  more  interested  in  this  line  of  medica- 
tion, until  it  has  become  a very  beneficial 
Avay  of  treating  patients  Avitli  deranged 
stomachs,  Avhereby  the  poAver  of  assimila- 
tion and  absorption  is  loAvered;  in  condi- 
tions demanding  immediate  results,  sucli  as 
sliock,  hemorrhage  and  suffering  of  great 
pain;  in  certain  specific  diseases  like  syphi- 
lis, pellagra,  infections  by  the  ameba  coli, 
etc.,  also  in  office  patients  Avho  do  not  care 
to  take  medicines,  and  Avho  are  careless  if 
Ave  give  them  medicines  to  use  at  home. 

Manj"  great  physicians  liaAm  thoroughly 
tried  and  tested  intravenoAis  medication,  but 
at  this  date  I knoAV  of  no  real  book  on  this 
form  of  treatment,  so  that  my  paper  is  Avrit- 
ten  from  Avhat  knoAA'ledge  T conld  gain  in 
different  articles  here  and  there,  from  con- 
ATi'sing  Avith  other  men,  and  from  my  OAvn 
experience  Avdiieh  is  probably  limited  to 
about  five  hundred  injections.  While  in 
NeAv  York  City  this  year  I learned  to  my 
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surprise  that  this  line  of  treatment  Avas  used 
very  little,  and  then  only  in  hospitahs,  Avhich 
limited  the  use  to  physiologic  saline  solu- 
tion, to  occasional  mediate  transfusion  Avhere 
reactions  betAveen  the  blood  streams  Averc 
knoAvn,  and  to  .syphilis  in  the  late  stages. 
Tills  leads  me  to  think  the  Avork  is  a spe- 
cialty of  its  OAvn. 

The  number  of  drugs  that  can  be  given 
intravenonsly  is  steadily  increasing.  Valu- 
able preparations  of  different  drugs  are  on 
the  market  that  have  been  Avorked  out  and 
tested  and  can  be  recommended.  It  is  best 
to  have  a knoAvledge  of  the  drug  you  are 
using,  and  of  its  action  on  the  blood  stream. 

1.  Sodium  chlo.rid  and  ammonium  car- 
bonate are  generally  given  by  transfusion, 
as  large  amounts  are  given  to  accomiilish 
results,  and  there  is  less  danger  of  infection 
and  of  getting  air  into  the  circulation.  The 
former  is  given  as  physiologic  saline,  and 
the  latter  in  one  per  cent  solution. 

2.  It  Avas  long  thought  that  inunctions 
of  mercnry  offered  the  only  means  of  get- 
ting results,  but  the  medical  profession  has 
come  to  discard  this  filthy  treatment,  and 
is  adopting  intravenous  injections  because 
tliey  touch  the  spot  more  definitely  and  are 
less  painful  than  subcntaneous  injections. 
The  jireparations  of  mercury,  the  succini- 
mide  iu  oue-fifth  grain  steadily  increased  to 
three-fourths  grain,  and  the  bichloride  in 
one-qnarter  grain  are  used,  and  Dr.  P.  T. 
Nixon,  of  San  Antonio,  Texas,  claims  ex- 
cellent results  Avitli  the  mercuric  chlorid 
given  in  one-qiiarter  grain.  Formerly  Ave 
Avere  afraid  of  obliterating  tlie  lumen  of  the 
vein  Avith  this  preparation.  Dr.  Nixon  cites 
fifty  cases  he  has  treated  Avithout  bad  re- 
sults. 

3.  Ai'senic  can  be  used  intravenously  in 
several  preparations.  Probably  the  best  is 
the  sodium  cacodylate  in  three  to  tAventy- 
five  grains.  IMany  physicians  have  been 
misinformed  about  the  drug  and  have 
seemed  to  think  it  could  not  be  given  in 
large  enough  doses  to  be  beneficial,  AAdiich 
is  a mistake.  Arsenobenzol  is  given  very 
much  at  present  on  account  of  the  high  cost 
of  “606”. 

4.  Another  very  useful  drug  in  intraven- 
ous medication  is  sodium  salicylate  in  fif- 
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teen  to  tliirty  grains.  It  can  be  rc})eated  in 
a eonple  of  liours  if  indicated,  and  should 
be  given  tvith  the  patient  reclining  for  a 
few  niinntes  to  overcome  disagreeable  symp- 
toms, especially  if  given  in  large  doses.  It 
is  one  of  the  tlrugs  I use  a great  deal  in 
my  office  i^ractice. 

5.  If  you  want  to  give  iron  and  get  real 
I'csults,  the  cacodylate  in  one-half  grain 
every  five  to  seven  days  is  a nice  ])repara- 
tion.  It  can  be  combined  with  sodium 
cacodylate  or  alternated  with  the  lattei'  as 
the  case  may  demand. 

6.  Emetine  hydrochloride  is  non-irritat- 
ing given  intravenously,  and  I have  found 
it  very  irritating  given  .subetitaneously.  It 
can  be  given  in  one-half  to  four  grains,  ev- 
ery three  to  five  days. 

7.  .Sodium  bicarbonate  twenty-five  grains 
repeated  every  couple  of  hours  if  necessary. 
I would  suggest  not  stronger  than  a four 
per  cent  solution,  which  you  could  give  with 
a twenty  c.  c.  syi'inge. 

8.  With  morphine  sulphate  iu  one-eighth 
grain,  repeated  as  indicated,  the  effect  is 
generally  quicker  and  moi‘e  prolonged  than 
by  the  subcutaneous  method. 

9.  Quinine  hydrochloride  in  three  to  sev- 
eii  grains  as  the  urgency  of  tlie  case  de- 
mands is  one  of  the  best  preparations  of 
quinine  for  intravenous  treatment. 

10.  Atropine  sulphate  one-two  hundredth 
grain  or  in  combination  with  morphine 
gives  very  satisfactory  results,  and  can  be 
repeated  every  two  to  three  hours  until  the 
desired  effect  is  obtained. 

11.  j\Iany  more  commendable  prepara- 
tions of  calcium,  phosphorus,  creosote,  po- 
tassium and  magnesium  sulphate  are  put  up 
alone  and  in  combination  by  houses  making 
a.  specialty  of  putting  up  intravenoiis  drugs. 

The  indication  for  intravenons  treatment 
is  on  the  same  general  line  as  that  of  the 
subcutaneous  method,  or  any  other  method, 
with  the  beneficial  results  as  before  indi- 
cated. To  overcome  bemorrhage  we  may 
give  emetine  bydi'ochloride,  atropine  sul- 
]diat(;,  calcium  chloride,  and  large  amounts 
of  physiologic  saline  solution  to  sui)ply  the 
lo.ss  of  blood  and  combat  shock.  Ammoniiun 
carbonate  is  a vei-y  valuable  stimulant  in 
case  of  shock. 


Tile  indication  for  mediate  transfusion  is 
only  present  when  tlie  reactions  of  the  blood 
streams  have  been  worked  out.  These  are 
(piite  conqilicated,  but  in  cases  of  hemorrhag- 
ic diseases  they  have  a definite  usefulness. 

The  indication  for  mercury  in  the  first 
stages  of  syphilis  may  be  met  intravenously, 
and  in  a manner  that  will  not  irritate  the 
tissues  like  any  form  of  mercury  given 
otherwise.  The  succinimide  if  given  in 
jiliysiologic  saline  solution  is  non-irritating 
and  will  quickly  saturate  the  system,  with- 
out salivating  the  patient.  One  of  the  first 
.symptoms  that  you  will  notice  is  loosening 
of  the  bowel  and  more  or  less  pain  in  the 
bowel.  The  dose  can  be  increased  about 
once  in  four  weeks.  The  succinimide  can 
be  given  iu  comstipation,  an  injection  every 
five  to  seven  days.  If  there  is  any  contrain- 
dication to  the  giving  of  this  prepai-ation 
you  can  give  the  bichloride. 

In  recent  years  it  has  been  discovei'ed  that 
preparations  of  arsenic  have  a specific  ac- 
tion in  the  later  stages  of  .syiihilis.  In  com- 
bination or  alone,  .secondary  anemias  re- 
spond to  the  u.se  of  arsenic,  especially  in 
cases  that  do  not  take  iron  well.  Xeuras- 
thenies  resi)ond  favorably  to  the  use  of  so- 
dium cacodylate.  Pellagra  is  improved  and 
is  many  times  cured  by  injections  of  arsenic. 

.Sodium  salicylate,  aloue  or  in  combina- 
tions with  iron  or  colchicum,  is  still  the 
friend  of  the  .suffexer  from  rheumatism  and 
neuralgias,  only  much  quicker  intravenously. 

Infections  by  the  amebas,  as  lyvorrhea  and 
diarrhea,  ai'e  best  treated  by  injections  of 
emetine  hydrochloride  intravenously  every 
third  day. 

In  severe  pain,  there  is  no  drug  like  mor- 
phine oi‘  morphine  and  atropine  combined. 

In  coma  and  impending  coma,  and  in  some 
stages  of  diabetes,  sodium  bicarbonate  is  de- 
sirable. It  can  also  be  given  with  sodium 
salicylate  in  rheumatic  troubles. 

jMalaria  is  successfully  treated  with  qui- 
nine hydi'ochloride. 

Cancer  is  being  treated  by  intravenous  in- 
jections of  aniline  dyes  which  follow  up 
the  necrotic  tissue.  Just  what  will  be  the 
success  must  be  dete.rmined. 

Tuberculosis  is  benefited  by  injections  of 
ci-eosote,  or  of  sodium  glycerophosphates. 
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111  order  to  give  siiceesst'ul  intravenous 
injections  tliree  factors  are  most  important, 
namely  thorougli  asepsis,  a known  solution, 
ami  suitable  instruments. 

Pro’bably  the  best  site  is  the  median 
basilic  vein,  as  it  is  at  the  outer  side  of  the 
elbow  and  is  generally  large,  but  any  good 
sized  vein  may  be  selected,  where  const.ric- 
lion  can  be  made  to  enlarge  the  lumen  of 
the  vessel. 

1.  Although  this  is  a minor  operation  the 
asepsis  should  be  thorough  in  order  to 
avoid  such  comiilications  as  phlebitis,  aorti- 
tis and  embolism..  The  instruments  shonld 
be  boih'd  about  five  minutes.  The  site 
should  be  cleansed  with  liquid  soap  and 
water,  then  some  colorless  antiseptic,  as  a 
dark  colored  fluid  will  make  it  harder  to 
see  the  vessel.  The  cyanide  of  mercury  is 
as  non-corrosive  to  the  tissues  and  instru- 
ments as  any. 

2.  If  is  not  my  i>nrpose  to  give  a lecture 
on  the  blood,  but  in  oi'der  to  give  intraven- 
ous inji'otions  we  must  know  three  things 
about  our  solution:  first,  that  it  is  alkaline 
or  does  not  set  up  a reaction  in  the  blood 
stream;  second,  that  the  temperatuTc  is 
about  100  degrees  Fahrenheit;  third,  that 
it  contains  no  sediment  and  has  a sjiecific 
gravity  less  than  1055.  It  is  necessa.ry  that 
we  adhere  to  this  rule  in  m*der  that  we  may 
not  have  bad  results  from  inti-oducing  into 
the  blood  stream  sohAions  which  the  Idood 
will  not  naturally  carry  away  without  harm- 
ful results,  such  as  syncope,  shock  or  any 
inflammatory  condition. 

d.  The  instruments  needed  a.re : a glass 
syi'inge  from  two  to  twenty  c.  c.,  a sharp, 
fine,  short-pointed  hypodermic  needle,  a 
tourniqiiet  and  a towel  to  put  under  it,  sonte 
liquid  soap,  .sterile  sponges,  sterile  water, 
and  a bowl  of  antiseptic  solution. 

The  injection : Have  the  patient  sitting 

by  a table  Avith  the  forearm  resting  on  same, 
or  reclining  if  the  injection  is  to  be  given 
in  the  leg,  or  if  he  be  of  a fainting  disposi- 
tion. It  is  also  Avell  to  have  the  patient  .re- 
clining Avhen  giving  sodium  salicylate.  Noav 
that  everything  is  ready,  load  your  syringe 
and  press  out  the  air.  Apply  the  tourniquet 
above  the  site,  cleanse  Avell  the  field  of  in- 
jection, as  indicated  above,  and  as  soon  as 
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the  skin  is  dry  give  the  inject  ion.  First 
see  tliat  the  aii'  is  all  out  of  your  .syi'inge, 
then  with  the  other  hand  make  the  skin 
over  the  vessel  tense,  and  holding  the  syringe 
at  an  angle  of  about  tAventy  degrees,  push 
the  needle  firmly  through  the  skin  and  A-es- 
sel  wall.  You  Avill  knoAV  Avhen  it  is  Avithin 
the  lumen  of  the  vessel,  by  a sudden  lessen- 
ing of  resistance,  the  sense  of  Avhich  is  some- 
what a matter  of  practice;  also  blood  Avill 
api>ear  in  the  end  of  the  syringe.  If  there 
is  ])ain  or  an  uneasy  feeling  of  the  patient, 
do  not  inject,  as  the  operation  should  be 
painless  Avtli  the  exception  of  a slight  jtrick, 
which  is  generally  overcome  by  the  tourni- 
quet. If  you  are  satisfied,  take  tAvo  to  three 
minutes  in  injecting  the  solution  and  re 
move  the  needle.  IMake  firm  pressure  Avith 
a sterile  sponge,  and  then  if  the  needle  hob' 
is  to  be  exposed  it  is  best  to  paint  it  Avith 
collodion. 


Miss  Frances  Rogers,  daughter  of  Dr.  E.  .1.  A. 
Rogers  of  Denver,  has  been  appointed  to  take 
charge  of  the  dining  room  and  food  of  the  pa- 
tients at  the  Denver  City  and  County  Hospital. 
Miss  Rogers  is  the  first  Avoman  dietitian  to  take 
charge  of  such  Avork  in  the  West. 

Dr.  W.  W.  Reed  of  Boulder  attended  the  meet- 
ing of  the  American  College  of  Surgeons  in  Chi- 
cago and  Avas  granted  a felloAvship  degree. 

Dr.  G.  W.  Barrett  of  Crook  has  sold  his  prac- 
tice and  drug  business  to  Dr.  J.  F.  Cramer  of 
Stoneham. 

Dr.  Albert  P.  Waters  of  Monte  Vista  Avas  mar- 
lied  October  27th  to  Miss  Ethel  Keen  of  Denver. 

Dr.  W.  B.  Wilson  of  Pittsburg,  Pa.,  has  taken 
the  practice  of  Dr.  Fuson  at  Milliken. 

Dr.  D.  MacDougal  King  of  Denver  has  written 
a helpful  book  for  the  lay  public  entitled  “The 
Battle  With  Tuberculosis  and  How  to  Win  It.’’ 

Dr.  A.  W.  Peppers  of  Avery,  loAva,  has  settled 
at  Hudson. 

Dr.  R.  E.  Holmes  of  Canon  City  has  purchased 
the  Goodloe  Hospital  and  will  change  the  name 
to  the  Holmes  Hospital. 

Dr.  Newell  of  Buena  Vista  has  moved  to  Rom- 
ley  to  become  the  physician  of  the  Mary  Murphy 
mine  and  mill. 

Dr.  .Tames  M.  Ferguson,  retired  physician,  who 
recently  died  at  Colorado  Springs,  provided  in 
his  Avill  that  his  estate  should  he  used  to  found  a 
home  for  the  Avorthy  poor  and  homeless  Avhite 
persons  of  El  Paso  county. 

Dr.  ,T.  H.  Cole  of  Yampa  was  operated  upon  suc- 
cessfully at  a Denver  hospital.  Dr.  W.  J.  Roth- 
well  of  Denver  is  attending  to  Dr.  Cole’s  prac- 
tice. 

The  Society  for  the  Advancement  of  Medical 
Science  of  Denver  elected  the  folloAving  officers 
on  Tuesday,  October  23rd:  President,  G.  M. 

Blickensderfer;  first  vice-president,  Ernest  Pate; 
second  Aice-president,  J.  M.  Barney;  secretary- 
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treasurer,  Ben  H.  Matthews;  critic,  H.  S.  Canby. 

At  the  recent  meeting  of  the  State  Teachers 
Association,  one  of  the  sessions  was  devoted  to 
child  study.  Dr.  H.  G.  Wetherill  of  Denver  spoke 
on  “The  Importance  of  Physical  Examination  and 
What  the  Teacher  Can  Do,’’  and  Dr.  Ethel  Fraser 
on  “Child  Conservation,  a National  Need.” 

At  the  twenty-second  annual  meeting  of  the 
American  Academy  of  Ophthalmology  and  Oto- 
Laryngology,  Dr.  Edward  Jackson  of  Denver  read 
a paper  on  “Defects  in  Education  for  Ophthalmic 
Practice;  Their  Causes  and  Remedies.” 

Pediatrics,  the  medical  journal  devoted  to  the 
diseases  of  children  will  no  longer  appear  as  a 
separate  publication,  but  has  been  incorporated 
with  the  Medical  Review  of  Reviews.  Beginning 
with  the  January  number  it  will  have  a special 
department  devoted  to  pediatrics. 

During  October  the  following  articles  have 
been  accepted  by  the  Council  of  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Non-official 
Remedies;  General  Laboratories:  Arsenobenzol 
(Dermatological  Research  Laboratories,  Philadel- 
phia Policlinic).  John  T,  Milliken  & Co.: 
Acetylsalicylic  Acid  Capsules-Milliken,  Acetylsali- 
cylic  Acid  Tablets-Milliken.  Monsanto  Chemical 
Works:  Acetylsalicylic  Acid  (Aspirin),  Monsanto. 
Sobering,  and  Glatz;  Atophan,  S.  & G„  E.  R 
Squibb  and  Sons;  Silver  Protein-Squibb.  Standard 
Oil  Company  of  Indiana:  Standolind  Surgical 

Wax. 

Dr.  A.  J.  Markley  is  now  serving  his  country 
in  Hawaii.  Before  leaving  Denver  he  placed 
some  of  his  office  equipment  on  sale.  One  item 
of  this  equipment,  an  x-ray  machine  worth  $300 
in  the  shops,  is  offered  for  $175.  It  may  be  seen 
at  the  Durbin  Surgical  Supply  Co.’s  store. 

The  following  excerpts  from  the  monthly  bul- 
letin of  the  bureau  of  health  of  the  City  and 
County  of  Denver  ai'e  worth  repeating:  “The 

people  are  asked  to  save  the  wheat,  save  the 
meat,  save  the  milk,  save  the  fats,  and  save  the 
sugar  and  fuel,  but  little  is  said  about  saving  the 
health.  Scarlet  fever,  diphtheria  and  measles 
cost  the  people  of  Chicago  $7,562,442  for  the  year 
1916.  Scarlet  fever  cost  $2,170,459,  diphtheria 
cost  $4,535,395  and  measles  cost  $856,588,  yet 
these  enormous  sums  do  not  even  cause  a com- 
ment. Now,  Chicago  is  only  one  city,  and  if  it 
were  possible  to  estimate  the  cost  in  all  cities, 
the  figures  would  be  startling.” 

“Two  simple  rules  which,  if  every  man  and 
woman  would  heed,  would  save  many  an  acci- 
dent and  many  a death.  They  are:  Neither  give 
nor  take  medicine  from  an  unlabelled  bottle,  and 
neither  give  nor  take  medicine  without  first  read- 
ing the  label.” 

“The  infant  mortality  rate  is  the  most  sensi- 
tive index  of  community  intelligence.” 

The  War. 

Dr.  Robert  G.  Packard,  lieutenant  M.  R.  C.,  now 
at  Camp  Custer,  Michigan,  has  been  officially 
designated  the  orthopedic  surgeon  of  the  eighty- 
fifth  division.  He  has  been  making  a tour  of 
some  eastern  cities  in  pursuit  of  an  intensive 
course  in  fracture  work  for  the  army  service. 

Dr.  A.  C.  Magruder,  major  M.  R.  C.,  writes 
that  he  has  been  very  busily  engaged  in  looking 
after  the  eyes,  ears,  noses,  and  throats  of  pa- 
tients from  a body  of  30,000  troops  at  Fort  Sill, 
Oklahoma. 

Dr.  B.  A.  Filnier,  lieutenant  M.  R.  C.,  recently 
of  Colorado  Springs,  is  on  the  eye  and  ear  com- 
mission for  examining  recruits  at  Camp  Lewis, 
American  Lake,  Washington. 

Word  received  from  the  Surgeon  General  of 
the  U.  S.  Army,  conveys  the  information  to  offi- 


cers of  the  Medical  Reserve  Corps  of  the  United 
States  Army,  inactive  list,  that  assignment  to  ac- 
tive duty  may  be  delayed,  and  that  they  are  ad- 
vised to  continue  their  civilian  activities,  pend- 
ing receipt  of  orders.  They  will  be  given  at  least 
fifteen  days’  notice  when  services  are  required. 

Dr.  Ashley,  interne  at  the  City  and  County  Hos- 
pital, Denver,  received  orders  October  22nd  to  re- 
port for  active  service  at  Puget  Sound,  Washing- 
ton. Dr.  Ashley  holds  a commission  of  lieutenant 
in  the  Naval  Reserve  Corps. 

Dr.  T.  A.  Stoddard,  M.  O.  R.  C.,  of  Pueblo  has 
been  ordered  to  report  at  Trinidad  for  active 
service.  Dr.  Stoddard  has  a son  and  five  nephews 
in  the  service. 

Dr.  A.  W.  Metcalf  of  Henderson,  Colo.,  captain 
in  the  M.  O.  R.  C.,  has  been  ordered  to  Fort  Riley, 
Kansas. 

Dr.  J.  H.  Brown,  M.  O.  R.  C.,  of  Colorado 
Springs,  has  been  transferred  from  New  York  to 
Camp  Logan,  Houston,  Texas,  to  take  charge  of 
cases  of  heart  disease. 

Dr.  P.  M.  Rixey,  formerly  surgeon-general  of 
the  U.  S.  Navy,  visited  the  Fort  Lyon  Naval  Hos- 
pital, Las  Animas,  during  October. 

Dr.  J.  M.  Shields,  lieutenant  M.  O.  R.  C-,  of 
Grand  Junction  has  been  ordered  to  Fort  Ogle- 
thorpe, Ga.  Dr.  J.  C.  Savage  of  Denver  has  bqen 
ordered  to  the  same  post. 

Captain  Alfred  M.  Tozzer  of  the  aviation  sec- 
tion of  the  signal  officers’  reserve  corps  is  in 
Denver  in  connection  with  the  examination  of  re- 
cruits to  the  aviation  service. 

Major  E.  W.  Lazell  of  Denver  has  been  ap- 
pointed division  neurologist  of  the  Rainbow  divi- 
sion and  will  probably  soon  be  ordered  to 
France. 

Lieut.  J.  S.  Snedec,  M.  O.  R.  C.,  of  Pueblo  has 
been  ordered  to  France. 

Lieut.  Ralph  Campbell,  M.  O.  R.  C.,  has  been 
ordered  to  Fort  Oglethorpe,  Ga. 

Lieut.  A.  F.  Hutchinson,  M.  O.  R.  C.,  of  Du- 
rango is  in  training  at  Fort  Riley,  Kansas. 

Dr.  J.  C.  Kennedy  of  Oak  Creek  has  received 
a commission  as  first  lieutenant  in  the  M.  O. 
R.  C. 

Dr.  J,  E.  Jeffery  of  Ordway  has  been  commis- 
sioned first  lieutenant  in  the  M.  O.  R.  C. 

The  secretary  of  the  American  Medical  Editor’s 
Association  has  made  the  suggestion  to  the  edi- 
tors of  the  medical  journals  which  are  published 
in  the  United  States  that  copies  of  their  journal 
should  be  sent  regularly  to  the  cantonments  and 
training  camps  so  as  to  be  available  to  the  medical 
officers.  This  suggestion  will  be  followed  as  re- 
gards Colorado  Medicine. 

The  president  of  the  IT.  S.  Civil  Service  Com- 
mission has  sent  out  an  urgent  appeal  for  type- 
writer operators  and  stenographers  who  are 
needed  for  the  departments  and  offices  at  Wash- 
ington. Women,  especially,  are  urged  to  under- 
take this  office  work.  Those  who  have  not  the 
required  training  are  urged  to  undergo  instruc- 
tion at  once.  Examinations  for  the  Departmental 
Service,  for  both  men  and  women,  are  held  every 
Tuesday,  in  most  of  the  principal  cities  of  the 
U.  S.,  and  applications  may  be  filed  with  the 
Commission  at  Washington  at  any  time.  The 
entrance  salary  ranges  from  $1,000  to  $1,200  a 
year  and  advancement  of  capable  employes  is  rea- 
sonably rapid. 

Dr.  Cyrus  L.  Pershing,  captain  M.  R.  C.,  now  at 
Fort  Oglethorpe,  Ga.,  in  a recent  letter  thus  des- 
cribes the  medical  man’s  life  in  training  camp: 
“We  are  divided  into  companies  and  live  in  bar- 
racks, and  are  ordered  about,  marched  about  and 
(Continued  on  Page  312.) 
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Minutes  of  the  House  of  Delegates 

of  the 

Forty-Seventh  Annual  Meeting  of  the  Colorado 

State  Medical  Society 

Held  at  Colorado  Springs,  September  25,  26  and  27,  1917. 


First  Meeiing  of  the  House  of  Dele 
gates,  September  24,  1917. 

The  House  of  Delegates  met  at  the  Antlers 
Hotel  and  was  called  to  order  at  8:20  p.  m.  by 
the  President,  Dr.  Alexander  C.  Magruder,  Colo- 
rado Springs. 

The  Secretary  called  the  roll  and  announced 
a quorum  present.  * 

The  reading  of  the  minutes  of  the  1916  session 
was  called  for. 

Dr.  R.  W.  Arndt  moved  that  the  reading  of 
these  minutes  be  dispensed  with,  and  that  they 
be  adopted  as  printed  in  Colorado  Medicine. 
Seconded  and  carried. 

The  Secretary  presented  the  report  of  the 
Committee  on  Credentials  as  follows: 

REPORT  OF  COMMITTEE  ON 
CREDENTIALS.. 

We,  the  undersigned  Committee  on  Cre-  • 
dentials,  have  carefully  examined  the  certi- 
fied lists  of  delegates  and  alternates  from 
each  constituent  society,  and  would  recom- 
mend that  such  delegates  or  their  alter- 
nates as  are  present  be  seated  as  indicated 
by  the  roll  call. 

We  desire  further  to  report  that  Morgan 
County  failed  to  certify  any  delegates,  and 
Huerfano  failed  to  certify  an  alternate  dele- 
gate. 

Signed, 

ROBIORT  LEVY,  Chairman, 
HARRY  A.  SMITH, 

CRUM  EPLER. 

Dr.  H.  G.  Wetherill  moved  that  the  report  be 
received  and  adopted. 

Seconded  by  Dr,  Work  and  carried. 

The  President  read  a letter  from  Mrs.  Knowles 
stating  that  Dr.  Knowles,  a delegate  to  this  meet- 
ing, was  now  serving  in  the  Medical  Officers’ 
Reserve  Corps  of  the  Army  in  France. 

Dr.  Melville  Black  moved  that  the  Secretary  he 
instructed  to  acknowledge  this  letter  in  appro- 
priate terms, 

Seconded  and  carried. 

The  Secretary  read  a letter  from  Dr.  LeRoy 
Crummer,  of  Omaha,  Nebraska,  regretting  his  in- 
ability to  attend  the  meeting  and  to  read  his 
paper. 

Dr.  H.  A.  Black,  chairman  of  the  Committee 
on  Scientific  Work,  presented  a report  stating 
that  several  minor  changes  had  been  made  in  the 
program  since  it  was  printed;  that  many  of  the 
men  who  were  to  have  read'  papers  or  to  dis- 
cuss them  were  now  in  the  service  of  the  Army, 
or  were  expected  to  be  called  soon  and  would 
not  be  present  at  this  session.  Some  volunteer 
papers  had  been  presented  to  the  Committee 
with  the  request  that  opportunity  be  given  for 
them  to  be  read.  Dr.  Wetherill  had  requested 
that  the  title  of  his  paper  be  changed  to  “The 
Function  and  Fate  of  the  Bone  Graft”,  instead  of 


“The  Indications  for  and  the  Advantage  of 
Vaginal  Hysterectomy”. 

He  also  stated  that  Dr.  Christopher  Graham,  of 
Rochester,  Minnesota,  would  not  be  able  to  at- 
tend the  meeting,  and  that  his  address  would  be 
delivered  by  Dr.  Mussey,  of  Rochester. 

The  Secretary  stated  that  the  name  of  Dr.  J. 
B.  Crouch  should  have  appeared  on  the  program 
as  associated  with  Dr.  Charles  O.  Giese  in  con- 
nection with  the  paper  on  tuberculosis  cases,  but 
through  an  oversight  Dr.  Crouch’s  name  had 
been  omitted. 

It  was  moved  that  the  report  of  the  Commit- 
tee on  Scientific  Work  be  accepted. 

Seconded  and  carried. 

The  Secretary  stated  that,  owing  to  the  fact 
that  the  program  had  been  disarranged  by  con- 
ditions due  to  the  war,  he  would  move  that  the 
President  be  authorized  to  make  such  rearrange- 
ment of  the  program,  from  time  to  time,  as  he 
might  see  fit  in  conjunction  with  the  Committee 
on  Scientific  Work. 

Seconded  and  carried. 

The  report  of  the  Committee  on  Necrology  was 
called  for  and  it  was  decided  to  have  this  re- 
port read  to  the  general  meeting. 

Dr,  J.  F.  McConnell,  Colorado  Springs,  reported 
for  the  Committee  of  Arrangements  as  follows: 

REPORT  OF  COMMITTEE  OF  ARRANGE- 
. MENTS. 

Tuesday  evening,  Antlers  ball  room,  7:45, 
■‘Patriotic  Rally,”  addressed  by  Julius  C. 
Gunter,  Governor  of  Colorado;  Dr.  James  A. 

B.  Scherer,  Council  of  National  Defense, 
Washington,  D.  C.,  and  President  A.  C. 
Magruder,  subject,  “I’ll  Go  When  I Am 
Needed”. 

Following  this,  President’s  reception  and 
ball  will  be  held. 

Wednesday — The  wives  of  the  ex-presidents 
will  be  the  guests  for  luncheon  of  Mrs.  A. 

C.  Magruder  at  the  El  Paso  Club  at  1 p.  m. 

At  the  close  of  the  afternoon  session 

(about  2:30)  automobile  trip  to  Pike’s  Peak 
over  the  famous  Pike’s  Peak  Auto . High- 
way, for  members,  ladies  and  guests.  Sup- 
per at  Glen  Cove.  You  may  drive  your  own 
car  or  go  with  “the  bunch”.  Cars  provided. 
You  must  procure  tickets  for  this  trip  from 
the  Chairman  of  the  Entertainment  Commit- 
tee, Dr.  Mullin. 

Thursday — Trip  to  Glen  Eyrie  Castle  and 
luncheon  for  visiting  ladies.  Automobiles 
leave  Antlers  Hotel  at  1:00. 

Thursday  Evening,  8 p.  m. — Smoker  at  El 
Paso  C/Ounty  Medical  Society  rooms,  Elks 
Home. 

The  report  of  the  Committee  on  Medical  De- 
fense was  called  for 

Dr.  Hubert  Work  stated  that  the  Committee 
begged  to  report  that  because  of  the  disturbed 
condition  of  the  country  and  the  absence  of  so 
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many  men  from  the  state  whom  the  Committee 
would  like  to  consult  in  such  matters,  the  Com- 
mittee could  not  get  the  necessary  data  ready 
in  order  to  make  a complete  report;  therefore, 
the  Committee  would  ask  for  further  time,  and 
that  the  committee  be  continued. 

Dr.  Wetherill  moved  that  the  committee  be 
granted  further  time,  and  that  it  be  continued. 
Seconded  and  carried. 

The  President  then  announced  the  following 
Reference  Committees: 

Reference  Committee  on  Reports  of  Officers: 
H.  G.  Wetherill,  chairman;  Ij.  T.  Richie  and  J. 
W.  Lehan. 

Reference  Committee  on  Reports  of  Commit- 
tees: E.  R.  Neeper,  chairman;  W.  T.  H.  Baker, 

William  il.  Crisp. 

Reference  Committee  on  Miscellaneous  Busi- 
ness; Melville  Black,  chairman;  C.  L.  Larue,  R. 
E.  Holmes. 

Committee  on  Appropriations:  A.  J.  Chisholm, 

chairman;  H.  S.  Henderson,  Leo  W.  Bortree. 

Auditing  Committee:  R.  W.  Arndt,  chairman; 

H.  A.  Smith,  W.  F.  Spaulding. 

The  Secretary  presented  his  report  as  follows: 

REPORT  OF  THE  SECRETARY. 

In  this,  my  third  annual  report  as  your 
Secretary,  I have  the  honor  to  announce  that 
the  number  of  active  members  of  the  Colo- 
rado State  Medical  Society  is  larger  than  it 
has  ever  been  at  this  season  of  the  year. 

We  are  now  in  the  throes  of  a world  war, 
the  termination  of  which  apparently  is  be- 
yond the  conception  of  the  wise.  Many  of 
our  members  are  now  serving  with  the 
forces  and  many  others  are  expecting  call. 
They  have  left  their  homes  and  sacrificed 
their  businesses  to  do  their  part  in  this  awful 
struggle.  As  a patriotic  evidence  of  our  ap- 
preciation of  their  efforts,  it  would  appear 
that  this  Society  would  be  doing  little  enough 
to  carry  all  members  of  the  Society  who  have 
or  who  may  hereafter  join  the  colors,  for  the 
period  of  their  service,  as  “war  members” 
without  cost  to  them.  I would  respectfully 
recommend  this. 

We  have  twenty-three  county  and  district 
societies  in  this  state.  Some  of  these  need 
rehabilitating.  Some  move  should  be  insti- 
tuted by  this  House  of  Delegates  whereby 
encouragement  could  be  given  to  these  small 
societies  struggling  for  existence.  This  is 
really  very  important. 

There  are  a great  many  members  of  this 
Society  who  hold  their  -memberships  in  con- 
stituent societies  in  counties  other  than  those 
in  which  they  reside,  at  the  same  time  resid- 
ing within  the  jurisdiction  of  some  smaller 
county  society.  The  smaller  or  resident  so- 
ciety needs  their  moral  as  well  as  financial 
support.  This  condition  should  be  so  arranged 
that  within  a certain  number  of  months’  res- 
idence in  the  jurisdiction  of  a society  the 
physician  would  automatically  become  a mem- 
ber of  the  society  in  the  county  where  he  re- 
sides. Attention  was  called  to  this  matter 
by  me  a year  ago.  A by-law  was  passed,  but 
the  condition  is  not  improving. 

I believe  there  should  be  an  all-Colorado 
Society  for  the  accommodation  of  members 
scattered  all  over  the  state  that  have  no 
county  society  affiliation,  and  carry  their 
membership  now  with  the  state  society  as  un- 
attached. We  have  but  few  unattached  at 
the  present  time,  but  there  are  many  unaf- 


filiated physicians  throughout  the  state  who 
would  doubtless  join  a society  at  large. 
Proper  restrictions  would  necessarily  have  to 
be  made  to  govern  it. 

All  constituent  societies  voting  upon  the 
proposed  changes  in  the  constitution  have 
voted  in  the  affirmative. 

The  following  statement  shows  the  member- 
ship of  each  society  and  the  amount  of  money 
paid  into  this  office  for  dues  for  1917: 

Paid  during  1917. 


Society 

Members. 

Amt.  Paid. 

1.  Boulder  County 

47 

$ 141.00 

2.  Crowley  County  

4 

12.00 

3.  Delta  County  

16 

48.00 

4.  Denver  Countv  

339 

1,017.00 

5.  El  Paso  County 

85 

255.00 

6.  Fremont  County  

23 

69.00 

7.  Garfield  County  

12 

36.00 

8.  Huerfano  County  

12 

36.00 

9.  Lake  County  

20 

60.00 

10.  Larimer  County  

32 

96.00 

11.  Las  Animas  County... 

25 

75.00 

12.  Mesa  County  

19 

57.00 

13.  Morgan  County  

8 

24.00 

14.  Montrose  County  

12 

36.00 

15.  Northeastern  (district) 

15 

45.00 

16.  Otero  County  

18 

54.00 

17.  Prowers  County  

13 

39.00 

18.  Pueblo  County  ....... 

62 

186.00 

19.  Routt  County  

4 

12.00 

20.  San  Juan  County 

3 

9.00 

21.  San  Luis  County 

23 

69.00 

22.  Teller  County  

10 

30.00 

23.  Weld  County  

29 

87.00 

Unattached  

2 

6.00 

833 

$2,499.00 

Members  reinstated  for 

1916 

after  annual  meeting. . . . 

8 

24.00 

$2,523.00 

Bound  copies  of  Colorado 

Med- 

icine  

2.00 

Total  collected  and  turned 

over  to  the  Treasurer. . . . 

$2,525.00 

Respectfully 

submitted. 

CRUM  EPLER, 

Secretary. 

The  Treasurer,  Dr.  W.  A.  Sedwick,  presented 
his  report,  as  follows: 

REPORT  OF  THE  TREASURER. 

From  September  5,  1916,  to  September  25,  1917. 
RECEIPTS. 

Balance  on  hand  Sept.  5,  1916 . $2,848.71 

From  Secretary,  dues $2,523.00 

bound  copy  2.00 

Advertising. 

From  Editor  Colorado  Med- 
icine, gross  advertising 1,126.26 

cuts  49.17 

subscriptions  8.00 

Interest  on  savings  account...  89.58 


Total  receipts  $6,646.72 

DISBURSEMENTS'. 

Journal  Maintenance. 

Western  Newspaper  Union, 

thirteen  months  $1,781.34 

Western  Press  Clipping  Bu- 
reau, twelve  months 24.00 

Denver  hand  delivery  of  joui'- 

nal,  thirteen  months 32.50 

Dr.  W.  H.  Crisp,  Editor 325.00 

Advertising  commissions  227.02 
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Dr.  Cyrus  Pershing,  Associate 

Editor  58.33 

Dr.  R.  G.  Packard,  Associate 

Editor  25.00 

Dr.  H.  W.  Wilcox,  Associate 

Editor  33.33 

Majestip  Multigraph  Co 1.25 

Carson-Harper  Stationery  Co..  18.90 


$2,526.67 

Library  Appropriation. 

C.  R.  Troth,  books $ 110.66 

William  Wood  & Co.,  books....  4.00 

Chicago  Medical  Book  Co., 

books  37.53 

Paul  B.  Hoeber,  books 30.27 

Cleveland  Press,  books 8.00 

P.  A.  Davis,  books 8.00 

D.  Appleton  & Co.,  books 12.50 


$ 210.96 

General  Expenses. 

Dr.  G.  E.  Pfahler  (invited 

guest)  125.00 

Dr.  J.  F.  Binnie  (invited  guest)  53.00 

Wm.  Whitford,  report  State 

Meeting  114.00 

Wm.  Whitford,  advance  for  re- 
port Colorado  Springs  Meet- 
ing   70.00 

Rock  Island  Railroad,  trans- 
portation stenographer  to 
Colorado  Springs  38.50 


$ 400.50 

Incidentals  and  Sundries. 
O’Brien  Printing  Co.,  stamped 
envelopes,  letterheads,  mem- 
bership blanks,  stationery 

and  programs  $ 182.50 

Dr.  Crum  Epler,  stamps,  $27.60 

express,  stenographer,  4.90  32.51 

W.  H.  Haines,  office  sup.,  $4.10 

sundries  3.00  7.10- 

Western  Union  Telegraph  Co., 

for  President  10.41 

Catherine  Williams,  stenog- 
rapher, for  President 2.25 

Bausch  & Lomb,  stereopticon, 

etc 55.50 

M.  A.  Graham,  stenographer. 

Dr.  Jayne  8.20 


$ 298.47 

Secretary’s  Office. 

Dr.  Crum  Epler,  salary $ 200.00 

Miss  Anna  Rice,  stenographic 
and  clerical  assistance 115.00 


$ 315.00 


Public  Policy  and  Legislation. 

Dr.  David  A.  Strickler $ 125.00 

H.  Catherine  Williams,  stenog- 
rapher   3.75 

Colorado  State  Board  Medical 
Examiners  26.95 


$ 155.70 

Total  disbursements  $3,907.30 

Total  receipts  $6,646.72 

Total  disbursements  3,907.30 


Balance  on  hand $2,739.42 

Respectfully  submitted, 

w.  .A..  SEDWICK,  Treasurer. 


Dr.  Melville  Black  moved  that  the  reports  of 
both  the  Secretary  and  Treasurer  be  accepted 
and  referred  to  the  appropriate  committees. 

Motion  seconded  by  Dr.  McConnell  and  car- 
ried. 

Dr.  Hubert  Work  made  the  following  motion: 
In  view  of  the  letter  of  Mrs.  Knowles,  read  by 
the  President,  together  with  the  fact  that  our 
members  have  been  tremendously  reduced  by  men 
going  into  the  sendee,  and  a great  many  here  are 
under  orders  to  go,  1 move  that  the  President  ap- 
point a committee  of  three  to  prepare  a suitable 
memorial  to  be  presented  at  the  general  session 
at  the  proper  time. 

Seconded  by  Dr.  Carmody  and  carried. 

Dr.  G.  A.  Boyd,  Chairman,  presented  the  report 
of  the  American  Association  for  Labor  Legisla-' 
tion  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  THE  AMER- 
ICAN  ASSOCIATION  FOR  LABOR 
LEGISLATION. 

Mr.  Chairman  and  Gentlemen:  Your  Com- 

mittee. on  the  American  Association  for  La- 
bor Legislation  beg  to  report  as  follows: 

The  International  Association  for  Labor 
Legislation  was  organized  at  the  Paris  Ex- 
position in  1900.  The  American  Association 
is  a branch  of  this  Association. 

The  objects  of  the  International  Associa- 
tion are: 

1.  To  serve  as  a bond  of  union  to  those 
who,  in  the  different  industrial  countries,  be- 
lieve in  the  necessity  of  protective  labor  leg- 
islation. 

2.  To  organize  an  international  labor  office, 
the  mission  of  which  will  be  to  publish  in 
French,  English  and  German  a periodical  col- 
lection of  labor  laws  in  all  countries,  or  to 
lend  its  support  to  publications  of  that  kind. 

3.  To  facilitate  the  study  of  labor  legisla- 
tion in  different  countries,  and,  in  particular, 
to  furnish  to  members  of  the  Association  in- 
formation on  the  laws  in  force  and  on  their 
application  in  different  states. 

4.  To  promote  the  study  of  the  question  of 
how  an  agreement  of  the  different  labor 
codes  may  be  secured. 

5.  To  call  meetings  of  the  international 
congresses  of  labor  legislation. 

The  American  branch  of  the  International 
Association  was  held  in  Madison,  Wisconsin, 
December  30  and  31,  1907.  The  objects  of 
this  Association  are  as  follows: 

1.  To  serve  as  the  American  branch  of  the 
International  Association  for  Labor  Legisla- 
tion. 

2.  To  promote  the  uniformity  of  labor  leg- 
islation in  the  United  States. 

3.  To  encourage  the  study  of  labor  legisla- 
tion. 

The  international  office  of  the  Association 
is  at  Basel,  Switzerland,  and  its  chief  work 
is  the  publication  of  a bulletin  which  gives 
the  labor  laws  of  the  world.  The  American 
Association  for  I-abor  Legislation,  while  a 
branch  of  the  International  Association,  was 
organized  through  a joint  meeting  with  the 
American  Economic  Association. 

The  existence  of  such  a central  organiza- 
tion signifies  the  development  and  classifica- 
tion of  economic  and  political  facts  that 
caused  many  to  believe  that  the  state,  through 
its  government,  should  take  an  active  part  in 
the  solution  of  social  problems. 

At  the  first  meeting  of  the  American 
branch  Prof.  Henry  R.  Seager  presented  an 
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outline  of  a program  of  social  legislation  with 
special  reference  to  wage  earners.  He  thus 
states  the  ends  aimed  at: 

1.  “To  protect  wage  earners  in  the  contin- 
ued enjoyment  of  standards  of  living  to  which 
they  are  already  accustomed. 

2.  To  assist  them  to  attain  higher  stand- 
ards of  living.”  . 

He  then  says:  “The  principal  contingen- 

cies which  threaten  standards  of  living  are: 
(1)  industrial  accidents;  (2)  illness;  (3)  in- 
validity and  old  age;  (4)  premature  death; 
(5)  unemployment.” 

For  each  of  these  several  conditions  he  sug- 
gests certain  legislation,  such  as  workmen’s 
compensation  and  invalidity  and  old-age  pen- 
sions. For  provision  against  losses  due  to 
unemployment,  he  suggests  the  subsidizing 
and  supervising  trade  unions  which  pay  out- 
of-work  benefits,  with  the  purpose  of  stimu- 
lating efforts  to  keep  all  at  work  and  the  es- 
tablishment of  public  employment  bureaus 
and  industrial  colonies  for  the  unemployed. 

The  measures  suggested  for  the  elevation 
of  the  standards  of  living  in  the  United  States 
were: 

].  The  savings’  bank. 

2.  haws  prohibiting  the  employment  of 
children  under  fourteen. 

3.  Law  limiting  the  hours  of  labor  of  young 
persons  over  fourteen. 

4.  Law  limiting  the  hours  of  labor  for 
women. 

5.  Regulation  of  sanitation  and  safety  ap- 
pliances. 

Mention  of  this  program  of  Professor  Sea- 
ger’s  is  made  because  the  legislative  enact- 
ments since  1907  have  fairly  closely  followed 
the  plan  outlined. 

It  would  go  far  beyond  the  scope  of  this 
Committee  to  give  even  a synopsis  of  labor 
legislation  in  this  country,  so  we  will  limit 
ourselves  to  labor  legislation  in  Colorado. 

Dr.  Melville  Black  moved  that  the  report  be 
received. 

Seconded  by  Dr.  McConnell. 

Dr.  Arndt  moved  as  an  amendment  that  the 
report  be  referred  to  the  Reference  Committee 
on  Reports  of  Committees. 

The  amendment  was  seconded,  accepted,  and 
the  original  motion  as  amended  was  put  and  car- 
ried. 

Dr.  W.  H.  Crisp  presented  a partial  report  of 
the  Committee  on  Publication. 

Dr.  Work  moved  that  inasmuch  as  the  report 
was  incomplete  the  Society  should  wait  until  to- 
morrow to  hear  the  complete  report  so  that  it 
could  be  referred  to  the  proper  Reference  Com- 
mittee. 

Seconded  and  carried. 

Dr.  G.  A.  Boyd  said  the  American  Library  As- 
sociation had  undertaken  the  privilege  of  furnish- 
ing soldiers  with  literature,  and  Judge  Lunt  had 
charge  of  the  work  in  Colorado  Springs.  He 
asked  that  the  privileges  of  the  floor  be  extended 
to  the  judge  at  a general  meeting  to  explain  its 
purpose  and  to  collect  funds  at  that  time. 

It  was  suggested  that  this  matter  be  referred  to 
the  Program  Committee. 

The  following  were  nominated  and  elected 
members  of  the  Nominating  Committee:  G.  A. 
Boyd,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo; 
Harry  A.  Smith,  Delta;  J.  C.  Chipman,  Sterling; 
T.  E.  Carmody,  Denver. 

On  motion  of  Dr.  Work,  the  House  of  Delegates 
adjourned  to  meet  at  9 a.  m,  Tuesday. 


Second  Meeting  of  the  House  of^  Dele- 
gates, September  25,  19 1 7. 

The  House  of  Delegates  met  at  9 a.  m.  and  was 
called  to  order  by  the  First  Vice  President,  Dr. 
S.  B.  Childs,  Denver. 

The  Secretary  called  the  roll  and  announced  a 
quorum  present. 

The  minutes  of  thq^  previous  meeting  were  read 
and  adopted. 

Dr.  H.  A.  Black,  Chairman  of  the  Committee 
on  Scientific  Work,  said  that  any  changes  made 
in  the  program  would  be  posted  upon  the  bulletin 
board  from  time  to  time. 

'I'he  Vice  President  appointed  as  members  of 
the  Committee  on  Memorial  to  members  of  the 
Society  now  in  the  service.  Dr.  H.  G.  Wetherill, 
Chairman;  Dr.  G.  A.  Boyd  and  Dr.  R.  E.  Holmes. 

The  Vice  President  called  for  the  report  of  the 
Committee  on  Constitution,  which  was  presented 
last  year  and  passed  by  the  constituent  societies, 
had  been  laid  over  one  year,  and  was  now  ready 
for  final  adoption. 

Dr.  L,  W.  Bortree  moved  that  the  report  of  the 
committee  be  accepted  as  printed  in  Colorado 
Medicine. 

Seconded  and  carried. 

Dr.  R.  W.  Arndt,  Chairman,  presented  the  fol- 
lowing: 

REPORT  OF  THE  AUDITING  COMMITTEE. 

Your  Auditing  Committee  beg  leave  to  re- 
port that  they  have  audited  the  accounts  of 
the  Treasurer,  Dr.  Sedwick,  and  find  them 
correct.  We  also  desire  to  commend  the  very 
businesslike  way  in  which  the  accounts  have 
been  kept  during  the  past  year. 

We  have  also  gone  over  the  list  and  the 
amounts  of  money  paid  to  the  Secretary  and 
have  found  them  to  be  correct. 

Dr.  Chipman  moved  that  the  report  be  adopted 
as  read. 

Seconded  and  carried. 

Dr.  H.  G.  Wetherill,  Chairman  of  the  Reference 
Committee  on  Reports  of  Officers,  presented  the 
following  report: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS. 

0 

Your  Committee  on  Reports  of  Officers  beg 
leave  to  report  as  follows: 

Upon  consideration  of  the  report  of  the 
Secretary,  we  recommend  in  accordance  with 
the  suggestion  of  the  Secretary  that  all  mem- 
bers of  the  Society  who  have  joined  or  may 
hereafter  join  the  colors  be  retained  as  war 
members  of  the  Society,  and  that  their  dues 
may  be  remitted  for  the  period  of  their  serv- 
ice during  the  war. 

We  also  recommend  that  a committee  of 
three  be  appointed  by  the  President  to  en- 
courage small  and  struggling  societies  to  con- 
tinue their  activities,  and  particularly  that 
they  be  encouraged  to  elect  efficient  and  act- 
ive secretaries.  We  feel  that  the  Chair 
should  select  this  Committee  with  great  care, 
as  it  is  a matter  of  importance. 

We  also  recommend  that  the  matter  re- 
ferred to  by  the  Secretary  which  affects  un- 
attached members  in  sparsely  populated  por- 
tions of  the  state  be  referred  to  the  above 
Committee.  Whether  it  be  better  to  form  an 
all  Colorado  Society  as  suggested  by  the  Sec- 
retary, or  to  arrange  for  membership  of  such 
unattached  physicians  in  already  existing  so- 
cieties, must  be  left  to  the  Committee. 

We  would  further  recommend  that  the  by- 
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]aw  which  refers  to  the  transfer  of  members 
when  they  move  from  one  county  to  another 
be  left  to  the  President  and  Secretary  for  en- 
forcement, and  that  these  officers  be  appoint- 
ed a special  committee  to  see  that  members 
in  making  such  transfers  are  properly  asso- 
ciated with  the  county  society  to  which  they 
should  belong. 

Dr.  H.  A.  Smith  moved  that  the  report  be 
adopted. 

Seconded  and  carried. 

Dr.  A.  J.  Chisholm,  Chairman,  presented  the  re- 
port of  the  Committee  on  Appropriations,  as  fol- 
lows : 

REPORT  OF  THE  COMMITTEE  ON 
APPROPRIATIONS. 

Appropriations  for  1917-1918. 

Colorado  Medicine,  .$2.00  per  capita.  .$1,682.00 


Editor’s  salai'y,  $25.00  per  month....  300.00 

Secretary’s  clerk,  $10.00  per  month..  120.00 

Committee  Public  Policy 50.00 

Stenographer  state  session 225.00 

Library  50.00 

Programs  and  postage 90.00 

Incidentals  and  printing  constitution 

and  by-laws  300.00 

Salary  secretary 200.00 

War  library  contribution 100.00 


We,  the  undersigned  Committee  on  Appro- 
priations, beg  leave  to  recommend  the  ap- 
propriations as  listed  hereon  for  the  year 
1917-1918. 

A.  J.  CHISHOLM.  Chairman. 

H.  S.  HENDERSON. 

L.  W.  BORTREE. 

Dr.  Melville  Black  said  there  might  be  other 
matters  that  would  call  for  appropriations,  and 
suggested  that  the  adoption  of  this  report  be  de- 
ferred. 

As  there  was  no  objection,  action  on  the  report 
was  accordingly  deferred  to  a subsequent  meet- 
ing. (See  page  301.) 

On  motion,  the  House  of  Delegates  adjourned 
to  meet  at  8 a.  m.  Wednesday. 

Third  Meeting  of  'he  House  of  Dele- 
gates, September  26.  1917. 

The  House  of  Delegates  met  at  8 a.  m.  and  w'as 
called  to  order  by  the  President. 

The  Secretary  called  the  roll  and  announced  a 
quorum  present. 

The  minutes  of  the  previous  meeting  were  read, 
corrected  and  adopted. 

The  Secretary  read  the  report  of  the  Committee 
on  Workmen’s  Compensation  Acts,  which  was  re- 
ferred to  the  Reference  Committee  on  Reports 
of  Committees. 

The  report  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  THE 
WORKMEN’S  COMPENSATION  ACTS. 

The  working  of  this  statute  in  this  state  for 
the  past  year  has  been  very  satisfactory  so 
far  as  the  medical  profession  is  concerned, 
in  spite  of  the  change  in  the  personnel  of  the 
Industrial  Commission.  During  the  session 
of  the  last  legislature  we,  your  Committee, 
recommended  to  the  Committee  of  the  Work- 
men’s Compensation  Act  in  the  Legislature 
that  a change  or  an  amendment  to  the  stat- 
ute should  be  passed  to  the  effect  that  the 
total  sum  of  $100.00  be  increased  to  $150.00, 
and  that  the  duration  for  a given  injury 
should  be  sixty  in  place  of  thirty  days.  The 
Committee  had  a number  of  meetings  on  this 
proposal,  and  in  view  of  the  fact  that  there 


were  so  many  amendments  proposed  to  the 
bill  that  were  absolutely  essential,  the  Legis- 
lative Committee  deemed  it  advisable  not  to 
interfere  with  the  medical  and  surgical  fees. 
The  clause  with  reference  to  the  right  of  sur- 
vivorship in  death  cases  increased  the  rate 
of  the  premium  25  per  cent.  Now,  then,  if 
there  was  an  increase  made  in  the  surgical 
and  hospital  fees,  the  premium  under  the 
Compensation  Act  would  be  prohibitive  and 
would  have  a tendency  to  bankrupt  the 
smaller  operator.  In  many  instances,  the 
wage  increase  has  been  as  much  gs  65  per 
cent.,  and  as  gold  remains  at  the  same  value 
and  the  charge  for  labor  is  increasing,  cost 
of  production  is  increased  to  such  an  extent 
that  the  gold  miner  (with  the  increased  pre- 
mium for  his  protection)  would  have  a hard 
time  to  make  expenses,  while  the  coal  miner 
with  the  increased  price  of  his  production 
would  have  it  very  much  easier.  After  care- 
ful calculation,  we  feel  that  the  proposed 
changes  would  increase  the  rate  of  the  pre- 
mium about  75  per  cent.,  which  you  can 
plainly  see  would  be  absolutely  prohibitive 
and  out  of  the  question. 

There  has  been  a general  relaxation  on  the 
part  of  the  Industrial  Commission  with  ref- 
erence to  the  fee  schedule;  they  are  paying 
for  services  rendered  rather  than  the  amount 
of  the  schedule  called  for  in  given  cases. 
The  chief  of  the  Claim  Department  will,  with- 
in the  next  few  weeks,  meet  your  committee 
for  the  purpose  of  revising  the  fee  schedule  in 
such  a way  that  it  will  be  much  to  the  bene- 
fit of  the  physician  and  surgeon. 

We  feel  that  this  Society  should  take  some 
action  with  reference  to  its  members  making 
contracts  with  insurance  companies  to  the  ef- 
fect that  they  will  attend  all  cases  as  they 
come,  at  the  rate  of  $3.50  in  some  instances 
to  $5.00  per  case. 

Respectfully  submitted, 

H.  R.  McGRAW, 

T.  LEON  HOWARD. 

Dr.  Melville  Black  presented  the  report  of  the 
Committee  on  Publication,  which  was  referred  to 
the  Reference  Committee  on  Reports  of  Commit- 
tees. 

The  report  is  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION. 

Since  the  1916  report  of  the  Committee  on 
Publication,  thirteen  numbers  of  the  Journal 
have  appeared.  These  have  contained  392 
pages  of  reading  matter,  of  which  132  were 
devoted  to  papers  and  discussions  from  the 
last  annual  meeting  of  the  State  Society,  103 
to  other  original  papers,  and  the  balance,  157 
pages  to  editorial  and  miscellaneous  matter, 
including  the  report  of  the  proceedings  of  the 
House  of  Delegates  and  the  reports  of  the 
meetings  of  local  societies. 

Fifty-two  books  and  14  other  publications 
were  reviewed,  and  61  of  these  deposited  with 
the  library  of  the  State  Society  in  the  custody 
of  the  Medical  Society  of  the  City  and  County 
of  Denver. 

A total  of  20,800  reprints  was  ordered  by 
38  authors,  17  Denver  authors  ordering  a to- 
tal of  7,800,  and  21  authors  outside  of  Denver 
ordering  13,000. 

We  have  again  to  express  our  appreciation 
of  the  material  assistance  afforded  by  the 
Cooperative  Medical  Advertising  Bureau,  an 
adjunct  of  the  American  Medical  Association, 
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in  furnishing  Colorado  Medicine,  in  common 
with  other  state  journals,  with  a number  of 
ethical  advertisements,  to  which  careful  at- 
tention should  be  paid  and  support,  where 
possible,  given  by  members  of  the  state  so- 
ciety. 

The  gross  expenditure  on  the  Journal  for 
the  thirteen  months  was  $2,526.35;  the  gross 
I'eceipts  for  advertising,  occasional  subscrip- 
tions, and  amounts  paid  by  authors  toward 
the  cost  of  cuts  for  their  articles  being 
$1,183.43. 

Details  of  the  receipts  and  disbursements 
appear  in  the  annual  report  of  the  Treasurer. 

Adding  the  receipts  from  advertising,  etc., 
to  the  appropriation,  which  at  $2.00  per  cap- 
ita is  $1,682.00,  a balance  of  $339.08  is  left  to 
our  credit  in  the  hands  of  the  Treasurer. 

The  Committee  desires  to  express  its  sin- 
cere appreciation  of  the  able  and  painstaking 
work  of  the  Editor,  Dr.  William  H.  Crisp,  and 
the  loyal  cooperation  of  his  associate  editors, 
Drs.  Cyrus  Pershing,  Robert  Packard  and 
Henry  Wilcox. 

Respectfully  submitted, 

I,.  B.  LO(’KARl), 

I’HILIB  HILLKOtVITZ. 

MELVILLE  BLACK. 

Dr.  H.  G.  Wetherill  presented  the  report  of  the 
Committee  on  Memorial,  and  moved  its  adoption. 
Motion  seconded; 

After  discussion  by  Drs.  Epler,  Boyd  and  Ma- 
gruder,  the  motion  to  adopt  the  report  was  put 
and  carried. 

The  report  is  as  follows: 

REPORT  OF  COMMITTEE  ON  MEMORIAL. 

Whereas  many  members  of  the  Colorado 
State  Medical  Society  are  in  the  service  of 
our  country  in  the  performance  of-  a great 
humanitarian  duty,  and 

Whereas  we  are  well  aware  of  the  personal 
sacrifices  they  are  making  and  the  privations 
they  and  the  members  of  their  families  are 
bearing  as  a result  of  their  unselfish  and  pa- 
triotic performance  of  this  voluntary  service, 
and 

Whereas  we  sincerely  regret  their  absence 
from  this  meeting  and  feel  most  deeply  sym- 
pathetic for  the  families  they  have  left  be- 
hind, be  it 

Resolved  that  we  wish  to  express  to  them 
in  these  formal  resolutions  our  appreciation 
of  their  patriotism  and  unselfishness  and  we 
hereby  pledge  the  members  of  this  Society, 
collectively  and  individually,  to  aid  them  and 
support  them  in  any  and  all  ways  that  may 
be  useful  and  beneficial  to  themselves  or  to 
the  members  of  their  households,  and  we  here- 
by urge  them  to  call  upon  us  for  such  serv- 
ices as  may  be  in  our  power  to  render  them 
and  the  loved  ones  left  at  home. 

HORACE  G.  WETHERILL. 

GEORGE  A.  BOYD, 

R.  E.  HOLME.S, 

Dr.  Wetherill  moved  that  a committee  of  three, 
-oiisisting  of  the  President,  the  Secretary  and  the 
Chairman  of  the  Judicial  Council,  to  be  known  as 
the  Relief  Committee,  be  appointed  with  power  to 
act. 

Seconded  and  carried. 

The  Secretary  presented  the  following  report 
of  the  Committee  on  Medical  Education,  which 
fims  referred  to  the  Reference  Committee  on  Re- 
ports of  Committees: 


REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION. 

No  outstanding  features  have  marked  the 
development  of  medical  education  in  this 
country  during  the  past  year,  but  certain  gen- 
eral trends,  all  in  the  direction  of  higher 
standards,  may  be  brought  to  attention. 

The  1917  statistics  collected  by  the  Coun- 
cil on  Medical  Education  show  that,  while  a 
slight  decrease  in  total  enrollment  and  in 
number  of  graduates  still  continues,  the  per- 
centage of  graduates  from  Class  A schools 
shows  a slight  steady  increase,  and  the  per- 
centage of  graduates  holding  arts  degrees 
shows  a well-marked  steady  increase.  These 
facts  indicate  a general  improvement  in  the 
quality  of  men  graduated.  The  required  hos- 
pital intern  year  is  still  in  the  nature  of  an 
experiment,  but  this  is  now  required  for  li- 
censure- in  two  states  and  will  become  effect- 
ive in  four  others  by  1922. 

The  effect  of  the  war  upon  medical  educa- 
tion in  general  is  an  interesting  subject  for 
speculation.  It  is  already  apparent  that  the 
preference  of  the  Surgeon-General’s  office  for 
graduates  of  Class  A schools  will  emphasize 
to  prospective  students  the  desirability  of  en- 
rolling in  such  schools,  while  the  requirement 
of  an  intern  year  for  eligibility  to  the  Medi- 
cal Corps  has  already  stimulated  many  who 
would  not  otherwise  have  done  so  to  seek  in- 
ternships. Losses  among  undergraduates, 
which  earlier  bade  fair  to  be  serious,  have 
happily  been  largely  reduced  by  recent  rul- 
ings of  the  War  Department  permitting  med- 
ical students  eligible  to  the  draft  to  continue 
their  studies,  although  it  is  estimated  that 
there  will  be  a definite  diminution.  The  ef- 
fect upon  entering  classes  cannot  be  told,  as 
registration  statistics  are  not  yet  available. 

Local  considerations  of  medical  education 
deal  largely  with  the  University  of  Colorado 
School  of  Medicine.  The  most  important 
change  here  during  the  past  year  has  been  a 
reorganization  of  the  faculty  and  methods  of 
administration.  This  has  been  effected  by 
the  inauguration  of  the  departmental  system, 
with  subdivision  into  thirteen  departments,  , 
each  in  charge  of  a head  of  department  re- 
sponsible for  the  organization  and  effective- 
ness of  the  teaching  in  his  subject.  Greater 
emphasis  is  gradually  being  laid  upon  clin- 
ical teaching  and  the  school  is  indebted  to 
the  City  Hospital  in  Denver  for  hospital  op- 
portunities. The  city  authorities  have  been 
generous,  but  under  present  arrangements  the 
school  can  exercise  no  real  control  over  its 
clinical  teaching  in  the  manner  demanded  by 
modern  standards  of  medical  education.  In- 
deed, it  is  doubtful  whether  cliniqal  teaching 
and  clinical  research  in  which  the  profession 
of  this  state  may  take  due  pride  can  be  estab- 
lished until  the  school  shall  have  received 
from  the  state  its  own  hospital,  located  in  as 
large  an  area  of  close  population  as  that  of 
Denver.  The  present  entering  class  numbers 
21,  as  compared  with  last  year’s  class  of  20. 
Six  members  of  last  year’s  senior  class  were 
given  advance  certificates  of  graduation  to 
enable  them  to  enroll  in  the  Medical  Corps  of 
the  Navy.  Ail  have  acquitted  themselves  with 
cred  t,  one  taking  second  place  among  all  can- 
didates at  the  Puget  Sound  Training  Station. 

The  needs  of  the  school  and,  therefore,  of 
medical  education  in  this  state  are  primarily 
those  which  can  only  be  met  by  greater  ex- 
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penditures,  more  full-time  teachers,  better  and 
more  complete  laboratory  equipment  and, 
most  pressing,  a large,  well-equipped  teach- 
ing hospital.  These  things  must  and  should 
be  provided  in  the  near  future,  if  medical  ed- 
ucation in  this  state  is  not  to  drop  from  a 
Class  A to  a Class  B basis. 

Respectfully  submitted, 

CHARLES  S.  ELDER,  Chairman. 
CHARLES  X.  HEADER. 

The  report  of  the  Committee  on  Public  Policy 
and  Legislation,  as  follows,  was  read  and  referred 
to  the  Reference  Committee  on  Reports  of  Com- 
mittees : 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY  AND  LEGISLATION. 

Your  Committee  on  Public  Policy  and  Leg- 
islation begs  leave  to  report  that  its  chief 
work  of  the  year  was  rendered  in  connection 
with  the  passage  of  the  Medical  Practice  Act 
known  as  “An  Act  Relating  to  the  Practice 
of  Medicine  in  the  State  of  Colorado”  by  a 
vote  of  the  people  at  the  general  election  of 
November  7,  191  fi.  The  bill,  as  is  known  to 
most  of  the  members,  is  one  which  was  passed 
by  the  Twentieth  General  Session  of  the  Leg- 
islature, signed  by  Governor  Carlson,  and  re- 
ferred to  a vote  of  the  people  by  referendum 
petition  circulated  by  a class  of  drugless  heal- 
ers of  lesser  standards.  It  is  the  first  time 
in  the  history  of  the  country,  so  far  as  we 
have  been  able  to  learn,  where  the  people  by 
popular  vote  have  decided  the  question  .of 
medical  licensure.  The  vote  was  instructive 
and  may  be  studied  with  profit  by  those  who 
are  interested  in  the  public  attitude  toward 
higher  educational  standards  in  medicine.  It 
definitely  accentuates  the  necessity  of  edu- 
cating the  public  on  the  aims  of  the  medical 
profession  in  the  interest  of  public  health.  It 
brings  home  to  the  profession  the  distrust 
for  it  in  the  minds  of  laymen  generally;  a 
distrust  which  is  due  to  lack  of  knowledge 
which  should  be  supplied  by  a well-organized 
publicity  committee  authorized  by  the  State 
Society. 

The  recent  session  of  the  Legislature  had 
few  bills  requiring  attention  of  your  Commit- 
tee: One  (House  Bill  No.  377)  by  Bronaugh 

(by  request)  introduced  at  the  instance  of 
those  who  were  responsible  for  the  referen- 
dum petition  on  the  Medical  Practice  Act. 
This  was  easily  defeated  in  both  House  and 
Senate. 

One  (Senate  Bill  No.  413)  by  Fincher,  at 
the  instance  of  the  State  Board  of  Health, 
to  amend  the  law  of  1893  authorizing  the 
Board  to  formulate  rules  on  plumbing  and 
sanitation,  and  relative  to  the  fuller  report 
on  diseases.  Also  providing  for  the  continu- 
ance of  the  Secretary  during  the  full  term  of 
his  appointment  with  a fixed  salary.  This 
was  defeated,  most  probably  from  lack  of 
time  for  its  definite  consideration. 

One  (House  Bill  No.  371)  by  I.ucero  adding 
cannabis  indica  and  chloral  hydrate  to  the 
list  of  drug-habit-forming  drugs,  which  was 
passed. 

Senate  Bill  No.  185  by  Knauss,  House  Bill 
No.  163  by  Rogers,  to  prohibit  the  division  of 
fees  by  physicians  and  surgeons,  chiroprac- 
tors, midwives  and  chiropodists,  which  has 
been  printed  in  full  in  Colorado  Medicine,  was 
passed  by  almost  unanimous  vote  in  both 
House  and  Senate. 

It  may  be  said  of  the  latter  bill  that  the 


distrust  of  medical  men  common  to  the  lay 
legislator  accounts  for  the  large  vote  in  its 
favor. 

In  closing,  we  strongly  advise  that  the  State 
Medical  Society  do  some  active  publicity 
work,  through  the  newspapers,  for  the  pur- 
pose of  educating  the  general  public  on  the 
broad  humanitarian  aims  of  the  medical  pro- 
fession. Illustrations  are  abundant  in  the 
really  wonderful  results  attained  within  the 
memory  of  the  average  reader. 

D.tVID  A.  STRICKI.ER, 

Chairman. 

The  report  of  the  Committee  on  the  Control  of 
Cancer  was  read  and  referred  to  the  Reference 
Committee  on  Reports  of  Committees. 

The  report  is  as  follows: 

COMMITTEE  ON  CONTROL  OF  CANCER. 

The  activities  in  our  propaganda  among 
the  physicians  and  laity  for  lessening  cancer 
mortality  have  been  greatly  hampered  during 
the  past  year  on  account  of  the  unsettled  con- 
ditions incident  to  the  preparation  for  war. 
Nevertheless,  some  constructive  work  has 
been  done  by  lectures  before  bodies  of  the 
lay  public  whose  members  are  most  apt  to 
come  in  contact  with  and  have  the  confidence 
of  the  prospective  victims  of  carcinoma.  The 
nurses  in  the  hospitals  of  Denver  were  given 
a special  lecture  on  the  importance  of  early 
diagnosis  of  cancer  and  its  radical  treatment. 

In  cooperation  with  the  American  Society 
for  the  Control  of  Cancer,  popular  talks  were 
given  before  mothers’  congresses. 

While  there  is  still  much  ignorance  to  be 
overcome,  we  are  gratified  by  the  reports  of 
surgeons  that  patients  now  come  to  the  oper- 
ating table  at  a much  earlier  stage  of  the 
tumor  growth  than  in  former  years.  There  is 
still  room,  however,  for  continued  and  per- 
sistent publicity. 

The  policy  pursued  by  the  President  of  se- 
lecting two  members  of  a committee  from  the 
same  town  has  proven  most  wise  in  promot- 
ing more  frequent  consultations. 

While  the  work  accomplished  this  year  by 
your  Committee  falls  far  short  of  the  ideals 
its  members  had  as  their  goal,  the  hope  is 
strong  that  the  plans  inaugurated  will  find 
fuller  fruition  in  the  years  to  come  in  their 
mission  for  conservation  of  human  life. 
Respectfully  submitted, 

PHHTP  HILLKOWITZ. 

W.  WHITRIDGE  WILLIAMS. 

The  report  of  the  Nominating  Committee  was 
read,  to  await  definite  action  on  Thursday  morn- 
ing, September  27. 

Dr.  Melville  Black  moved  that  $100.00  be  ap- 
propriated for  buying  books  for  the  library  and 
that  $100.00  be  appropriated  for  the  war  fund  li- 
brary and  that  with  this  amendment  the  report 
of  the  Committee  on  Appropriations  be  adopted. 
Seconded  and  carried. 

On  motion  of  Dr.  Melville  Black,  seconded  by 
Dr.  Bortree,  the  House  of  Delegates  adjourned  to 
meet  at  9 a.  m.  Thursday. 

Fourth  Meeting  of  the  House  of  Dele- 
gates September  27,  19  I 7. 

The  House  of  Delegates  met  at  9 a.  m.  and  was 
called  to  order  by  the  President. 

The  Secretary  called  the  roll  and  announced  a 
quorum  present. 

The  minutes  of  the  previous  meeting  were  read 
and  adopted. 

Dr.  William  H.  Crisp,  Denver,  presented  the  re- 
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port  of  the  Reference  Committee  on  Reports  of 
Committees  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  COMMITTEES. 

Report  of  the  Committee  on  the  Control  of  Cancer. 
Further  development  in  the  work  of  this 
Committee  may  perhaps  be  hoped  for  by 
increasing  the  number  of  organizations  be- 
fore which  addresses  on  the  cancer  problem 
may  be  given  from  time  to  time.  Such  bod- 
ies might  include  the  graduating  classes  of 
our  colleges,  some  accessory  church  organiza- 
tions, and  organizations  of  public  teachers. 
The  publication  of  educational  matter  in  the 
newspapers  might  be  made  an  annual  event. 
Report  of  Committee  on  Public  Policy  and  Legis- 
lation. 

This  Committee  is  a rather  large  one, 
and  it  might  he  practicable  for  its  Chair- 
man to  form  a small  and  active  sub-commit- 
tee to  carry  on  a plan  of  newspaper  articles, 
placing  before  the  public  in  readable  form  ac- 
counts of  the  benefits  conferred  upon  human- 
ity by  medical  discoveries  and  public  health 
measures. 

Report  of  Committee  on  Workmen’s  Compensation 
Acts. 

We  feel  that  on  the  whole  the  Industrial 
Commission  has  manifested  a willingness  to 
treat  the  medical  profession  as  fairly  as  pos- 
sible within  the  limits  of  the  law.  Inasmuch 
as  no  change  in  the  existing  law  can  be  made 
before  the  next  annual  meeting  of  our  So- 
ciety, no  special  action  is  called  for  now.  The 
Committee  will,  of  course,  continue  to  watch 
over  the  interests  of  the  profession  under  the 
terms  of  the  existing  law. 

Dr.  L.  W.  Bortree  moved  the  adoption  of  the 
report. 

Seconded  and  canned. 

The  next  order  of  business  being  the  election 
of  officers,  the  Secretary  read  the  report  of  the 
Nominating  Committee,  as  follows: 

REPORT  OF  NOMINATING  COMMITTEE. 
President — Edward  Jackson,  Denver.  Vice 
Presidents — Peter  Hanford,  Colorado  Springs; 

J.  H.  Bush,  Sterling;  B.  B.  Blotz,  Rocky  Ford; 
Chas.  T'rueblood,  Monte  Vista.  Secretary — 
Crum  Epler,  Pueblo  (three-year  term).  Treas- 
urer— W.  A.  Sedwick,  Denver.  Councilors — 

M.  J.  Keeney,  Pueblo;  Frank  W.  Kenney, 
Denver;  M.  R.  Fox,  Sterling;  W.  W.  Crooks, 
Glenwood;  L.  D.  Harriman,  Alamosa.  Publi- 
cation Committee — L.  B.  Lockard,  Denver 
(three-year  term).  Delegates  to  the  Ameri- 
can Medical  Association — D.  H.  McKinnie, 
Colorado  Springs;  alternate,  Melville  Black, 
Denver. 

Estes  Park  is  proposed  as  the  next  place 
of  meeting,  provided  proper  arrangements 
can  be  made;  the  time  and  arrangements  for 
the  meeting  to  be  left  to  the  officers  of  the 
Society. 

All  the  officers  were  voted  on  and  declared 
duly  elected  as  nominated. 

Dr.  Melville  Black  moved  that  the  portion  of 
the  report  referring  to  the  place  and  time  of 
meeting  be  adopted. 

Seconded  and  carried. 

Dr.  Hubert  Work  said;  Inasmuch  as  we  have 
been  so  carefully  and  splendidly  taken  care  of,  I 
move  that  the  Chair  appoint  a committee  of  three 
on  appreciation  to  report  at  the  end  of  the  last 
general  session. 

Seconded  and  carried. 


The  President  appointed  on  this  Committee, 
Drs.  Hubert  Work,  T.  E.  Carmody  and  David 
Strickler. 

Dr.  H.  G.  Wetherill  moved  that  the  Program 
Committee  in  the  future  be  authorized  to  say, 
for  the  time  being  at  least,  that  the  fraternal  del- 
egate arrangement  has  been  suspended,  it  being 
understood  that  it  is  within  the  province  of  the 
Program  Committee  to  invite  some  prominent 
man  from  outside  of  the  state  if  they  see  fit  to 
do  so. 

Seconded  and  carried. 

Dr.  Frank  Finney  moved  that  a committee  of 
three,  consisting  of  Drs.  Hubert  Work,  H.  G. 
Wetherill  and  W.  A.  Sedwick,  be  appointed  to 
find  Dr.  Jackson,  the  newly  elected  President, 
and  escort  him  to  the  general  session  of  the  So- 
ciety for  presentation. 

Seconded  by  Dr.  Melville  Black  and  carried. 

•Dr.  Melville  Black  read  the  following  report  of 
the  Library  Committee: 

REPORT  OF  THE  LIBRARY  COMMITTEE. 

Your  Committee  entrusted  with  the  expend- 
iture of  the  appropriation  of  $210.00  for  the 
purchase  of  books  for  the  Library  begs  to 
submit  the  following  report: 

Sixty-seven  volumes  were  purchased  during 
the  year  at  a cost  of  $209.83. 

Forty-seven  volumes  were  received  through 
Colorado  Medicine,  making  an  increase  of  one 
hundred  and  fourteen  volumes  for  the  year. 

The  total  number  of  volumes  in  the  Li- 
brary of  the  State  Society  at  the  present  time 
is  860. 

During  the  past  year  the  Library  has  sup- 
plied material  for  106  requests  from  members 
of  the  state  society  who  represented  26  towns 
as  follows: 

Alamosa,  Bennett,  Boulder,  Brighton,  Bur- 
lington, Canon  City,  Castle  Rock,  Colorado 
Springs,  Cripple  Creek,  Delta,  Elizabeth,  Ev- 
ergreen, Ft.  Collins,  Grand  Junction,  Golden, 
Greeley,  Lamar,  Longmont,  Marble,  Platte- 
ville,  Pueblo,  Saguache,  Stratton,  Telluride, 
Woodman,  and  Wray. 

Respectfully  submitted, 

W.  A.  JAYNE. 

The  Secretary  moved  the  adoption  of  the  re- 
port of  this  committee. 

Seconded  and  carried. 

Dr.  Frost  C.  Buchtel  moved  that  the  Secretary 
be  instructed  to  write  to  the  various  states  with 
reference  to  exchanging  fraternal  delegates  and 
notifying  them  of  the  action  of  the  House  of  Dele- 
gates. 

Motion  seconded  and  carried. 

President  Magruder  said:  Gentlemen,  I want 

to  say  that  this  session  of  the  Society,  which  is 
about  to  close,  has  marked  for  me  personally  one 
of  the  most  pleasant  that  I have  ever  known. 
The  fourteenth  of  this  month  I celebrated  my 
fiftieth  anniversary,  and  in  this  year,  which  marks 
a half  centuiy  of  my  life,  to  have  been  President 
of  the  Colorado  State  Medical  Society  is  the  high- 
est honor  that  I could  have  wished  to  have,  and 
without  exception,  I have  received  the  hearty  sup- 
port and  co-operation  of  every  man  connected 
with  this  Society;  and  it  is  with  the  deepest 
sense  of  appreciation  that  I tell  you  that  it  seems 
to  me  as  if  the  crowning  year  of  my  life  is  that 
in  which  I have  been  permitted  to  serve  as  Presi- 
dent of  this  Society,  and  I thank  not  only  the 
members  of  this  House  of  Delegates,  but  the  Colo- 
rado State  Medical  Society  as  a body,  for  the 
honor  which  they  have  bestowed  upon  me.  (Ap- 
plause.) 
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Dr,  Leo  W.  Bortree,  on  behalf  of  the  El  Paso 
delegation,  not  only  thanked  the  members  of  the 
Society  for  attending  the  meeting  at  this  time, 
but  expressed  the  gratitude  of  the  members  at 
Colorado  Springs  to  the  members  who  reside  out- 
side for  coming  and  helping  to  make  the  meeting 
such  a success. 

As  there  was  no  further  business  to  come  before 
the  meeting.  President  Magruder  declared  the 
House  of  Delegates  adjourned  sine  die. 

CRUM  EPLER, 

Secretary. 


MINUTES  OF  THE  FORTY-SEVENTH  ANNUAL 
SESSION  OF  THE  COLORADO  STATE 
MEDICAL  SOCIETY,  HELD  AT  COLO- 
RADO SPRINGS,  SEPTEMBER 
25,  26  AND  27,  1917. 

September  25 — First  Day — Morning  Session. 

The  Association  met  at  the  Antlers  Hotel  and 
was  called  to  order  at  9:10  a.  m,  by  the  President, 
Dr.  Alexander  C.  Magruder,  Colorado  Springs. 

Dr.  Julius  L.  Mortimer,  Denver,  read  a paper  on 
“Achylia  Gastrica”,  which  was  discussed  by  Dr. 
Hillkowitz. 

Dr.  C.  D.  Spivak,  Denver,  read  a paper  entitled 
■‘Pasting  as  a Therapeutic  Measure  in  the  Treat- 
ment of  Gastrointestinal  Diseases  in  the  Tuber- 
culous", which  was  discussed  by  Drs.  Whitney, 
Smith,  Pox,  Levy,  Mortimer  and  Lindsay,  and  the 
discussion  closed  hy  the  essayist. 

Dr.  John  Inglis,  Denver,  read  a paper  entitled 
"Imagination  in  Medicine”.  Discussed  by  Dr. 
Blackman. 

Dr.  R.  W.  Arndt,  Denver,  moved  that  the  pa- 
pers of  those  absent  on  account  of  war  service  or 
otherwise  be  read  in  full,  provided  the  manu- 
scripts were  in  the  hands  of  the  Secretary  or  any 
of  the  members. 

Seconded  and  carried. 

Dr.  W.  T.  Little,  Canon  City,  contributed  a pa- 
per on  “The  Diagnostic  and  Prognostic  Signifi- 
cance of  Albuminuria”,  which  was  discussed  by 
Drs.  Hughes,  Maynard,  Whitney  and  Spitzer. 

Dr.  Oscar  M.  Shere,  Denver,  read  a paper  enti- 
tled “Experience  With  the  Newer  Treatment  of 
Bums”,  which  was  discussed  by  Dr.  Van  Zant. 

Dr.  Z.  H.  McClanahan,  Colorado  Springs,  read 
a paper  on  “Cholecystitis;  Treatment  of  Acute 
Cases”. 

At  the  conclusion  of  his  paper.  Dr.  McClanahan 
moved  that  after  the  joint  paper  of  Drs.  Coch- 
ems  and  Bender  had  been  read  at  the  afternoon 
meeting,  the  two  papers  should  be  discussed  to- 
gether. 

Seconded  and  carried. 

On  motion,  the  Society  adjourned  until  2 p.  m. 

First  Day — Afternoon  Session. 

The  Society  reconvened  at  2 p.  m.  and  was 
called  to  order  by  the  President. 

The  Secretai-y  read  a telegram  from  Dr.  J.  W. 
Amesse,  regretting  his  inability  to  be  present  and 
to  read  his  paper,  on  accpunt  of  medical  duties 
at  Fort  Logan. 

Drs.  F.  N.  Cochems  and  A.  J.  Bender*  Salida, 
contributed  a joint  paper  on  “Cholecystectomy 
versus  Cholecystostomy”,  which  was  discussed  by 
Drs.  Henderson,  Fi-eeman,  Shivers  and  Hughes. 

Dr.  Thomas  J.  Gallagher,  Denver,  read  a paper 
entitled  “Internal  Jugular  Resection,  Operation  for 
Lateral  Sinus  Thrombosis  Following  Radical  Mas- 
toid Operation”.  (No  discussion.) 

Drs.  J.  B.  Crouch  and  Charles  O.  Giese,  Colo- 
rado Springs,  contributed  a paper  on  “Clinical 
Cases;  Diseases  of  the  Chest.” 


On  motion  the  Society  adjourned  until  7:45  p. 
p.  m. 

First  Day — Evening  Session. 

The  Society  reconvened  at  8:20  p.  m.  and  was 
called  to  order  by  the  First  Vice  President,  Dr. 
S'.  B.  Childs,  Denver. 

President  Alexander  C.  Magruder,  Colorado 
Springs,  delivered  his  address.  He  selected  for 
his  subject,  "1  Will  Go  When  I Am  Needed”. 

Addresses  were  delivered  by  Hon.  Julius  C. 
Gunter,  Governor  of  Colorado;  Captain  Francis 
Treves,  Twentieth  French  Field  Artillery,  France, 
and  Dr.  James  A.  B.  Scherer,  Representative  of 
the  Council  of  National  Defense. 

At  the  conclusion  of  the  addresses.  President 
Magruder  said:  Dr.  Wetherill  has  a resolution 

which  he  desires  to  read,  and  after  that  the 
President’s  Reception  will  be  held. 

Dr.  H.  G.  Wetherill,  Denver,  said:  At  a meet- 
ing of  the  House  of  Delegates  today  a resolution 
was  offered  and  passed  appointing  a committee 
to  draft  a series  of  resolutions  relating  to  our 
members  who  are  absent,  but  who  are  on  the 
medical  roll  of  honor  of  Colorado.  I have  the 
pleasure  of  submitting  for  our  committee  the  fol- 
lowing preambles  and  resolutions:  (For  pream- 

bles and  resolutions,  see  Minutes  of  the  House 
of  Delegates). 

President  Magruder,  in  the  name  of  the  Soci- 
ety, thanked  Governor  Gunter,  Captain  Treves  and 
Di-.  Scherer  for  their  illuminating  addresses. 

On  motion,  the  Society  adjourned  until  9 a.  m. 
Tuesday. 

September  26 — Second  Day — Morning  Session. 

The  Society  met  at  9:30  a.  m.  and  was  called: 
to  order  by  the  President. 

Dr.  Frost  C.  Buchtel,  Denver,  read  a paper 
entitled  “The  Surgical  Treatment  of  Anemias”, 
which  was  discussed  by  Drs.  Wetherill,  Meader, 
and  Anderson,  and  the  discussion  closed  by  the 
essayist. 

Dr.  C.  W.  T'hompson,  Pueblo,  read  a paper  en- 
titled “Infection  — r Exhaustion  Psychoses”.  Dis- 
cussed by  Dr.  Delehanty,  and  in  closing  by  the 
essayist. 

Dr.  Ij.  H.  McKinnie,  Colorado  Springs,  read  a 
paper  on  “Cesarian  Section  for  Toxemia”,  which 
was  discussed  by  Drs.  Keeney,  Ferris,  Wetherill, 
Matson,  Finney,  McClanahan,  S'hivers  and  Evans, 
and  the  discussion  closed  by  the  essayist. 

Dr.  J.  A.  Matlack,  Longmont,  read  a paper  en- 
titled “X-Ray  Diagnosis  of  Esophageal  Lesions,” 
which  was  discussed  by  Drs.  Epler,  Gallaher,  and 
in  closing  by  the  essayist. 

Dr.  Edward  Jackson,  Denver,  read  a paper  on 
“The  Causes  of  Iritis  and  Allied  Inflammations”, 
which  was  discussed  by  Drs.  Neeper,  Spencer, 
Black,  Pattee,  Crisp,  Smith  and  McCaw,  and  the 
discussion  closed  by  the  essayist. 

Dr.  H.  G.  Wetherill,  Denver,  read  a paper  on 
“The  Function  and  Fate  of  the  Bone  Graft”,  which 
was  discussed  by  Drs.  McNaught,  McKinnie,  Per- 
kins and  Buchtel,  and  the  discussion  closed  by  the 
essayist. 

On  motion,  the  Society  adjourned  until  2 p.  m. 

Second  Day — Afternoon  Session. 

The  Association  reconvened  at  2 p.  m.  and  was 
called  to  order  by  the  President. 

Dr.  Robert  D.  Mussey  of  Rochester,  Minn.,  read 
a paper  for  Dr.  Christopher  Graham  of  that  city, 
in  his  absence,  entitled  “Upper  Abdominal  Diag- 
nosis”. 

At  the  request  of  the  President,  Dr.  Leonard 
Freeman  introduced  Dr.  Arthur  Dean  Bevan,  Chi- 
cago, President-Elect  of  the  American  Medical 
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Association,  who  read  a paper  entitled  “Cancer 
and  Its  Surgical  Treatment”. 

On  motion  of  Dr.  Edward  Jackson,  a vote  of 
thanks  was  extended  to  Dr.  Mussey  and  to  Dr. 
Sevan  for  their  interesting  contributions. 

On  motion  the  Society  adjourned  until  10  a.  m. 
Thursday. 

September  27 — Third  Day — Morning  Session. 
The  Society  met  at  10  a.  m.  and  was  called  to 
order  by  the  President. 

Dr.  E.  D.  Downing,  Woodman,  read  a paper  en- 
titled "The  Lymphocytes  and  Their  Relations  to 
Resistance  in  Tuberculosis”,  which  was  discussed 
by  Dr.  Gilbert. 

Dr.  Chauncey  E.  Tennant,  Denver,  read  a paper 
entitled  "Acute  Perforation  of  the  Abdominal  Vis- 
cera; Spontaneous  and  Traumatic”,  which  was 
discussed  by  Dr.  Freeman  and  discussion  closed 
by  the  essayist. 

Dr.  George  B.  Packard,  Denver,  read  a paper 
entitled  “Report  of  Cases  of  Congenital  Disloca- 
tion of  the  Hip”,  which  was  discussed  by  Dr. 
Wilcox. 

Dr.  Merrill,  P'raternal  Delegate  from  the  Utah 
State  Medical  Society,  was  introduced  and  said: 
Mr.  President  and  Gentlemen — Some  men  attain 
greatness  and  others  have  greatness  thrust  upon 
them.  I am  happy  to  be  here.  I am  really  on 
my  vacation;  I dropped  in  to  attend  your  meet- 
ing. I was  associated  with  Dr.  Joyce  in  the  Utah 
State  Medical  Society  for  some  seven  years,  and 
T should  like  to  have  had  the  privilege  of  reading 
his  paper  for  him,  but  through  some  mistake  or 
oversight  the  manuscript  has  not  been  forwarded 
to  me.  However,  I must  say,  I have  enjoyed  very 
thoroughly  attending  the  meeting  of  the  Colorado 
State  Medical  Society. 

At  our  state  meeting,  held  some  ten  days  ago, 
we  had  four  men  from  Colorado  on  our  program, 
and  we  hope  in  the  future  to  duplicate  this.  The 
men  did  so  extremely  well  that  we  are  grateful 
to  you  for  furnishing  them.  I should  like  to  see 
any  of  you  at  our  state  meetings.  We  are  close 
neighbors  and  we  ought  to  fraternize  more  than 
we  have  done  in  the  past.  (Applause.) 

Dr.  R.  W.  Corwin,  Pueblo,  read  a paper  enti- 
tled “The  Carrell-Dakin  Solution  and  Its  Applica- 
tion”, which  was  discussed  by  Drs.  Finney,  Van 
Meter  and  Blotz,  and  the  discussion  closed  by  the 
essayist. 

Dr.  D.  E.  Hoag,  Pueblo,  read  a paper  entitled 
“A  Few  Difficulties  in  the  Administration  of 
Ether,”  which  was  discussed  by  Drs.  Charles  Cor- 
win, Carmody,  Wetherill,  Finney,  Stoddard,  Fox, 
and  in  closing  by  the  essayist. 

Dr.  T.  E.  Carmody,  Denver,  followed  with  a pa- 
per entitled  "Cases  of  Esophagoscopy  and  Bron- 
choscopy”, which  was  discussed  by  Drs.  Magru- 
der,  Gallaher,  Van  Zant,  Smith,  and  in  closing  by 
the  essayist. 

Dr.  William  H.  Crisp,  Denver,  read  a paper  en- 
titled, “Should  the  General  Practitioner  Refer  Pa- 
tients to  Opticians?”  Discussed  by  Drs.  Thomp- 
son, Black,  Nossaman,  Wallace,  Blotz,  and  discus- 
sion closed  by  the  essayist. 

Dr.  C.  A.  Ringle  presented  the  report  of  the 
Committee  on  Necrology  as  follows; 

REPORT  OF  COMMITTEE  ON  NECROLOGY. 

The  undersigned  Committee  on  Necrology 
beg  leave  to  submit  herewith  register  of 
deaths  that  have  occurred  since  the  last  ses- 
sion : 

The  Medical  Profession  of  the  State  of 
Colorado  is  again  called  upon  to  mourn  the 
departure  from  this  life  of  a large  number  of 


physicians.  The  Grim  Reaper  has  taken  an 
unusual  number  of  advanced  age,  many  of 
whom  had  retired  from  active  duties. 

Deaths  Reported  During  1916-1917. 

Carl  S.  Adams,  died  December,  1916;  grad- 
uate of  Harvard  University;  member  of  El 
Paso  County  Medical  Society;  elected  mem- 
ber October  13,  1915 

C.  H.  Call. 

John  M.  Cooke  died  January,  1917;  gradu- 
ate of  the  Rush  Medical  College;  member  of 
the  El  Paso  County  Medical  Society;  elected 
member  October  13,  1912. 

T.  H.  East,  died  March  19,  1917;  Dr.  East 
had  been  chief  surgeon  for  General  Carranza 
for  two  years,  after  which  he  came  to  La 
Junta. 

Edward  Augustus  Floyd,  passed  away  at 
his  home  in  Aurora,  on  September  28,  1916, 
88  years  of  age.  Dr.  Floyd  was  born  in  Med- 
ford, Mass.,  and  came  to  Colorado  ten  years 
ago. 

Robert  B.  Harrington,  died  December  8, 
1916;  graduate  of  the  Tuft  Medical  College; 
member  of  the  Mesa  County  Medical  Society; 
elected  member  1911;  died  of  ])uImonary  tu- 
berculosis contracted  during  senior  year  in 
Massachusetts. 

Andrew  Hayes,  died  on  December  11„  1916; 
boin  in  Ireland,  59  years  ago;  graduate  of  thfe 
University  of  Colorado,  and  of  the  Medical 
Department  of  the  University  of  Denver. 

Robert  Hughes,  died  at  his  home  in  Denver, 
on  November  16,  1916;  aged  74  years;  Dr. 
Hughes  had  resided  in  Denver  for  the  past  18 
years. 

Luther  Ingersoll,  died  September  19,  1916, 
aged  78  years;  had  been  a resident  of  Den- 
ver since  1879. 

James  Edward  Johnson,  died  March  8, 1917; 
graduate  of  Denver  School  of  Medicine;  mem- 
ber of  Denver  County  Medical  Society;  elect- 
ed October,  1915;  died  of  chronic  carditis,  at 
San  Diego,  Calif. 

G.  Law,  died  November  18,  1916.  aged  78; 
member  of  the  Weld  County  Medical  Soci- 
ety; Greeley’s  first  physician;  had  been  criti- 
cally ill  for  three  weeks. 

J.  C.  Long,  died  suddenly  at  Englewood, 
on  December  11,  1916;  he  had  been  a resident 
of  Denver  for  many  years,  and  was  a mem- 
ber of  the  lower  house  in  the  Nineteenth  Gen- 
eral Assembly. 

J.  W’.  McNamara,  died  September  19,  1916, 
at  his  home  in  Denver.  He  was  a graduate 
of  the  Ohio  School  of  Medicine,  class  of  1901. 

W.  B.  Maddox,  died  June  8,  1917;  graduate 
of  the  Keokuk  Medical  College;  member  of 
the  Denver  County  Medical  Society;  elected 
April  1,  1908; 

E.  D.  Martin,  of  Mead,  died  January  24, 1917, 
aged  46  years;  practiced  in  Colorado  twelve 
years  and  was  a native  of  Iowa. 

George  W.  Mitchell,  died  February  7,  1917, 
aged  80  years;  graduate  of  Jefferson  Medical 
College,  1859;  served  as  surgeon  during  the 
Civil  War;  he  subsequently  practiced  in  Perry 
County,  Pa.,  until  thirteen  years  ago,  when  he 
went  to  Lyons,  Neb. 

Carl  G.  Parsons,  formerly  of  Denver,  died 
in  Holly,  Calif.,  on  March  5,  1917;  aged  38 
years. 

J.  H.  Sinclair,  died  in  Colorado  Springs  on 
December  13,  1916;  he  was  a native  of  Des 
Moines,  la.,  coming  in  1877  to  Colorado, 
where  he  had  lived  for  nearly  forty  years. 
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John  V.  Solandt,  of  Hayden,  died  Septem- 
ber 26,  1916;  aged  47  years;  graduate  of  Den- 
ver University  in  1908. 

A.  R.  Solenberger,  died  February  4,  1917, 
aged  64;  graduate  of  the  Northwestern  Uni- 
versity School  of  Medicine;  member  of  the 
El  Paso  County  Medical  Society;  elected 
1903. 

Frederick  C.  Strong,  born  and  educated  in 
Germany,  and  a resident  of  Denver  for  twenty 
years;  died  at  his  home  April  27,  1917. 

E.  B.  Trovillion  died  Dec.  23,  1916;  gradu- 
ate of  the  Rush  Medical  College;  member  of 
the  Boulder  County  Medical  Society;  died  of 
' tumor  of  the  head  of  the  pancreas  and  cir- 
rhosis of  the  liver. 

Dr.  Melville  Black  moved  that  the  report  be 
accepted. 

Seconded  and  carried. 

Dr.  Hubert  Work,  Chairman  of  the  Committee 
on  Appreciation,  presented  the  following  report: 

REPORT  OF  COMMITTEE  ON  APPRECIATION. 

In  appreciation,  your  Committee  designated 
by  the  House  of  Delegates  to  publicly  ex- 
press the  gratitude  of  visiting  members  for 
the  kindness  bestowed  upon  each  of  us  indi- 
vidually and  as  an  association  begs  to  re- 
port as  follows: 

For  the  freedom  of  this  magnificent  hostel- 
ry, together  with  the  unremitting  attentions 
and  courtesies  of  its  attaches,  we  are  most 
appreciative. 

To  the  medical  profession  of  Colorado 
Springs,  each  one  of  whom  seemed  to  be  a 
member  of  the  Commitee  on  Arrangements, 
we  wish  to  extend  our  congratulations  upon 
their  conception  of  the  meaning  of  the  word 
hospitality.  Some  weeks  ago,  thoughtful 
members  of  our  Society,  who  had  learned  of 
the  many  local  men  who  had  joined  the  col- 
ors or  were  standing  in  line  for  the  call, 
begged  that  nothing  of  money  value  be  ex- 
tended for  enteitainment  at  this  meeting, 
but  lather  that  the  great  sums  usually  set 
aside  for  bosjjiti'.lity  be  turned  into  the  fund 
they  were  creating  for  the  dependents  of 
their  soldier  brothers 

All  of  us  now  know  that  no  heed  w'as  giv- 
en to  our  appeal. 

Our  wives  have  been  banqueted.  We  have 
been  made  private  guests  on  every  opportun- 
ity, and  have  had  the  unequaled  excursion 
into  the  heart  of  Pike’s  Peak,  a courteous 
privilege,  the  grandeur  of  which  no  other 
city  in  the  world  could  have  extended.  Ah 
of  these  delights  have  trod  upon  each  others 
heels,  so  fast  did  they  follow. 

The  scholarly  editorial  in  the  local  Horn- 
ing paper  afforded  us  pleasure.  It  sensed  so 
fully  the  part  our  profession  is  taking  and 
must  continue  to  take  i.\  the  worldwide 
struggle  for  liberty,  sensing  our  qualifica- 
tions for  life  saving  and  the  restoration  of 
the  wounded  for  further  service,  that  we, 
too,  like  all  humanity,  are  touched  through 
being  appreciated. 

Our  House  of  Delegates  recognized  the  ac- 
curate, masterful  three  years’  wmrk  of  our 
executive  Secretary  by  reelecting  him  wdthout 
dissent.  Our  stable  custodian  of  the  Soci- 
ety's funds  was  asked  to  continue  in  their 
keeping. 

As  an  appreciation  of  his  four  years’  serv- 
ice, the  House  was  pleased  to  reelect  the 
choice  of  the  local  profession  to  succeed  him- 
self as  one  of  Colorado’s  delegates  in  the 


national  body  of  the  American  .Medical  As- 
sociation. 

Our  brilliant  presiding  officer,  for  many 
years  d personal  pride  to  each  of  us,  at  this 
meeting  became  the  ornament  of  our  Soci- 
ety. With  his  professional  attainments,  his 
soldierly  efficiency,  his  prompt  loyalty  to  his 
country’s  call;  through  all  of  which  he  car- 
ries the  heart  of  a boy,  he  is  but  one  of  the 
Co.orado  type  whose  names  adorn  our  Soci- 
ety’s roll  of  honor  as  it  hangs  on  these  walls. 

We  do  not  know  if  our  boys  may  return, 
neither  do  w'e  know  if  we  remain  here  to 
welcome  them,  but  we  believe  vith  them  that 
it  matters  little  when  a man  dies,  but  it  is 
;ill-important  how. 

The  physician  of  iniernaCoiiiil  leputation 
who  is  now  President-Elect  of  tlie  American 
Medical  Association,  the  largest  organization 
of  able  medical  men  in  the  wendd,  gi'aced  our 
meeting  with  his  presence.  His  s(  holarly  at- 
tainment.s  and  personal  charms,  quite  apart 
from  his  exalted  position,  were  a delight  to 
us  all. 

The  representative  of  the  great  Mayo 
Clinic,  medicine’s  greatest  operative  orna- 
ment, also  honored  us. 

We  have  many  officers  to  induct,  to  all  of 
whom  we  promise  loyalty. 

No  dereliction  of  our  incoming  President 
that  might  perchance  be  charged  within  his 
official  year  could  dim  the  luster  of  a quar- 
ter century’s  ethical,  scientific,  brilliant  med- 
ical research  and  practice  among  us.  His 
name,  coupled  with  his  fame,  have  not  been 
confined  to  his  native  country,  but  are  re- 
spected among  scientific  men  of  other  na- 
tions. There  must  be  an  end  to  all  things 
and  now  we  bid  farewell  to  all  of  you  as  in- 
dividuals and  to  the  fair  city  where  welcome 
ever  smiles  and  farewell  goes  out  sighing. 

Signed, 

, HCBEUT  WORK. 

T.  K.  C.VR.MODY, 

D.AVIl)  .STRICKRKR, 

Dr.  Wetherill  moved  that  the  report  be  accept- 
ed and  approved  by  the  members  of  the  Colorado 
State  Medical  Society. 

Motion  seconded  by  several  and  carried  unani- 
mously. 

The  Secretary  presented  the  following  summary 
of  the  proceedings  of  the  House  of  Delegates: 
Report  to  the  General  Session  of  the  Activities 
of  the  House  of  Delegates,  September  27,  1917. 

The  attendance  of  the  House  of  Delegates 
was  unusually  large  this  year,  which  is  evi- 
dence to  my  mind  that  the  new  and  rigid 
laws  recently  passed  governing  such  dele- 
gates have  operated  to  the  advantage  of  the 
Society. 

A Relief  Committee  to  look  after  the  wel- 
fare of  the  dependents  of  those  of  our  mem- 
bers who  have  gone  or  who  may  go  to  war 
has  been  established  with  power  to  act. 

A committee  has  been  created  to  look  to 
the  interests  of  small,  struggling  constituent 
societies,  to  the  end  in  view  of  increasing 
physical  conditions. 

The  custom  of  inviting  fraternal  delegates 
has  been  temporarily  abolished. 

The  membership  of  the  Society  is  the  larg- 
est in  the  forty-seven  years  of  its  existence. 

The  Treasurer  reports  that  there  has  been 
a gain  in  the  balance  of  finances  on  hand. 

Members  who  have  joined  the  colors  will 
be  carried  as  “war  members”  throughout 
their  service,  by  the  state  society,  without 
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expense  to  themselves.  The  Society  will  at- 
tempt to  send  Colorado  Medicine  to  them, 
but  the  receipt  of  this  will  largely  depend 
upon  the  physician  himself,  on  account  of 
frequent  change  of  address.  If  he  will  advise 
the  Secretary  or  Editor  of  Colorado  Medicine 
every  time  he  changes  address,  we  will  at- 
tempt to  follow  him  with  Colorado  Medi- 
cine. 

One  hundred  dollars  has  been  set  aside  as 
an  appropriation  for  the  War  Library  Fund. 

The  election  of  officers  resulted  as  follows: 
(See  Minutes  of  the  House  of  Delegates.) 

Resolutions  of  appreciation  of  the  interest 
the  President  has  taken  in  this  gathering, 
as  well  as  the  hospitality  of  our  host,  Colo- 
rado Springs,  have  been  passed. 

The  registered  attendance  is  234. 

Dr.  Bevan,  President-Elect  of  the  American 
Medical  Association,  and  Dr.  Mussey  (repre- 
senting Dr.  Graham)  were  our  guests  of 
honor. 

The  best  program  that  the  Society  has  ever 
produced  has  been  carried  out  at  this  meet- 
ing, with  but  few  absentees  of  our  own  mem- 
bers. 

At  the  conclusion  of  the  Secretary’s  report.  Dr. 
H.  G.  Wetherill  said:  As  representative  of  the 

House  of  Delegates,  Dr.  Work,  Dr.  Sedwick  and 
myself  were  appointed  a committee  to  present 
the  newly  elected  officers  to  the  President  for 
reception  and  installation.  As  you  have  heard 
from  the  Secretary,  Dr.  Edward  Jackson,  of  Den- 
ver, has  been  chosen  to  be  your  President  for  the 
coming  year.  I am  sure  the  selection  of  Dr.  Jack- 
son,  after  the  many  years  of  splendid  service  he 
has  given  to  medicine  in  Philadelphia  and  in  the 
State  of  Colorado,  will  meet  with  your  hearty  ap- 
proval. For  myself,  if  you  will  permit  me  to  in- 
troduce a personal  note,  I want  to  say  that  it  af- 
fords me  peculiar  and  particular  pl^sure  to  say 
this,  because  Dr.  Jackson  and  I have  been  asso- 
ciated, more  or  less  intimately,  since  the  year 
1S75.  We  graduated  together  in  the  same  class 
from  the  University  of  Pennsylvania  in  the  year 
1878,  forty  years  ago  on  the  15th  day  of  March 
next,  so  that,  in  having  been  honored  with  this 
opportunity  to  present  the  name  of  my  colleague 
and  classmate,  I cannot  avoid  the  chance  which 


this  gives  me  to  express  my  personal  gratifica- 
tion. 

Dr.  Sedwick  and  Dr.  Work  then  escorted  Dr. 
Jackson  to  the  Chair  and  introduced  him  to  the 
retiring  President. 

Dr.  Jackson,  in  accepting  the  presidency,  said: 
Fellow  members  of  the  Colorado  State  Medical 
Society:  I assure  you  of  my  appreciation  of  the 

confidence  expressed  by  this  action.  It  would  be 
a poor  return  for  your  kindness  and  for  your 
courtesy  not  to  make  a brief  speech.  Next  year 
I shall  do  all  I can  for  the  Colorado  State  Med- 
ical Society,  and  that  gives  me  the  right  to  ask 
that  every  one  who  is  here  and  every  member 
shall  do  the  same.  If  that  is  done,  there  can  be 
no  question  about  the  credit  that  will  attach  to 
the  coming  year  of  our  Society’s  history.  (Ap- 
plause.) 

Dr.  Magruder,  the  retiring  President,  said:  Mr. 

President  and  Gentlemen:  I have  just  a word. 

This  marks  the  close  of  the  forty-seventh  meet- 
ing of  the  Colorado  State  Medical  Society.  TRe 
last  year  has  been  a most  successful  one.  This 
meeting  has  exceeded  the  expectations  of  every 
member  of  the  Society,  both  in  attendance  and 
number  of  papers  read,  and  if  I may  quote  our 
stenographer,  he  leaned  over  toward  me  yester- 
day and  said,  “The  discussions  that  have  taken 
place  here  have  been  the  best  that  I have  ever 
reported  for  any  state  medical  society  for  a long 
time’’,  so  that  I want  to  thank  personally  the 
members  who  have  served  on  committees  and  you 
gentlemen  who  have  left  your  homes  to  come  here 
and  make  this  meeting  a most  wonderful  suc- 
cess. I wish  to  thank  also  my  colleagues  and 
confreres  in  Colorado  Springs  who  have  exerted 
their  best  efforts,  some  of  them  personally  for 
me,  to  make  this  meeting  a success. 

In  turning  over  the  affairs  of  this  Society  to 
another  member,  1 know  of  no  man  to  whom  I 
would  rather  pass  this  gavel  than  Dr.  Jackson. 
He  stands  head  and  shoulders  above  a great  many 
in  the  profession  in  the  State  of  Colorado,  and  it 
is  an  honor,  which  I am  sure  he  appreciates,  and 
one  which  we  appreciate  far  more.  (Applause.) 

If  there  is  no  further  business,  Mr.  Secretary, 
to  come  before  the  meeting,  I will  now  declare 
the  Society  adjourned  sine  die. 

The  Society  thereupon  adjourned. 

CRUM  EPLER, 

Secretary. 


A List  of Members  of  the  Colorado  State  Medical  Society 

September  1st,  1917 


Name  Postoffice  County  Society 

Abdun-nur,  A.  S. . Walsenburg  Huerfano 

Aberg,  A San  Luis San  Luis  Valley 

Abrahams,  H.  E.. Trinidad Las  Animas 

Adami,  John  Geo.Montreal,  Que... Denver  (Hon.) 

Adams,  Otis  F...Segundo  Las  Animas 

Adkinson,  R.  C.. Florence Fremont 

Agan,  John  N Pierce  Weld 

Albi,  Rudolph  ...Denver Denver 

Allen,  H.  J Denver Denver 

Allen!  H.  W Boulder Boulder  (Honorary) 

Allen,  J.  H Denver Denver 

Allen,  J.  Q Montrose Montrose 

Allen,  L.  R Colorado  Springs El  Paso 

Allen,  W.  P Greeley  Weld 

Amesse,  John  W. Denver Denver 

Anderson,  A Ault  Weld 

Anderson,  B.  P... Colorado  Springs El  Paso 

Anderson,  Geo.  M. Casper,  Wyo Denver 

Andrew,  Chas.  F.Longmont  Boulder 


Andrews,  Geo.  D. 

Walsenburg 

Andrew,  John  ... 

. Longmont  

. . . . Boulder 

Apperson,  Ed.  L. 

, Denver  

Arbogast,  B.  A... 

. Lav  

Arndt,  R.  W 

•Denver  

Denver 

Arneill,  J.  R 

. Denver  

Arnold,  C.  R. . . . 

.Colorado  Springs.. 

El  Paso 

Arnold,  W.  W. . . 

■ Colorado  Springs.. 

El  Paso 

Atkinson,  Curtis, 

.Fort  Collins 

Atwood,  A.  D. . . 

. Denver  

Aufmwasser,H.W. Denver 

Denver 

Averill,  H.  W... 

. Evans  

Weld 

Babcock,  M.  L.  . 

. Sterling 

, . North  East 

Bagot,  W.  S.  . . . 

. Denver  

Bailey,  M.  M 

.Loveland  

Baird,  W.  J 

. Boulder  

Baker,  R.  C 

. Denver 

Baker,  W.  H.. . . 

. Pueblo  

Baker,  W.  T.  H. 

. Pueblo  

Bancroft,  Geo.  W. Colorado  Springs.. 

El  Paso 
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Bane,  W.  C Denver 


Denver 


Bane,  W.  M Denver  .. 

Barbour,  W.  L... Ludlow  .. 
Barney,  John  M. Denver  .. 
Barney,  N.  E.  ...  Sterling  . 
Barrett,  Geo.  W. .Crook  ... 

Bast,  Lee Hotchkiss 

Bates,  Mary  E...  Denver  .. 
Baum,  Harry  L.. Denver  .. 
Beachly,  John  V. Stratton  . 
Beaghler,  A.  L..  Denver  .. 
Beck,  L.  H Manitou  . 


Beck,  N.  C Denver 

Beers,  Ida  V Denver  

Beggs,  W.  N Denver 

Belrose,  N.  W... Eaton 

Bender,  A.  J Salida 

Bennett,  E.  C.... Boulder  

Bergen,  Frank  L. Burlington  

Berlin,  W.  C.  K.  .Denver 

Beshoar,  Ben. ..  .Trinidad  ....... 

Black,  H.  A Pueblo  

Black,  J.  A Pueblo  

Black,  Melville  ..Denver 

Blackman,  A.  A. .Colorado  Springs 

Blackwood,  II.  A.Weldona 

Blanchard,  W.  E. Denver 

Blickensderfer, 


Denver 

.Las  Animas 

Denver 

, . North  East 
, . North  East 

Delta 

Denver 

Denver 

Denver 

Denver 

....El  Paso 
, . . . . Denver 
....  Denver 
....  Denver 

Weld 

Lake 

. . . Boulder 
. . . . Denver 
....  Denver 
Las  Animas 
....  Pueblo 
....  Pueblo 
....  Denver 
...  .El  Paso 
. . . . Morgan 
....  Denver 


G.  M Denver Denver 

Block,  Leon  ....  Pueblo  Pueblo 

Blotz,  B.  B Rocky  Ford  Otero 

Bigelow,  May  T. Denver Denver 

Biles,  J.  A Del  Norte San  Luis  Valley 

Bingham,  W.  J.. Sterling North  East 

Birkenmayer, 


W.  C Denver 

Bixler,  C.  W Erie 

Bolton,  L.  C Cedar  Edge 

Booth,  C.  O Cheyenne  Wells... 

Booth,  William.  .Canon  City 

Bonesteel,  A.  E.. Denver 

Bonney,  S.  G.... Denver 

Bortree,  Leo  W.. Colorado  Springs.. 

Bouslog,  John  S. Boulder  

Boyd,  Elmer  T. ..Denver 

Boyd,  George  A.. Colorado  Springs.. 

Braden,  J.  M ....  Lafayette  

Brady,  E.  J Colorado  Springs.. 

Bramley,  J.  R.... Denver 

Brandenburg.H.P.  Denver 

Brethouwer,  C.  G.Montrose 

Brinton,  W.  T. ...Cripple  Creek 

Broemser,  M.  A.. Holly  

Broman,  O.  F... Greeley  

Bronson,  W.  T... Pueblo  

Bronson,  D.  A. . . Telluride 

Brown,  E.  H Pueblo  

Brown,  George  E.Denver 

Brown,  Harry  C.. Denver 

Brown,  J.  H Colorado  Springs.. 

Brown,  L.  G Colorado  Springs.. 

Brownell,  W.  F..Fort  Collins 

Bruce,  Thos.  E...Grey  Creek 

Brunk,  A.  S La  Junta 

Buchtel,  Frost  C. Denver 

Buck,  W.  E Pueblo  

Bulette,  W.  W...Los  Angeles,  Calif. 

Bull,  H.  R Grand  Junction... 

Bundsen,  C.  A... Denver 

Burdick,  W.  T... Denver 

Burgin,  C.  H Delta  

Burkett,  Robt.  S. Denver 

Burkhard,  Edw..Delagua  

Burnett,  A.  I>.  . . .Silverton  

Burnett,  C.  T Boulder  

Burnett,  N.  A Lamar  


Denver 

....  Boulder 

Delta 

Denver 

. . . Fremont 

Denver 

Denver 

El  Paso 

. . . . Boulder 

Denver 

El  Paso 

. . . . Boulder 

El  Paso 

Denver 

Denver 

. . . Montrose 

Teller 

. . . Prowers 

Weld 

Pueblo 

, . . Montrose 

Pueblo 

Denver 

Denver 

El  Paso 

El  Paso 

. . . . Larimer 
Las  Animas 

Otero 

Denver 

, . . . . Pueblo 

Pueblo 

....  Pueblo 

Denver 

. . . . . Denver 

Delta 

....  Denver 
Las  Animas 
. . . San  Juan 
. . . Boulder 
. . . Prowers 


Burnham,  N.  G... Denver Denver 

Burns,  C.  P Denver Denver 

Burns,  H.  R Denver Denver 

Burns,  T.  M Denver Denver 

Bush,  J.  H Sterling  North  East 

Butterbough,W.S.West  Cliff Fremont 

Calkin,  H.  A Leadville  Lake 

Campbell,  A.  J.  . .Denver Denver 

Campbell,  Jacob. Boulder  Boulder 

Campbell,  L.  D..  .steamboat  Springs Benver 

Campbell,  W.  A. .Colorado  Springs El  Paso 

Campbell,  W.  H.. Pueblo  Pueblo 

Canby,  H.  S Denver Denver 

Carey,  Jas.  D....Timnath  Larimer 

Carmody,  T.  E.. Denver Denver 

Carrier,  F.  N.... Santa  Rita,  N.  M Fremont 

Cary,  Foster  H.. Denver Denver 

Cary,  G.  C Boulder  Boulder 

Case,  A.  G Denver Denver 

Caseley,  W.  N... Colorado  Springs El  Paso 

Cashburn,  F.  E.. Lamar  Prowers 

Cavey,  J.  E Stratton  Unattached 

Chamberlain,  F.C. Colorado  Springs El  Paso 

Chamberlain,  R.S. Denver  Denver 

Champlin,  H.  H.. Denver  Denver 

Chandler,  G.  B. ..Calhan  El  Paso 

Chapman,  W.  S . . Walsenburg  Huerfano 

Charles,  Robt.  L. Denver  Denver 

Chase,  John  ....Denver  Denver 

Chase,  P.  M Denver  Denver 

Chesmere,  II.  P. .Colorado  Springs El  Paso 

Childs,  S.  B Denver  Denver 

Chisholm,  A.  J..  .Trinidad  Las  Animas 

Chipman,  J.  C... Sterling North  East 

Christopher,  D.  1. Colorado  Springs El  Paso 

Church,  L.  G.... Greeley  Weld 

Clark,  L.  G Glenwood  Springs Garfield 

Clarke,  Edw.  A..  Stratton North  East 

Cleland,  W.  S....  Delta  Delta 

Cochemsi  F.  N... Salida  Lake 

Cochran,  J.  D...Haxtun  North  East 

Coffman,  F.  R... Denver  Denver 

Cohen,  H.  M.-» . . . Denver  Denver 

Cole,  F.  E Denver  Denver 

Collins,  Edw.  W..Denvei  Denver 

Collins,  Moses  ..St.  Joseph,  Mo Denver 

Conant,  E.  F Denver  Denver 

Condon,  Chas.  E.  Breckenridge  Lake 

Cook,  D.  M Julesburg  North  East 

Cooper,  Claude  E.Denver  Denver 

Coover,  David  H. Denver  Denver 

Copeland,  C.  E..  .Hotchkiss Delta 

Corlett,  T.  G Coloi-ado  Springs El  Paso 

Corwin,  R.  W. ...Pueblo  Pueblo 

Covelle,  W.  W... Blanca San  Luis  Valley 

Craig,  Alex.  C . . . Denver  Denver 

Craig,  A.  R Mesa  Mesa 

Craig,  Helen  F.. Denver  Denver 

Craig,  W.  B Denver  Denver 

Craghead,  W.  S.. Denver  Denver 

Craighead,  J.  W.  Denver  Denver 

Crawford,  Earle. Hudson  Weld 

Crawley,  Z.  T.. . . Monte  Vista. . . .San  Luis  Valley 

Creighton,  B.  B.. Manitou El  Paso 

Crews,  G.  B Denver  Denver 

Crisp,  J.  D Denver  Denver 

Crisp,  W.  H Denver  Denver 

Crook,  W.  W. ...  Glenwood  Springs Garfield 

Crosby,  L.  J Denver  Denver 

Cross,  J.  W.  S. . .Telluride Montrose 

Crouch,  J.  B Woodmen  El  Paso 

Cummings,  G.  D. Florence  Fremont 

Cunningham,  A. A. Denver  Denver 

Curfman,  G.  H... Salida  Lake 

Currigan,  M.  D... Denver  Denver 

Curry,  E.  M Hastings  Las  Animas 
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Curtis,  Henry  B.. 
Dake,  Walter  M.. 

Dale,  J.  E 

Dally,  H.  H 

Danahey,  T.  J.. . . 

Daniel,  J.  H 

Darling,  J.  C.... 
Darrow,  C.  H.  . . . 

Davis,  A.  C 

Davis,  John  B..  . . 
Davis,  Joseph  W. 

Davis,  T.  A 

Davis,  W.  H 

Davlin,  C.  A 

Dawson,  J.  K.  . . . 

Day,  H.  S 

Dean,  E.  P 

De  Armond,  W.N. 
De  Beque,  W.A.E. 
Delehanty,  E.  S.. 
Denney,  R.  H . . . , 
Dennis,  Frank  L. 
Depeyre,  L.  N.,. 
De  Sobe,  J.  O. . , . 
Didrickson,  F.  G. 

Dodge,  H.  C 

Dodge,  H.  O 

Dorset,  B.  C 

Douglass,  A.  L, .. 
Downing,  E.  D . , . 
Drechsler,  Win... 
Drinkwater,  L.  R, 
Drisdale,  Win.  E. 

Drown,  L.  M 

Duboff,  W.  F 

Duncan,  O.  A.  , . . 
Dunkle,  R.  C,... 
Dunlop,  Jos’pb’ne. 
Dunwody,  J.  A... 
Durnell,  Albert.  . 
Durrie,  Ann'belle. 

Dyde,  C.  B 

Dynienberg,  N.  . . 

Eakins,  C.  F 

Earle,  James  R.  . 
Early,  Arthur  H. 
Edson,  Carrell  E. 
Edwaids,  Geo.  M 
Edwards,  E.  G... 
Eichberg,  S.  B 
Eigler,  Charles  O 
Elder,  Chas.  S 
Elder,  Elmer  A . . 
Elliot,  C.  E.  , , 
Elliot,  Howard 
Elliott,  Jas.  T 
Ellis,  Chas.  A. 
Ellis.  Jas.  W.. 
Eisner,  John  . 
Engleson,  C.  J 
Epler,  Crum  .. 
Erich,  A.  F.  . . 
Espey,  J.  G. . . 
Espey  T.  R,  . . 
Evans,  E.  E. .. 
Faith,  A hr.  H. 
Fantz,  Ther,  S 
Parrand,  L.  . . 
Farrington,  F. 
Farthir><T,  C.  H 
Faust.  F A... 

Fee,  L.  W 

Ferguson,  J.  H 
Ferris,  Chas.  A.. 
Fezer,  Florence.. 
Field,  A.  D 


R 


H. 


Denver  Denver 

Hot  Springs,  Ark Denver 

Fort  Collins Larimer 

Walsenburg  Huerfano 

Denver Denver 

Cliff  North  East 

Antonito San  Luis  Valley 

Victor  Teller 

Wiley  Prowers 

Denve  i Denver 

Aguilar  Las  Animas 

Portland  Fremont 

Denver  Denver 

Alamosa  San  Luis  Valley 

Sterling  North  East 

Grand  Junction Mesa 

Denver  Denver 

Port  Collins Larimer 

De  Beque  Denver 

Denver  Denver 

Elbert  Denver 

Colorado  Springs El  Paso 

Colorado  Springs El  Paso 

Denver  Denver 

Montrose  Montrose 

Steamboat  Springs Routt 

Boulder  Boulder 

Denver  Denver 

Denver  Denver 

Woodmen  El  Paso 

Denve!  Denver 

Denver  Denver 

Silver  Plume Las  Animas 

Denver  Denver 

Greeley  Weld 

Crawford  Delta 

Cokedale  Las  Animas 

Pueblo  Pueblo 

Cripple  C’reek Teller 

Strong  Huerfano 

Boulder  Boulder 

Greeley  Weld 

Denver  Denver 

Brush  Morgan 

Somerset  Delta 

Denver  Denver 

Denver  Denver 

Denver  Denver 

La  Junta Otero 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Victor  Teller 

Denver  Denver 

Denver Denver 

Denver  Denver 

Denver  Denver 

Denvei'  Denver 

Brookings,  So.  Da Pueblo 

Pueblo  Pueblo 

Paonia  Delta 

Trinidad  Las  Animas 

Trinidad  Las  Animas 

Fort  Morgan Morgan 

Parshall  Denver 

Denver  Denver 

Boulder  ...Boulder  (Honorary) 

Boulder  Boulder 

Rio  B'anca Garfield 

Colorado  Springs El  Paso 

Bristol  Prowers 

Colorado  Springs El  Paso 

Denver  Denver 

Greelev  Weld 

Granada  Prowers 


Filmer,  B.  A 

Finney,  Harry  S. 
Finney,  Royal  H. 
Finney,  Frank  . . . 
Finnoli,  Wm.  C.. 
Fischer,  V.  B.  . . . 
Fisher,  Carl  D . . . 
Fitzgerald,  D.  L. . 
Foley,  John  W. . . 
Ford,  John  E. . . . 

Forhan,  T.  J 

Forster,  A.  M . . . . 
Foster,  John  . . . . 
Fowler,  H.  L.  . . . 
Fowler,  Ora  S... 

Fox,  M.  R 

Frank,  W.  W 

Frank,  L.  W 

Fraser,  M.  E 

Freeman,  L 

French,  Samuel.. 
Preudenthal,  A. . . 
Friedman,  Eman. 
Friend,  Milton... 
Frosh,  Henry  B.  . 
Fugard,  Abr.  L. . . 
Gale,  M.  Jean. . . . 
Gallaher,  T.  J.. . . 
Gardiner,  C.  F.  . . 
Garvin,  D.  Edson. 
Garwood,  H.  G.  . . 
Gengenbach,  F.P. 
Gelien,  Johanna.. 
George,  M.  M.  . . . 
Gjellum,  A.  B.  . . . 

Gibson,  J.  D 

Giese,  Chas.  O . . . 
Giffin,  Clay  E... 

Giffin,  L.  M 

Gilbert,  Geo.  B... 
Gilbert,  O.  M . . . . 

Gillaspie,  C 

Gillett,  Omer  R. . 
Gilmore,  Geo.  B.. 
Gleason,  R.  L. . . . 
Goldhammer,  S.. 
Gooding,  B.  A... 
Goodloe,  Hart  ... 
Goodson,  H.  C... 

Gothelf,  I.  L 

Graham,  Chas.  A. 
Graham,  E.  V.  . . . 
Graham,  R.  F.  . . . 

Grant,  W.  W 

Grantham,  O.  A. . 

Graves,  C.  H 

Green,  J.  L 

Greene,  H.  A 

Greig,  William... 

Griffith,  B.  P 

Grover,  B.  B 

Groves,  D.  C 

Guthrie,  E.  C..  . . 
Guthrie,  John  F. . 

Gwinn,  L.  M 

Hadley,  Edgar  . . 

Hall,  J.  N 

Hall,  H.  E 

Halley,  William.. 

Halley,  S.  C 

Ham,  J.  B 

Hamilton,  D.  D.  . 
Hanford,  P.  O... 

Hanson,  K 

Hardesty,  W.  B.. 
Harlow,  W.  P 


Coloracio  Springs El  Paso 

Denver  Denver 

Pueblo  Pueblo 

La  Junta Otero 

Denver  Denver 

Boulder  Boulder 

Deliver  Denver 

Hartman  , . . . Prowers 

Denver  Denver 

Grand  Junction Mesa 

Sopris  Las  Animas 

Colorado  Springs El  Paso 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Sterling  North  East 

Glenwood  Springs Garfield 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Meeker  Garfield 

Trinidad  Las  Animas 

Denver  Denver 

Lamar  Prowers 

Lincoln Neb.  St.  Med.  Soc. 

Pueblo  Pueblo 

Denver  Denver 

Denver  Denver 

Colorado  Springs El  Paso 

Golden  Denver 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Denver  Denver 

Del  Norte San  Luis  Valley 

Denver  Denver 

Colorado  Springs El  Paso 

Boulder  Boulder 

Boulder  Boulder 

Colorado  Springs El  Paso 

Boulder  Boulder 

Boulder  Boulder 

Colorado  Springs. El  Paso 

Colorado  City El  Paso 

Wellington  Larimer 

Denver  Denver 

Fort  Collins Larimer 

Canon  City Fremont 

Colorado  Springs El  Paso 

Saguache San  Luis  Valley 

Denver  Denver 

Breckenridge  Lake 

Greeley  Weld 

Denver  Denver 

Johnston  Weld 

Canon  City Fremont 

Eagle  Garfield 

Boulder  Boulder 

Sterling North  East 

Leadville Lake 

Colorado  Springs El  Paso 

Olathe  Montrose 

Denver  Denver 

.Vineland  Pueblo 

Berthoud  Larimer 

Montrose  Montrose 

Denver  Denver 

La  Junta  Otero 

Pueblo  Pueblo 

Fort  Collins I.arimer 

Denver  Denver 

Howard Fremont 

Colorado  Springs El  Paso 

Grand  Junction Mesa 

Berthoud  Larimer 

Boulder  Boulder 
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Harmer,  W.  W. 

Greeley  

Weld 

Judson,  A.  R... 

Manassa 

.San 

Luis  Valley 

Harriman,  L.  L. 

.Alamosa San 

Luis  Valley 

Kahn,  Sol.  G.  . . . 

Salt  Lake  City, 

Utah Lake 

Harris,  Allen  H. 

Denver  

Keeney,  M.  J. . . 

Pueblo  

Harrison,  F.  H. 

.Fraser  

Keesee,  W.  H.. 

Denver  

Hart,  James  A. 

Geneva,  N.  Y 

. ...  El  Paso 

Kelley,  J.  P 

Golden  

. . . . Denver 

Harvey,  H.  G . . . 

Denver  

Kennedy,  A.  L. . 

Denver  

Hassenplug,  G.  K. Denver 

Kennedy,  G.  A. . 

Limon  

. . . . Denver 

Hassenplug,  W.E.Cripple  Creek 

Teller 

Kennelley,  F.  C . 

Denver  

Hawkins,  T.  H. . 

Bound  Brook,  N.  J. 

Kenney,  F.  W.  . 

Denver  

Denver 

(Honorary) 

Kickland,  W.  A. 

Fort  Collins  . . . 

Hayes,  A.  I 

Victor  

Killough,  H.  B.  . 

Pueblo  

Hazlett,  H.  W.. . 

Delta  

King,  Alex.  T.  . . 

Pueblo  

Healey,  M.  D. . . 

Denver  

King,  Robt.  W.. 

Denver  

Heath,  Horace  . 

Denver  

King,  W.  W 

Cripple  Creek  . 

Teller 

Hegner,  C.  F. . . 

Den\er  

Kinney,  J.  E.  . . . 

Denver  

Heller,  F.  M 

Pueblo  

Kleiner,  Moses  . 

Denver  

Heller,  P.  H 

Pueblo  

. . . . Pueblo 

Knoch,  N.  H. . . . 

Denver  

Henderson,  H.  S 

Grand  Junction 

Mesa 

Knott,  A.  W 

Montrose  

. Montrose 

Hepler,  A.  H.. 

New  Castle. ........ 

Knott,  Isaiah  . . 

Montrose  

. Montrose 

Hepp,  G.  B 

Denver  

Knowles,  E.  W.. 

Greeley  

Weld 

Hereford,  J.  H . . 

Colorado  Springs... 

Knowles,  T.  R.. 

Colorado  Springs. . . 

Herrick,  J.  C.  . . 

Denver  

Knuckey,  C.  T. . 

Lamar  

Hersou,  Ralph  G.La  Junta 

Otero 

Krohn,  IJarry  N 

Denver  

Hess,  Wm.  L. . . 

Denver 

Krohn,  Morris  J 

Denver  

Hick,  L.  A 

Delta  

Kruse,  May  B . . 

Denver  

Hickey,  C.  G. . . . 

Denver  

Kunitonio,  N. ... 

Denver  

Higbee,  O.  F. . . . 

Fowler  

Lahmer,  Ira  B.. 

Walsenburg  . . . 

. Huerfano 

Higgins,  John  W 

Denver  

. . . . Denver 

Lake,  Alice  M.. 

Ridge  

Hill,  Edward  C. 

Denver  

. . . . Denver 

Lansdale,  P.  S. . 

Longmont  

. . . Boulder 

Hill,  Julia  T.  C. 

Denver  

. . . . Denver 

Lamberton,  R.  F 

Trinidad  

Hills,  W.  K 

Colorado  Springs... 

. ...  El  Paso 

LaMoure,  H.  A. 

Pueblo  

Hillkowitz,  Ph.  . 

Denver  

. . . . Denver 

Larimer,  G.  W.. 

Salida  

Hinshaw,  J.  D. . 

West  Cliff 

. . Fremont 

La  Rue,  C.  L. . . 

Boulder  

Hoag,  D.  E 

Pueblo  

. . . . Pueblo 

Lassen,  Fritz  . . 

Pueblo  

Hoagland,  H.  W 

Colorado  Springs... 

. . . .El  Paso 

Latta.  C.  J 

Haxtum  

.North  East 

Holden,  Geo,  W. 

Denver  

. . . . Denver 

Lawney.  Eleanor. Denver  

.Denver  (Hon.) 

Holmes,  K.  W.. 

Minturn  

Lake 

Lawson,  J.  A. . . 

Rocky  Ford  . . 

Otero 

Holmes,  R.  E. . . 

Canon  City 

. . Fremont 

Leavitt,  B.  C . . . 

Millbrook 

....  Denver 

Hopkins,  G.  A.  . 

Glenwood  Springs.. 

. . Garfield 

Lee,  G.  H 

Denver  

Hopkins,  John  R 

Denver  

. . . Denver 

Lee,  H.  C 

Trinidad  

Las  Animas 

Horan,  E.  J 

Glenwood  Springs . . 

. . Garfield 

Lehan,  J.  W.  . . . 

Greeley  

Weld 

Horn,  Andrew  J 

Denver  

Lemen,  L.  E. . . . 

Denvei'  

Horton,  D.  J.  . . . 

La  Salle  

Weld 

Lennox.  Paul  M. 

Colorado  Surings... 

. . . .El  Paso 

Hotchkiss,  W.  K 

Brighton  

. . . Denver 

Le  RossignolW.J. Rifle  

Howard,  J.  C... 

Pueblo  

. . . . Pueblo 

Lew,  Robert  ... 

Denver  

Howard,  J.  F... 

Pueblo  

. . . . Pueblo 

Lewis,  W.  H. . . . 

Hotchkiss  

Delta 

Howard,  Thos.  L 

Denver  

Levda,  Paul  . . . 

Boulder  

. . ..  Boulder 

Howell,  Thos.  F 

Creede  San 

Luis  Valley 

Likes,  L.  E 

Lamar  

Hudston,  R 

Denver  

. . . Denver 

Libbv,  Geo.  F. .. 

Denver  

....  Denver 

Hughes,  J.  C.. . . 

Greelej  

Weld 

Lincoln,  C.  L... 

Denver  

Hughes,  T.  A. . . 

Denver  

Lindahl,  John  . . 

Denver  

Hunnicutt,  W.  P 

Pueblo  

. . . . Pueblo 

Lindsay,  Kate  . 

Boulder  

Hunter,  Paul  S. 

Denver  

Lingenfelter, 

Hurst.  W.  N 

Center San 

Luis  Valley 

G.  P 

Denvei  

Hutton,  V.  A... 

Florence  

Little,  Wilbur  T. 

Canon  City  . . . 

. . . Fremont 

Inglis,  John  .... 

Denver  .- . 

Lockard,  L.  B. . . 

Denver  

Ingraham,  C.  B. 

Denver  

Lockwood,  C.  E. 

Olathe  

Irwin,  Robt.  S.. 

Denver  

Lockwood,  P.  W^ 

Fort  Morgan  . . 

Jackson,  Edw.  . 

Denver  

Liif,  A.  J.  0 

.Denver  

. . . . Denver 

Jackson,  F.  A. . . 

Salida  

Long,  Margaret 

Denver  

Jacoby,  J,  S.  . . . 

Gilman  

Long,  T.  F 

Moffat 

San 

Luis  Valley 

Jaeger,  Chas.  . . 

Denver  

Loomis,  P.  A... 

Colorado  Springs.  . . 

James,  Thos.  L. 

Colorado  Springs... 

El  Paso 

Lord,  H.  A 

Pueblo  

. . . . Pueblo 

Tames,  W.  D. . . . 

Denver  

Lorimer,  Hugh  F.Ordway  

Jayne,  W.  A. . . . 

Denver  

Love,  Minnie  C.T  Denver  

Teanotte,  J.  A. . . 

Leadville  

Love,  Tracy  R. . 

Denver  

Jernigan,  V.  J. . 

Longmont  

Low,  H.  T 

Pueblj  

John,  G.  H 

Denver  

Lowen.  Chas.  J.. 

Denver  

Johnston,  R.  S. 

La  Junta  

Otero 

Lucas,  Wilbur  . 

Pueblo  

....  Pueblo 

Johnston,  W.  S. 

Pueblo  

Lunt,  L.  K 

.Denver  

Jones,  B.  F 

Goldfield  

Teller 

Lusby,  A.  C 

Brush  

Jones,  RobertlE. 

Port  Morgan  

Denver 

Lyman,  Chas.  B. 

Denver  

Jones,  S.  F 

Denver  

Lyons,  Oliver... 

. Denver  

Jones,  W.  W. . . . 

Denver  

MacLean.  J.uke. 

. Pueblo  

Jolley,  W.  A. . . . 

Boulder  

. . . Boulder 

Macomber,  G.  N. 

.Denver  

. . . . Denver 

Joslyn,  S.  A.  . . . 

Loveland  

Madden,  J.  H.  . . 

.Colorado  Springs... 

...  .El  P.aso 
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Magruder,  A.  C.. Colorado  Springs El  Paso 

Mahoney,  J.  J... Colorado  Springs El  Paso 

Maier,  F.  W Rocky  Ford  Otero 

Mann,  Alfred  . . . Denver  Denver 

Mann,  Henry  A.. Colorado  Springs El  Paso 

Manns,  Rudolph. Denver  Denver 

Marbourg,  E.  M.. Colorado  Springs '.El  Paso 

Marklty,  A.  J.  . . . Denver  Denver 

Marmaduke,  C.  V.  Pueblo  Pueblo 

Marshak,  M.  I . . . Edgewater  Denver 

Martin,  H.  H Denver  Denver 

Martin,  W.  F. ..  .Colorado  Springs El  Paso 

Matthews,  B.  H.. Denver  Denver 

Matthews,  P.  G. . Walsenburg  Huerfano 

Matlack,  J.  A. ...  Galesburg,  111 Boulder 

Maxwell,  J.  G.  ...  Canon  City  Fremont 

Maynard,  C.  W.. Pueblo  Pueblo 

McArthur,  A.  M. . Delta  Delta 

McCartney,  F.  M. Denver  Denver 

McCarthy,  D.  W.Berthoud  Larimer 

McCaw,  John  A.. Denver  Denver 

McClanahan,  A. C. Delta  Delta 

McClanahan,  Z.H. Colorado  Springs El  Paso 

McCleary,  E,  O..  .Ordway  Crowley 

McClure,  C.  O . . . Starkville Las  Animas 

McConnell,  J.  F.. Colorado  Springs El  Paso 

McCorkle,  H.  B.. Colorado  Springs El  Paso 

McDonald,  A.  J.  .Leadville  Lake 

McDonald,  R.  J.. Leadville  Lake 

McDonnell,  J.  J.. Pueblo  Pueblo 

McEachern,  C.  G. Denver  Denver 

McFarland,  S.  B.  Longmont  Boulder 

McGee,  Ray  P... Denver  Denver 

McGillivray,  J.  C. Denver  Denver 

McGraw,  H.  R... Denver  Denver 

McGugan,  Arthur.Denver  Denver 

McHugh,  P.  J....Fort  Collins  Larimer 

McIntyre,  T.  A... Cripple  Creek  Teller 

Mclsaac,  F.  C ....  Ashland,  Neb Routt 

McKay,  John  H.. Denver  Denver 

McKeeby,  F.  E...01ney  Springs  Crowley 

McKelvey,  S.  R.. Denver  Denver 

McKeen,  H.  R...  Denver  Denver 

McKeaney,  G,  P.. Denver  Denver 

McKenzie,  C.  D.. Denver  Denver 

McKeown,  E.  E.. Denver  Denver 

McKibben,  S.  ...Creede San  Luis  Valley 

McKinnie,  L.  H.  .Colorado  Springs El  Paso 

McKlveen,  F.  G.. Denver  Denver 

McLaughlin,  C.  A. Denver  Denver 

McLaughlin, 

H.  W Denver  Denver 

McLean,  A.  M ...  Leadville  Lake 

McNaught,  F.  H. Denver  Denver 

Mead,  Ella  A....  Greeley  Weld 

Meader,  Chas.  N. Denver  Denver 

Menkel,  H,  C.... Simla,  India  Denver 

Meredith,  H.  C.. Montrose  Montrose 

Metcalf,  A.  W. . .Henderson  Denver 

Middlecamp,  M.S. Pueblo  Pueblo 

Miel,  Geo.  W.... Denver  Denver 

Mierley,  Ira  C... Denver  Denver 

Miles,  Amy  B.  ...  Boulder  Boulder 

Miles,  M.  E Boulder  Boulder 

Miller,  L.  A Colorado  City El  Paso 

Miller,  S.  W Denver  Denver 

Minnig,  Arnold  ..Golden  Denver 

Mishkind,  A.  J... Denver  Denver 

Mitched,  D.  M... Grover  Weld 

Mitchell,  W.  C... Denver  Denver 

Moleen,  Geo.  A..  Denver  Denver 

Monaghan,  D.  G . Denver  Denver 

Moninger,  J.  H..  Monte  Vista.... San  Luis  Valley 

Moni-Smith,  A.  F.Fort  Lupton  Weld 

Monson,  Geo.  L. Denver  Denver 

Moore,  A.  M Denver  Denver 


Moore,  Edward.. Colo  Springs El  Paso 

Moore,  F.  R Florence Fremont 

Moore,  W.  M....La  Junta  Otero 

Morgan,  J.  W... Denver  Denver 

Morrill,  E,  L Fort  Collins  Larimer 

Morris,  R.  E ....  .Minneapolis,  Minn Boulder 

Morrish,  R.  W...Fort  Collins  Larimer 

Morrison,  C.  S ..  Colorado  City El  Paso 

Morrison,  R.  G . . Denver  Denver 

Morning,  J.  F... Denver  Denver 

Morrow,  E.  L....Oak  Creek  Routt 

Morse,  C.  E Alamosa San  Luis  Valley 

Mortimer,  J.  L. ..  Denver  Denver 

Moses,  Homer  C. Colorado  Springs El  Paso 

Mugrage,  E.  R..Denvei  Denver 

Mullin,  Wm.  V.. Colorado  Springs El  Paso 

Murray,  E.  J. . . . Worthing,  Minn. San  Luis  Valley 

Needham,  C.  W. Grand  Junction  Mesa 

Needles,  J.  W... Pueblo  Pueblo 

Keeper,  E.  P. ...  Colorado  Springs El  Paso 

Nelson,  Geo.  E.. Windsor  Weld 

Neuhaus,  Geo.  E. Denver  Denver 

Nifong,  J.  D Denver  Denver 

Noble,  Mary  R.. Colorado  Springs El  Paso 

Noonan,  Geo.  M.Delagua  Fremont 

Norton,  D.  C ....  Fort  Collins  Larimer 

Nossoman,  A.  J . Pagosa  Springs . San  Luis  Valley 

O’Conner,  J.  W.. Denver  Denver 

Ogilbee,  H.  M...Manitou El  Paso 

Ogle,  W.  M Bowen Las  Animas 

O’Halloran,  R.  C.Silverton  San  Juan 

Oliver,  E.  W....Haxtum  North  East 

Olmstead,  G.  K.. Denver  Denver 

Olsen,  D.  G Keota Weld 

Oppenheim,  S.  M. Denver  Denver 

Oram,  O.  A Crested  Butte  Boulder 

Orendorff,  Otis.. Canon  City  Fremont 

Orsborn,  G.  E... Denver  Denver 

Osborne,  C.  K...Como  Lake 

Packard,  G.  B . . . Denver  Denver 

Packard,  R.  G..  Denver  Denver 

Palmer,  W.  A... Castle  Rock Denver 

Passover,  Lucy  L.  Denver  Denver 

Pattee,  James  J. Pueblo  Pueblo 

Patterson,  J.  A.. Colorado  Springs El  Paso 

Patterson,  W.  O. Pueblo  Pueblo 

Peairs,  Jos.  E...St.  Francis,  Kansas Pueblo 

Peck,  Grant  ....  Denver  Denver 

Peirce,  F.  J Pueblo  Pueblo 

Pennock,  V.  R...Dongmont  Boulder 

Perkins,  C.  C...  Denver  Denver 

Perkins,  J.  M. . . . Denver  Denver 

Perkins,  Isaac  B. Denver  Denver 

Pershing,  C.  L..  Denver  Denver 

Pershing,  H.  T.. Denver  Denver 

Peters,  A.  H ....  Colorado  Springs El  Paso 

Philpott,  J.  A... Denver  Denver 

Place,  O.  G De  Beque  Denver 

Plumb,  Carl  W.. Grand  Junction  Mesa 

Pogue,  G.  R Greeley  Weld 

Poley,  C.  W Boulder  Boulder 

Pollock,  A.  R... Monte  Vista.... San  Luis  Valley 

Pollock,  C.  R Rocky  Ford  Otero 

Pollock,  R.  M... Rocky  Ford  Otero 

Porter,  H.  K.... Delta  Delta 

Porter,  R.  B Fruita  Mesa 

Pothuisje,  P.  J.. Denver  Denver 

Powell,  Cuthbert. Denver  Denver 

Powers,  C.  A.... Denver  Denver 

Pratt,  Elsie  Staunton,  Va Denver 

Presnall,  C.  W.. Trinidad  Las  Animas 

Prewitt,  Francis . Denver  , . Denver 

Purcell,  J.  W...  Denver  Denver 

Queal,  E.  B Boulder  Boulder 

Ragsdale,  E.  W..Da  Junta  Otero 

Ramaley,  Francis. Boulder  Boulder  (Hon.) 
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Ramsey,  R.  T... 

. Denver  

Denver 

Reed,  C.  W 

. 3rand  Junction  .. 

Reed,  D.  W 

. Saguache  

San  Luis 

Reed,  W.  W 

. Boulder  

Replogle,  B.  F. 

. Fort  Collins  

Larimer 

Rew,  A.  W 

. Fort  Collins  

Rice,  D.  H 

.Colorado  Springs.. 

Rich,  W.  F 

. Pueblo  

Richards,  D.  F. . 

. Denver  

Richie,  L.  T 

, Trinidad  

.Las  Animas 

Richmond,  C.  S. 

■ Colorado  Springs.. 

Richmond,  G.  E. 

•Center  

Riddile,  J.  P.... 

.Glenwood  Springs 

Ringle,  C.  A 

• Greeley  

Weld 

Robbins,  A.  W.. 

•Durango  

Robe,  R.  C 

• Pueblo 

Roberts,  J.  0.  . . . 

• Denver  

Roberts,  J.  P. . . . 

• Palisades  

Mesa 

Robertson,  E.  H. Boulder  Boulder 

Robinson,  E.  F.. Denver  Denver 

Robinson,  G.  W.  Trinidad  Las  Animas 

Robinson,  J.  R.. Colorado  Springs El  Paso 

Roe,  John  F Denver  Denver 


Roehrlg,  G.  F. . 

.Denver  

Roehrig,  K.  F. . 

.Denver  

Denver 

Rogers,  E.  J.  A. 

. Denver  

Rogers,  Frank.. 

.Denver  

Rogers,  J.  S Kiowa  Denver 

Rook,  Chas Julesburg  North  East 

Root,  Matt  R.... Denver  Denver 

Rothrock,  F.  B.. Colorado  Springs El  Paso 

Rothwell,  E.  J...  Denver  Denver  (Hon.) 

Rothwell,  P.  D.. Denver  Denver 

Rothwell,  W.  J.. Denver  Denver 

Rover,  H.  W....  Denver  Denver 

Ruegnitz,  L.  H.  Denver  Denver 

Rupert,  L.  E. ...  Florence  Fremont 

Russell,  E.  M...Berwind  Las  Animas 

Rutledge,  J.  A... Woodmen  El  Paso 

Sadler,  E.  L Fort  Collins  Larimer 

Schaefer,  S.  W.. Colorado  Springs El  Paso 

Schermerhorn,  F.Montrose  Montrose 

Scherrer,  E.  A.. Denver  'Denver 

Schoon,  W.  A... Victor  Teller 

Schneider,  E.  S. Colorado  Springs El  Paso 

Schofield, 

J.  Van  D Coloiado  Springs El  Paso 

Schwer,  J.  L.... Pueblo  Pueblo 

Scott,  A.  R Fort  Collins  Larimer 

Scott,  Ira  D Boulder  Boulder  (Hon.) 

Sedwick,  Wm.  A. Denver  Denver 

Seebass,  A.  R... Denver  Denver 

Senger,  Wm....  Pueblo  Pueblo 

Sewall,  Henry  . . Denver  Denver 

Shafer,  H.  S Denver  Denver 

Shaffer,  Earl  G. Delta  Delta 

Shapiro,  J.  M... Denver  Denver 

Sharp,  G.  L Colorado  Springs. ..... .El  Paso 

Sharpley,  W.  H. Denver  Denver 

Shea,  Robert. ...  Denver  Denver 

Sheller,  W.  O . . . Lamar  Prowers 

Shere,  O.  M Denver  Denver 

Sherman,  E.  M.. Holly  Prowers 

Shields,  J.  M.... Grand  Junction  Mesa 

Shippey,  O.  P... Saguache  San  Luis 

Shivers,  M.  ©...Colorado  Springs El  Paso 

Shollenberger,  C. Denver  Denver 

Shotwell,  W.  E.. Denver  Denver 

Shultz,  W.  M. .. Nederland  Fremont 

Sickenberger, 

J.  M Grand  Junction  Mesa 

Simon,  Saling. ..  Denver  Denver 

Singer,  F.  M...  Pueblo  Pueblo 

Skinner,  M.  G. ..  Washington,  D.  C Denver 

Smith,  A.  E Rifle  Denver 

Smith,  H.  A Delta  Delta 


Smith,  Rich.  G . 

. Denver  

Smits,  J 

. Leadville  

Snair,  W.  L. . . . 

. Louisville  

Snedec,  J.  F. 

. Pueblo  

Spangelberger, 
M.  A 

.Denver  

Spaulding,  W.  F 

.Greeley  

Weld 

Spencer,  F.  R.. 

. Boulder  

Boulder 

Spicer,  O.  W. . . 

• Colorado  Springs 

El  Paso 

Spitzer,  W.  M.. 

. Denver  

Spivak,  C.  D... 

. Denver  

Stahl,  A.  W 

. Denver  

Stanley,  A.  F... 

. Pryor  

Staunton,  A.  G. 

. Denver  

Steinberg,  B.  M 

. Pueblo  

Stephenson,  F.  B. Denver  

Stevens,  F.  T.. 

.Colorado  Springs 

Stevens,  H.  L. . 

.Denver  

Stewart,  J.  R.. 

.Colorado  Springs 

Stewart,  M.  F. . , 

.Loveland  

Stilwill,  H.  R.. 

. Denver  

Stoddard,  T.  A. 

. Pueblo  

3tofer,  John  W. 

.Pueblo  

Stough,  C.  F.... 

.Colorado  Springs 

Stratton,  Mary  R. Denver  

Strickler,  David. 

.Denver  

Strong,  J.  C. . . . 

.Leadville 

Lake 

Stubbs,  A1 

. La  Junta  -. . 

Otero 

Stubbs,  J.  L. . . . 

.La  Junta  

Otero 

Stuver,  E 

. Fort  Collins  . . . . 

Sunderland, 

W.  E 

. Denver  

Sutherland,  W.  B. Loveland  

Swan,  Will.  H.. 

.Colorado  Springs 

El  Paso 

Swartz,  F.  G . . . . 

.Nederland  

Boulder 

Swerdferger, 

E.  B 

. Denver  

Denver 

Tadlock,  J.  L. . . 

.Palisade  

Mesa 

Taussig,  A.  S.. 

.Denver  

Taylor,  A.  G. . . . 

.Grand  Junction  . 

Mesa 

Taylor,  C.  F. . . . 

.Pueblo  

Taylor,  Hugh  L, 

.Denver  

Taylor,  R.  R 

. Pueblo  

Taylor,  T.  C... 

.'Fort  Collins  .... 

Taylor,  Thos.  E, 

.Denver  

Denver  (Hon.) 

Tennant,  C.  E... 

. Denver  

'Thompson,  C.  W.Pueblo  

Thompson,  D..., 

. Denver  

Thompson,  D.  C. 

• Trinidad  

Thompson,  H.  M.Pueblo  

Thompson,  J.  W, 

. Pueblo  

Thompson,  N.  A. 

•Denver  

Thompson,  W.  E.Greeley  

Weld 

Timmons,  E.  L. , 

• Colorado  Springs. 

Todd,  J.  C 

• Boulder  . . . .' 

Tower,  F.  A 

. Denver  

Triplett,  T.  A... 

•Denver  

Denver 

Trossbach,  H.... 

.Colorado  Springs. 

El  Paso 

Trout,  A.  L 

. Walsenburg 

Trueblood,  G.  A. 

• Monte  Vista 

Tubbs,  W.  R.... 

. Carbondale  

Tucker,  Beverley.Colorado  Springs. 

El  Paso 

Turner,  W.  E . . . 

•Brush  

Tygart,  C.  A.... 

Denver  

VanDenbergh, 

F.  P 

.Greeley  

Weld 

Vanderhoof,  D.  A. Colorado  Springs. 

El  Paso 

V'an  Plerschow, 

G.  E 

. Fowler  

Otero 

Van  Meter,  L.  M. 

Denver  

V'an  Meter,  S.  D, 

•Denver  

Denver 

V’^an  Zant,  C.  B. 

. Denver  

Denver 

Vinyard,  G.  S. . . . 

• Colorado  Springs 

El  Paso 

V^ogt,  H.  J 

• Pueblo  

Pueblo 

Von  der  Smith,  P. Denver  

Denver 

Vroom,  J.  N. . . . . 

•Denver  
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Wade,  Pitt  A... 

Canon  City  

....  Fremont 

Wade,  L.  H 

•Boulder  

Walker,  A.  G . . . . 

• Superior 

. . . . Boulder 

Walker,  Chas.  E 

•Denver  

Denver 

Walker,  R.  G . . . 

. Denver  

Denver 

Wallace,  F.  E... 

. Pueblo  

Wallace,  G.  C. . . 

. Denver  

Wallace,  J.  F. . . 

.Woodmen  

Waring,  J.  J. . . . 

. Denver  

Warner,  G.  R . . . 

. Grand  Junction  . . . 

Wasson,  W.  W. 

. Denver  

Watson,  W.  Y... Plateau  City  Mesa 

Watt,  H.  C Colorado  Springs El  Paso 

Webb,  E.  C Canon  City  Fremont 

Webb,  G.  B Colorado  Springs El  Paso 

Weber,  Fred  ....Boulder  Boulder 

Weber,  M.  J Boulder  Boulder 

Weist,  Roy  Estes  Park  Larimer 


Wescott,  O.  D. . . 

Denver  

West,  T.  J 

Denver  

Wetherill,  H.  G.  . 

Denver  

White,  H.  T 

Avondale  

White,  H.  W . . . . 

Fruita  

White,  Willard.. 

, Imngmont  

Whitmore,  E.  Z.. 

Leadville  

Whitney,  H.  B. . . 

Denver  

Wilcox,  H.  W. . . . 

. Denver  

Wilkin,  C.  F 

, Laporte  

Wilkinson,  C.  H. 

Canon  City  

Fremont 

Wilkinson,  W.  M. Denver  

Williams,  A.  F. . . 

. Fort  Morgan  - . . . 

Morgan 

Williams,  A.  H.. 

, Denver  

Williams,  Sher.. 

. Denver  

Williams,  W.  W 

. Denver  

Williamson, 

W.  A 

. Rockvale  

Wilson,  J.  D 

• Ideal 

Wilson,  M.  O 

. Fort  Morgan  . . . . 

Wilson,  R.  D. . . . 

• Hollv  

Winston,  A.  I.. . , 

• Colorado  Springs 

El  Paso 

Witter,  Roy  V. . 

• Elizabeth  

Woefer,  C.  E 

• Louisville  

Wollenvveber, 

L.  C 

.Denver  

Wood,  Geo.  W.  . 

.Bristol  

Wood,  W.  H.  . . 

. Greelej"  

Woodbridge,  J.  H. Pueblo  

Woodcock,  E... 

.Greeley  

Weld 

Woodhull,  A.  A. 

•Denver  

•Denver  (Hon.) 

Woods,  W.  P.  . . . 

. Forbes  

Work,  Philip  ... 

.Pueblo  

Work,  Hubert,  . 

. Pueblo  

Workman,  C.  W. 

.Sugar  City  

Worthington, 

A.  K Denver  Denver 

Wright,  R.  E.  ...  Loveland  Larimer 

Wright,  Sam.  A.  Loveland  Larimer 


Y'ale,  Frank  C.. 

. Pueblo  

Yont,  Kate  G.  . . 

.Greeley  

Weld 

Zederbaum,  A.. 

.San  Diego. . . . 

Zillman,  Otto  E. 

■ Manzanola  ... 

Otero 

Zinke,  William 

.Colbran  

Mesa 

(Continued  from  Page  294.) 
drilled  in  true  military  style;  the  idea  being  that 
if  we  don’t  know  the  game  ourselves  we  can’t 
teach  it  to  others.  We  are  routed  out  by  the 
bugle  at  5:45.  Have  setting  up  exercises  at  six 
for  about  20  minutes.  Breakfast  at  6:30.  At  7:20 
we  are  lined  up  and  marched  to  the  drill  ground 
about  half  a mile  away.  In  the  meantime  we 


must  do  all  chores,  such  as  making  up  the  cots, 
sweeping  out  the  barracks  and  cleaning  up  the 
company  streets.  Drill  lasts  until  about  9:15, 
then  lectures  till  11:30.  Dinner  at  12,  quiz  1 to 

2 on  lectures  of  the  preceding  day,  2 to  3 French, 

3 to  5 lectures  or  litter  drill  or  tent  pitching  or 

equitation  or  hike.  Retreat  at  5,  which  is  a sort 
of  review  of  the  entire  force  for  five  battalions, 
when  the  flag  is  taken  down.  After  supper  we 
have  the  evening  to  ourselves  except  that  every 
other  day  about  ten  questions  are  given  to  which 
we  have  to  give  written  answers  within  a cer- 
tain time.  Taps  are  sounded  at  9:30.  You  have 
to  lead  an  objective  life  whether  you  are  so  in- 
clined or  not.  The  kind  of  assignment  a man 
gets  .when  he  leaves  here  depends  on  his  record 
here.  We  are  all  graded  every  week  on  the  fol- 
lowing points:  Esprit,  Disposition,  Discipline, 

Leadership,  Drill,  Paper  Work,  Physical  Fitness, 
Application,  Resourcefulness.” 

An  interesting  pamphlet  entitled  ‘‘What  the  St. 
Fouis  Medical  Society  is  doing  to  win  the  war” 
has  been  published  by  the  Committee  on  De- 
fense of  the  Nation  of  the  St.  Louis  Medical  So- 
ciety. This  committee  was  created  for  the  pur- 
pose of  co-ordinating  all  the  medical  activies  in- 
cident to  the  war.  One  hundred  and  thirty-four 
members  of  the  society  are  enlisted  in  the  M.  O. 
R.  C.  A referendum  vote  in  regard  to  the  care 
of  the  practice  of  absent  members  was  signed  by 
over  sixty  per  cent  of  the  members.  They  have 
co-operated  with  the  Navy  Department,  Ameri- 
can Red  Cross,  and  officers  of  the  local  militia  in 
giving  free  medical  and  surgical  aid  in  remedying 
disqualifying  impediments  to  enlistment,  and  as- 
sistance to  the  families  and  dependents  of  en- 
listed men  has  been  given  in  one  hundred  and 
fifty-nine  cases.  They  have  secured  pledges  for 
rooms  and  beds  in  wards  from  many  of  the  hos- 
pitals of  St.  Louis  as  well  as  free  ambulance 
service.  Druggists  and  instrument  houses  have 
been  pledged  to  cooperate.  Through  the  I’epre- 
sentations  of  the  society  many  of  the  large  of- 
fice buildings  have  offered  to  w"aive  leases  held 
against  physicians  who  have  enlisted  in  the  serv- 
ice. Various  recommendations  have  also  been 
made  as  to  public  lectures  on  preventive  medicine 
and  courses  on  military  surgery  in  the  medical 
colleges.  Such  a program  of  activities  is  surely 
commendable  and  an  earnest  of  the  loyalty  of 
the  St.  Louis  medical  fraternity. 


Disinfection  with  Nascent  Chlorine — In  a paper 
published  in  the  July  7 number  of  the  Journal  of 
the  American  Medical  Association,  Dakin,  Lee, 
Sweet,  Hendrix,  and  LeConte  tell  of  the  use  of 
dichloramine  in  169  cases  of  infected  wounds. 
They  found  that  when  sprayed  upon  these 
wounds  or  poured  into  them  the  length  of  time 
required  for  healing,  compared  to  the  usual  meth- 
ods of  treatment,  was  reduced  to  one-third.  The 
wounds  were  cured  in  one-sixth  less  time  than  by 
the  celebrated  Carrel  irrigation  method;  also,  the 
expense  of  dressings  and  nursing,  and  the  techni- 
cal skill  required  in  the  application,  was  much 
less  than  by  the  irrigation  method.  It  has  also 
been  found  that  Dichloramine-T,  when  sprayed 
into  the  nose  and  throat,  is  an  effective  method 
of  treating  diphtheria  and  meningococcus  car- 
riers. Dichloi'amine-T  contains  about  29  per  cent 
of  chlorine,  and  can  be  used  in  very  high  concen- 
tration. 
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Constituent  Societies  and  Times  of  Meeting 
and  Secretaries. 

Boulder  County,  every  Thursday;  C,  L.  La  Rue, 
Boulder. 

Crowley  County,  second  Tuesday  of  each 
month;  E.  O.  McCleary,  Ordway. 

Delta  County,  last  Friday  of  each  month;  A.  F. 
Erich,  Paonia. 

Denver  County,  first  and  third  Tuesday  of  each 
month;  R.  G.  Smith,  Denver. 

El  Paso  County,  second  Wednesday  of  each 
month;  J.  R.,  Stewart,  Colorado  Springs. 

Fremont  County,  fourth  Monday  of  January, 
March,  May,  July,  September  and  November;  R. 
C.  Adkinson,  Florence. 

Garfield  County,  second  Thursday  of  each 
month;  W.‘ W.  Frank,  Glenwood  Springs. 

Huerfano  County,  P.  G.  Mathews,  Walsenburg. 

Lake  County,  first  and  third  Thursday  of  each 
month;  R.  J.  McDonald,  Leadville. 

Larimer  County,  first  Wednesday  of  each 
month;  C.  C.  Taylor,  Fort  Collins. 

Las  Animas  County,  first  Friday  of  each  month; 
C.  O.  McClure,  Starkville. 

Mesa  County,  first  Tuesday  of  each  month; 
R.  B.  Harrington,  Grand  Junction. 

Montrose  County,  first  Thursday  of  each 
month;  H.  H.  Meredith,  Montrose. 

Morgan  County,  E.  E.  Evans,  Fort  Morgan. 


Northeast  Colorado;  N.  Eugenia  Barney,  Ster- 
ling. 

Otero  County,  second  Tuesday  of  each  month; 
R.  S.  Johnson,  La  Junta. 

Prowers  County,  first  Tuesday  of  each  quarter, 
L.  E.  Likes,  Lamar. 

Pueblo  County,  first  and  third  Tuesday  of  each 
month;  W.  F.  Rich,  Pueblo. 

Routt  County;  E.  L.  Morrow,  Oak  Creek. 

San  Juan  County;  R.  C.  O’Halloran,  Silverton. 
San  Luis  Valley;  Chas.  Trueblood,  Monte  Vista. 
Teller  County;  W.  A.  Schoen,  Victor. 
Trl-County;  C.  W.  Merrill,  Burlington. 

Weld  County,  first  Monday  of  each  month;  J. 
W.  Lehan,  Greeley. 
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All  the  Latest 
Medical  Books  In 
Stock 
Correspondence 
Invited 

CLEMENT  R.  TROTH 

625  Majestic  Bldg. 

DENVER,  COLO. 
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pECOGNITION 
of  H o r 1 i c It’s 
Malted  Milk  has  been 
growing  for  over  a 
third  of  a century. 
It  rests  upon  quality 
that  combines  Origin- 
ality, uniformity  and 
dependability. 


lUnCH  fOOO^^  NUTRITIOUS  WBlt 
‘^epawd  by  Dissolving  in  Water  Only 

^0  OOOJ^G 

Malted  Milk  L •• 

o»e  * '?ac/ne.  wis.,  u.  s.  a. 

®**Ta|IV:  SLOUGH.  BUCKS.  ^ 


Malted  Milk 


ITOW  Successfully 
^ * Horlick’s  has, 
met  the  requirements 
of  the  physician  and 
the  needs  of  the  pa- 
tient is  shown  by 
the  universal  accord 
with  which  it  is  pre- 
scribed. 


To  one  and  all  Horlick’s  is  Malted  Milk  and  Malted  Milk  is 
Horlick’s-  Sample  and  printed  matter  prepaid  to  the  profession. 

Horlick’s  Malted  Milk  Go.,  Racine,  Wis. 


b^TXXXXXXXXXTXrTTXXXXXXXXTTTXrXXXXXXrXXXXXXXZXXXXXXXXXXXXXXXXXXXXXXXXX^ 


xJ 


BUILD  UP  COLORADO  MEDICINE 


creos  e 


The  therapeutic  value  of  creosote  is  well  known  and  has  long  been 
recognized.  Its  use  has  been  negle<£ted  largely  because  of  the  difficulties 
of  admini^ration.  Calcreose,  a chemical  combination  of  creosote  and) 
calcium  (contains  50%  creosote)  overcomes  many  of  the  obje<5tions. 

Calcreose  is  of  value  in  the  treatment  ot 
bronchitis,  especially  the  bronchitis  asso- 
ciated ivith  pulmonary  tuberculosis,  and. 
in  gastro-intestinal  infections. 

Formulae  and  Price  List 

Calcreose  Powder.  A reddish  brown  powder,  containing  50  per  cent,  creosote"' 
in  combination  with  calcium  Per  pound.  $3.00 


Calcreose  Tablets,  coated  brown,  4 grs., 


100,  35c,;  500,  $1.55:  1000,  $3.00. 


Calcreose  has  been  accepted  liy  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  for  inclusion  in  “New  and 
Nonoffl'-inl  Remedies.” 

, Calcreose  is  carried  in  ^ock  by  wholesale  druggies;  also  supplied  to  physicians! 
direiS  We  ship  charges  prepaid  Literature  and  samples  free  to  physicians. 


As  high  as 
120  grains  of 
Calcreose  has 
been  given  daily 
without  digest- 
ive disturbance 


The  Maltbie  Chemical  Co.,  Newark,  New  Jersey 


Clinical  ^^boratory 

Wasscrmann  Reaction 
Examination  of  Body  Fluids 

OF  DRS.  HILL.KOWITZ  & CRAIG 

Microscopic  Examination  of 

Tissues 

Preparation  of  Autogenous 

Metropolitan  Building 
DENVER,  COLO. 

Vaccines  • 

Toxicologic  Analyses 

AN  IDEAL  ELIMINANT 


No  lingering  bitter  taste. 
Does  not  nauseate  or 
sicken. 

Provokes  no  irritations  of 
the  delicate  membranes  of 
the  stomach  and  bowels. 
No  griping  or  straining. 


^BILEN/ 

A Natural  Cathartic 

^ATEB- 


Relative  Parts  of  the  Sa- 
lines in  Abilena  Water, 


Sodium  Sulphate  67.74 

Magnesium  Sulphate  ...  1.14 

Sodium  Chloride  1.04 

Calcium  Sulphate  1.07 

Sodium  Bicarbonate  ....  0.14 
Calcium  Bicarbonate  . . . 0.72 

Iron  Bicarbonate  0.02 

Silica  trace 


Ammonia  not  a trace 


THE  ABILENA  SALES  COMPANY,  Abilene,  Kansas. 


PATRONIZE  OUR  ADVERTISERS 


Answer  these  Questions! 


/ 


H ave  you  adequate  protection  for  }’Our- 
self  and  family  by  an  accident  policy? 


Considering  the  low  cost  of  protection, 
can  gou  afford  to  carry  your  own  risk? 


Physicians’  Casualty  Assn. 

of  OMAHA,  NEBRASKA 

OFFICERS:— D.  C.  BRYANT.  M.D.,  Pres..  D.  A.  FOOTE, 
M.D.,  Vice-Pies,,  E.  E.  ELLIOTT.  Sec'y-Treas. 

furnishes  accident  insurance  at  actual  cost. 
Statistics  prove  that  we  have  paid  more  for  claims, 
and  less  for  expense,  per  capita,  than  any  other  acci- 
dent company. 

More  than  ^4.00  paid  for  claims  to  each  dollar 
used  for  expense.  Most  other  concerns  pay 
?1.00  for  claims  to  each  dollar  of  expense. 

Fourteen  years’  successful  operation.  Conducted  by 
physicians  for  physicians.  Considerate  treatment  of 
claimants  a feature. 


The  Physicians’  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  An  important  protective  in- 
surance for  physicians.  Send  for  circular. 


Send  for  Literature  or  Sample  Policies 


E.  E.  ELLIOTT,  Sec.,  304  City  NatT  Bank  Bldg.,  Omaha.  Neb. 
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MICROSCOPES 
STAINING  SOLUTIONS 
MICROSCOPIC  SLIDES 
MOUNTING  MATERIAL 
MICROSCOPIC  COVER  GLASSES 
BLOOD  COUNTING  APPARATUS 
FEVER  THERMOMETERS 
CENTRIFUGES  AND  SUPPLIES 


Main  1722, 
Denver,  Colorado. 


Extra- Grade  Oat  Flakes 


2260  Calories 
For  12  Cents 

Quaker  Oats  is  today  a mar- 
vel of  economy.  Eggs  cost 
nine  times  as  much  per  unit 
of  nutrition.  The  average 
mixed  diet  costs  four  or  five 
times  as  much. 

Yet  Quaker  Oats  is  the 
highest  grade  of  oat  food.  It 
is  flaked  from  queen  oats 
only  — just  the  rich,  plump 
oats.  We  get  hut  ten  pounds 
from  a bushel. 

Because  of 
Quaker  Oats 
stands  su- 
preme in  fla- 
vor. Because 
of  that  flavor, 
it  stands  first 
the  world 
over. 

Even  at 
twice  this 
price,  a better 
oat  food  is  im- 
possible. 

The  Quaker  Qels  (pmpany 

Chicago  (1757) 


this  selection. 


Show  That  It  Pays  to  Advertise  With  Us. 
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S-IOD-AIMINE — Ilexametliylenamin  tetraiodid.  , 

Introducing  an  ideal  alterativ'e. 

value  in  locomotor  ataxia  and  all  lesions  of  tertiary  syphilis. 
May  be  given  in  doses  of  ^4  gi'hbi  to  5 grains. 
loDlN  content  78.5  per  cent. 

No  untoward  effects  when  judiciously  employed. 

Easily  administered. 


Clinical  Reports 
on  the  use  of  SIO- 
MINE  will  be  ap- 
preciated. 


Aoeepfed  by  the  Council  on 
I’liarmacj'  and  C'henai.stry 
for  iiieluision  in  New  and 
Nonofficial  Kemedie.s, 


SIOMINE  is  marketed  in 
capsules  only.  Doses: 

% and  1 grain;  2 and  5 
grains. 


Write  for  Booklet  on  Internal  lodin  and  SIOMINE  Medication. 

Manufactured  by 

HOWARD-HOLT  COMPANY,  Inc. 

Manufacturing  Pharmacists  CEDAR  RAPIDS,  IOWA 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casualty  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 

THOS.  A.  MORGAN,  Special  Agent 


BUILD  UP  COLORADO  MEDICINE 


FRANK  S.  BETZ  COMPANY,  Hammond,  Ind.  30  RindS“^sT«^^ 


Electric  Centrifuge  *'’121 

An  unusually  low  price  for  a practical  electric  centrifuge. 
Never  before  sold  for  less  than  $25.00,  and  we  are  able  to 
make  the  price  only  by  producing  large  quantities  in  the 

most  etlicieiit  manner. 

Why  use  the  o 1 d 
style  hand  centrifuge 
when  for  a lit’.le  more 
you  can  secure  this 
up-to-date  and  effi- 
cient electric  centri- 
fuge which  will  great- 
ly simplify  your  work? 

The  new  electric 
centrifuge  is  equipped 
with  a Universal 
motor  (for  either  di- 
rect or  alternating 
current),  mounted  on 
heavy  cast  base  which 
can  be  fastened  to 
shelf  or  table.  It  is 
equipped  with  rheo- 
stat in  base  to  control 
speed  and  comes  com- 
plete with  2 aluminum 
tube  holder.s,  plain 
and  graduated  glass 
tubes,  cord  and  sock- 
et. In  actual  use, 
with  tubes  fil'ed,  a 
speed  of  1,800  E.P.M. 
is  secured  on  direct 
current,  on  alternat- 
ing current  2,400 
R.P.M. 

9W4215  — Electric 

Centrifuge  with  Universal  Motor $12.50 

Haematokrit,  Complete  with  Tube $4.50  Extra 


Electric  Heating  Pad.  only 


Materials  have  advanced  tre- 
mendously but  we  have  been 
able  to  produce 
this  high  class  pad 
in  one  size  only, 

8 X 12  inches,  in 
enormous  quanti- 
ties so  as  to  give 
oiircutsomers  this 
special  otter  for  a 
limited  time. 

The  pad  is  a 
standard  type, 
flexible,  covered 
with  eiderdown 
and  coming  com- 
plete with  silk 
cord  and  socket. 

This  is  a two  heat 
pad,  offering  a 
range  in  tempera- 
ture that  will  meet 
any  condition.  It 
is  provided  with 
two  safety  fuses 
which  positively 
prevent  overheat- 
ing. It  is  only  by 
manufaturing  a 
single  size  pad  in 
large  quantities 
that  we  have  been 
able  to  make  this 
special  price. 

9W4670-  8x12 
inch  Electric  Heat- 
ing -Pad.  Special 
Price S4.50 
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WHY  YOU  SHOULD  USE  CHLORAZENE 

The  United  States  Naval  Medical  Biilletiii  of  July,  1917,  states  that  after  a 
sijiiiificant  series  of  analyses  of  samples  of  chlorinated  lime  from  whicli  it  was  pro- 
jiosed  to  make  np  Dakin’s  Solution,  which  solution  gave  negative  results  because  of 
nnavoidahle  errors  in  calculation  and  manipulation,  it  was  decided  to  issue  to  the 
service  CHLORAZENE,  Dakin’s  A\ater  soluble  .synthetic  antiseptic  (para-toluene- 
sodium-sulphochloramide).  Chlorazene  Cream  was  also  highly  spoken  of. 


CHLORAZENE  (known  as  Chloramine-T  in  England)  was  developed  by  Dr.  H.  D.  Dakin  of 
the  Herter  Laboratory,  New  York,  subsequent  to  his  work  with  the  hypochlorites,  is  more  stable 
than  the  hypochlorites  and  far  more  convenient,  being  available  both  in  tablets  and  powder. 

The  United  States  army  has  also  placed  orders  for  this  powerful  antiseptic 
and  its  use  has  become  quite  general  and  decidedly  successful  in  civil  practice. 
Every  physician  and  surgeon  in  America  should  know  about  CHLORAZENE. 

and  its  allied  products.  Send  for  literature  now. 
You  should  also  know  about  DlCHLORAMlNE-'i , 
Dakin’s  new  oil  soluble  antiseptic  and  its  use  as  a 
prophylactic  nasal  spray,  as  well  as  HALAZONE  the 
new  Dakin-Dunham  water  sterilization  tablet  and 
PARRESINE,  the  non-secret  wax  dressing  for  burns 
which  has  also  been  ordered  by  the  United  States 
Navy.  All  of  these  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

Your  druggist  will  stock  these 
products  for  your  convenience,  or 
your  orders  will  be  filled  direct 
from  our  home  office  or  nearest 
branch  point. 

TheABBOTT  LABORATORIES 

CHICAtJO  - NEW  YORK 

Seattle,  San  Francisco,  Los  Angeles. 
Toronto.  Bombay 
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Stanolind 

Trade  Mark  Reg.  U.  S.  Pat.  Off. 

Liquid  Paraffin 

(Medium  Heavy) 

Tasteless — Odorless  — Colorless 
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Before 

Operation 


Stanolind  Liquid  Paraffin  is  an  ideal 
laxative  for  surgical  practice. 

When  used  in  the  proper  dose,  it 
thoroughly  empties  the  alimentary 
canal,  without  producing  irritation 
or  other  undesirable  effects. 

It  is  p'^rticularly  valuable  in  intes- 
tinal surgery,  because  it  leaves  the 
stomach  and  bowels  in  a quiet  state, 
and  because  its  use  is  not  followed 
by  an  increased  tendency  to  con- 
stipation. 

After  an  abdominal  operation,  one 
or  two  ounces  of  Stanolind  Liquid 
Paraffin  may  be  given  through  a 
tube  while  the  patient  is  still  under 
the  anaesthetic,  or  as  an  emulsion, 
an  hour  or. two  later. 

Stanolind  Liquid  Paraffin  is  essen- 
tially bland  in  its  action,  causing  a 
minimum  amount  of  irritation  while 
in  stomach  or  intestine.  It  may 
also  in  most  cases  be  gradually  re- 
duced without  apparently  affecting 
the  frequency  of  the  evacuations. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

(Indiana) 

72  W.  Adams  St. 

Chicago,  U.  S.  A. 
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During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  hut  a 
perfect  mechanical  lubricant,  is  not  absorbed  hv  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  I'hus  it  pre- 
vents intestinal  toxEemia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  for  young  patients  during  the 
summer  and  autumn  months. 

To  be  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heavy  [Californian)  is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  which  has  no 
connection  with  any  other  Standard  Oil  Co. 


E.R.  Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  iMedical  Profession  since  1858 


Chloretone 

A broadly  serviceable  hypnotic  and  sedative 


Chloretone  induces  natural  sleep. 

It  acts  as  a sedative  to  the  cerebral,  gastric  and 
vomiting  centers. 

It  does  not  depress  the  heart. 

It  does  not  disturb  the  digestive  functions. 

It  produces  no  objectionable  after-effects. 

It  does  not  cause  habit-formation. 


INDICATIONS. 


Insomnia  of  pain. 

Insomnia  of  mental  strain  or  worry. 
Insomnia  of  nervous  diseases. 
Insomnia  of  old  age. 

Insomnia  of  tuberculosis. 
Alcoholism,  delerium  tremens,  etc. 
Acute  mania. 

Puerperal  mania. 

Periodic  mania. 


Senile  dementia. 

Agitated  melancholia. 

Motor  excitement  of  general  paresis. 

Spasmodic  affections,  as  asthma,  epi- 
lepsy, chorea,  pertussis,  tetanus,  etc. 

Nausea  and  vomiting  of  anesthesia. 

Seasickness. 

The  pains  of  pregnancy. 

Vomiting  of  pregnancy. 

the  most  satisfactory  hypnotic 
profession. 


Chloretone  has  been  pronounced 
and  sedative  available  to  the  medical 


CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 
CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 
Dose,  3 to  15  grains. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co 


Colorado 
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Doctor,  Send  Your  Patients  to  a Scholtz  Store 

"W  A T"!  Because  your  order  ivill  be  filled 

' from  a more  comitlete  and  better 

*7  stock,  your  patient  will  be  served 

with  that  assuring-  intelligence  and  sympathetic  under- 
standing that  pleases  and  satisfies  and  find  it  the  mo.st 
economical  place  to  trade,  considering  service  and  (juality. 
Further,  it  is  to  your  interest  to  have  your  patients  pat- 
ronize the  most  progressive  and  ethical  stores  of  the  city. 

THE 

SCHOLTZ  DRUG  COMPANY 

DENVER 

Ethical  and  Scientific  Pharmacists. 

COLORADO 

Trade  Mark  Re?.  U.  S.  Pat.  Off. 


(Medium  Heavy) 

Tasteless  — Odorless  — Colorless 


In  Treating  Hemorrhoids 


STANOLIND  Liquid  Paraffin,  used  regularly,  very 
generally  relieves  hemorrhoids  and  fissure,  even  when 
of  some  years’  standing. 

Since  these  morbid  conditions  are  usually  the  result  of 
constipation,  and  are  aggravated  by  straining,  StanoHnd 
Liquid  Paraffin  aids  by  rendering  the  intestinal  contents 
less  adhesive,  by  allaying  irritation  and  thus  by  permitting 
the  diseased  tissues  to  become  healed. 

Where  a contraindication  for  operative  treatment  exists, 
the  use  of  Stanolind  Liquid  Paraffin  In  these  conditions 
will  frequently  give  relief  from  distressing  symptoms  and 
may  even  permit  the  parts  to  be  restored  to  a condition 
where  operative  procedure  may  be  postponed. 

The  special  advantage  of  Stanolind  Liquid  Paraffin  lies 
in  the  fact  that  its  beneficial  effects  are  not  diminished  by 
continual  use,  as  is  the  case  with  almost  any  other  laxative. 

Stanolind  Liquid  Paraffin  acts  by  lubrication  and  ' add- 
ing bulk  to  the  indigestible  intestinal  residue. 

A trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

(Indiavn) 

West  Adams  Street 

IBK  Chicago,  U.  S.  A.  75 
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Patronize  Our  Advertisers  and  Mention  COLORADO  MEDICINE. 


Top  Coats  for  Professional 
Men  Is  Our  Specialty 


Our  motor,  storm  and  classy  tourist  coats  are  built 
as  well  as  experienced  men  tailors  can  build  them. 
The  workmanship,  fit,  finish  and  the  reliability  of  the 
materials  used  at  a minimum  price  from 
builder  to  consumer  is  our  proposition 
to  you.  Doctor.  If  we  do  not  serve  you 
better  for  less  money  in  our  capacity 
than  you  can  secure  elsewhere  you  can- 
not use  us.  You  are  from  Missouri 
and  we  are  here  to  show  you ! As 
to  our  reliability  we  refer  you  to  the 
Warren  Savings  Bank,  Warren,  Pa. 
Our  proposition  is : If  you  do  not 
find  our  garments  in  every  way  sat- 
isfactory return  them  and  we  will 
cheerfully  refund  your  money ; or, 
send  us  a bank  reference  and  we 
will  cheerfully  send  you  prepaid  a 
coat  for  your  inspection — if  satis- 
factory, send  us  your  check  covering  price 
of  coat,  if  not,  return  it  with  no  obliga- 
tion whatever  on  your  part.  In  ordering, 
give  chest  measurement  over  suit  coat,  in- 
side seam  of  sleeve,  your  weight  and  height. 


We  pay  parcel  post  and  express  charges. 
We  guarantee  to  please  you  or  refund 
your  money. 


No.  B-53 


Men’s  Rough -Weather  Coat  No.  B-53 

Our  Special  Rou^h~Weather  Coat  for  Physicians 
This  coat  is  specially  built  for  the  physician  who  must  face 
the  elements  daily  in  his  professional  duties.  A practical  model 
in  a general  utility  box  coat  for  men.  Rlaterial  is  a firmly 
woven  hard  twisted  yarn  in  gray  mixture  with  plaid  back  or 
black  granite  cloth  with  plaid  back.  Absolutely  waterproof. 
Collar  can  be  worn  open  or  closed,  as  illustrated.  As  nearly 
indestructible  as  a coat  can  be  made. 


An  unmalchable  value  at 

Sizes  34  to  48 


ST.85 


No.  B-137 


Men’s  Tourist  Coat  No.  B-137 

An  ideal  tourist  coat  for  men.  Material 
is  a hard  twisted  o.x£ord  gray  worsted.  A 
specially  prepared  material  making  it  abso- 
lutely waterproof.  Silk  lined  throughout 
with  extra  separate  yoke  lining  across  the 
shoulders.  Large,  roomy  flap  pockets.  Gen- 
teel enough  for  a dressy  coat  and  practical 
enough  for  a general  utility  coat.  A de- 
pendable garment  and  a genuine  bar- 
gain. All  sizes,  36  to  48. 

Our  Price $12.50 

Same  model  in  a double  texture 
cashmere  with  a twilled 
ing,  in  tan  only.  At 

Catalogue 
of  women’s 
Fur  Motor 
Coats  sent 
upon  re- 
quest. Also 
women’s,  boys 
and  girls’  storm  coats. 

We  have  a sufficient  cloth  in  sight 
1200  coats.  When  present  stock  is 
exhausted  an  advance  of  $2.00  will  be 
necessary  on  coat  No.  B-137  and  $1.00 
on  coat  B-53. 


- Alwag*  at  Your  Service  . 

THE  DIRECT  MOTOR  APPAREL  COMPANY,  Warren.  U 


The  Advantages  of 
Condensed  Milk 


PURITY 


It  is  a well-established  fact  that  fresh 
cows  milk  may  contain  pathogenic 
organisms  which  spread  infectious 
diseases.  When  even  the  slightest 
laxness  exists  in  the  enforcement  of 
milk  laws,  there  is  danger.  The  use  of 
condensed  milk  eliminates  this  danger. 
The  following  extract  from  Dr.  Court’s 
Report  to  the  Local  Government 
Board  on  an  inquiry  as  to  Condensed 
Milk  (London  1911)  gives  the  find- 
ings of  experts: 

“All  epidemiological  evidence 
points  to  the  conclusion  that  the 
infecting  organisms  of  such  dis- 
eases as  scarlet  fever,  diphtheria 
and  enteric  fever  are  destroyed 
in  conde?ised  7nilk” 

Whenever  fresh  cows  milk  is  under 
suspicion,  the  use  of  a pure,  carefully 
prepared  infant  food  such  as  Borden’s 
Eagle  Brand  becomes  a prophylactic 
measure.  Eagle  Brand  is  pure ; man- 
ufactured under  the  most  sanitary 
conditions  from  selected  high-grade 
milk  and  sugar. 

For  sixty  years  it  has  been  the  stand- 
ard infant  food. 

BORDEN'S  CONDENSED  MILK  CO. 

NEW  YORK 


Show  That  It  Pays  to  Advertise  With  Us. 


True  Fruit  Flavors. 


For  Quick,  Fruity 
Gelatine  Desserts 


Flavors  in  Glass. 


Gelatine  Dainties 

With  Unique  Fascinations 


Free  Trial  Lots 


Economical 


Delights 


We  urge  physicians  to  ask 
us  for  a trial  lot  of  Jiffy-Jell 
in  various  fruit  flavors.  It 
will  give  you  a new  concep- 
tion of  these  ideal  dainties 
for  the  sick  and  convales- 
cent. One  great  distinction 
lies  in  the  gelatine  itself. 

Jiffy-Jell  is  made  with  an  ex- 
tra-grade gelatine,  which  the 
owners  of  Jiffy-Jelly  produce. 

The  output  of  this  grade  is  limited.  It  costs 
twice  as  much  as  the  common.  And  in  these 
days  of  gelatine  shortage,  it  is  a very  hard 
grade  to  insure. 


Jiffy-Jell  is  easily  digested. 
Its  crushed-fruit  taste  makes 
it  appetizing.  It  is  made  in 
an  instant,  at  a trifling  cost. 
It  forms  a conveyer  for  other 
foods,  like  whipped  cream, 
nuts,  chocolate,  vegetables, 
rice,  etc. 

Mint  flavor  makes  an  ideal  relish  jell.  Lime 
flavor  makes  a tart,-  zestful  salad  jell.  The 
other  fruit  flavors 


give  a wide  variety 
of  tempting,  fruity 
dainties. 


Please  prove  these 
facts  in  your  own 
home.  Let  us  send 
you  some  Jiffy-Jell  to  try.  A request  is  suffi- 
cient. 

Jiffy-Jell  has  been  approved  by  Prof.  Allyn 
of  Westfield;  also  by  Dr.  Wiley. 


Waukesha  Pure  Food*  Co.,  Waukesha,  Wis. 


Fruit-Juice 


Flavors 


The  flavors  are  abundant. 
For  instance,  half  a ripe  pine- 
apple is  used  in  the  flavor  for 
one  Jiffy-Jell  dessert. 


No  other  gelatine  product 
is  accompanied  by  bottled 
flavors  of  this  kind. 


so  they  cannot 
package. 


The  flavors  for 
Jiffy- Jell  are  made 
from  the  fruit  itself. 
Not  one  is  artificial. 

The  flavors  come 
sealed  in  glass  vials, 
change — one  vial  in  each 


10  Flavors  in  Glass  Vials 

Each  package  contains  the 
flavor  in  separate  vial 
Strawberry  Orange 

Raspberry  Lemon 

Loganberry  Lime  Cherry 
Mint  Pineapple  Coffee 


MALTED  MILK 


Coors  Million  Dollar 
Malting  Plant 

The  most  modern  and  sanitary  in  the  world — was  established  in  1873 
in  the  foothills  of  the  Colorado  Rockies,  12  miles  from  Denver.  No 
more  ideal  location  for  making  Malted  J\Iilk  conld  be  found. 

Here — in  Colorado’s  wonderful  sunshine  and  invigorating  climate — the 
choicest  of  high-altitude  grains  and  the  richest  full  cream  milk  from 
selected  dairy  herds  are  conil)ined  to  produce  the  really  superior 


Our  plant  is  far  removed  from  city  dirt,  midst  pure  air  constantly  cooled 
by  mountain  breezes.  The  sterile,  sparkling  spring  water  used  comes 
direct  from  the  melting  snows  on  nearby  peaks  through  our  own  water 
system. 


Colorado  is  “The  Switzerland  of  America”  and  its  dairy  cows  equal 
the  famous  Swiss  cows  for  the  purity  and  richness  of  their  milk.  Our 
herds  are  not  kept  in  illy-ventilated  barns  during  winter  months,  but 
roam  the  hills  and  mountain  meadows  nearly  every  day  of  the  year. 
Their  milk  is  absolutely  free  from  tubercular  germs. 


The  Adolph  Coors  B.  & M.  Co. 

Makers  of  Malt  since  ’73 
Denver  and  Golden,  Colorado 


(M-2) 


Plant  at  Golden,  Colorado 

Sales  Offices: 

Denver,  Colorado. 


PATRONIZE  OUR  ADVERTISERS 


Have  You  an  Infant  Feeding  Problem? 

If  so,  the  hand  booklet,  “Successful  Infant  Feeding,”  mailed  on 
your  request  will  help  you  solve  it.  It  contains  the  essentials 
of  simplified  infant  feeding  methods  evolved  within  the  past  few 
years — a reformation  beginning  -with  the  discovery  that  the 
sugars  used  in  infant  feeding  cause  more  trouble  than  the  curds 
of  cow’s  milk. 

Modern  Infant  Feeding  Is  Successful 

because  its  methods  are  simple,  understandable,  easy  to  use,  and 
yield  dependably  good  results.  It  provides  diets  suitable  for  the 
individual  Avell  infant,  which  cause  a normal  gain  in  weight,  also 
efficient  coiTeetive  diets  for  digestive  disturbances.  Mead’s 
Dextri-Maltose  is  largely  used  in  these  diets  because  it  is  more 
readily  assimilable  than  cane  sugar  or  milk  sugar,  and  corre- 
spondingly less  liable  to  cause  the  troubles  of  sugar  fermenta- 
tion. NO  DIRECTIONS  fo,r  use  accompany  packages  of  Mead’s 
Dextri-Maltose.  It  is  made  for  physicians’  use  only. 


MEAD  JOHNSON  & CO.,  Evansville,  Indiana 


MOUNT  AIRY  SANATORIUM 

DENVER,  COLORADO.  Established  1903  by  Dr.  J.  Elvin  Courtney. 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  Received. 

For  Information  apply  to  the  Sanatorium,  East  Twelfth  Avenue  and  Clermont  Street. 

TELEPHONE  YORK  849. 
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Grains 

Super-Cooked 

All  Food  Cells  Exploded 

Prof.  Anderson’s  process  by 
which  Puffed  Grains  are  made  is 
this; 

Selected  wheat  or  rice  grains  are 
sealed  in  huge  guns.  The  guns  are 
revolved  for  60  minutes  in  a heat 
of  550  degrees.  Even  400  degrees 
will  dextrinize  grain,  as  you  know. 


The  moisture  in  each  food  cell  is  thus 
changed  to  steam.  Then  the  guns  are 
shot,  and  the  steam  explodes.  Over  100 
million  separate  explosions  occur  in 
every  kernel. 

i The  grains  are  puffed  to  bubbles, 
eight  times  normal  size.  Every  granule 
is  broken  for  easy  digestion. 

No  other  process,  we  believe,  so  fits 
these  grains  for  food. 

The  thin,  crisp  Puffed  Grains  taste 
like  confections.  Yet  they  are  simply 
whole  grains — nothing  added. 

You  will  find  these  delightful  foods 
to  advise  when  ease  of  digestion  must 
be  considered. 

The  Quaker 

Chicago  (1749) 
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Wheat  Rice 
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All  Steam  - Exploded 
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Announcement 

THE  NATIONAL  PATHOLOGICAL  LABORA- 
TORIES offer  the  medical  profession  every  kind 
of  worth  while  laboratory  service  at  a reasonable 
price. 

Trained  experts  are  willing  to  consult  with  you 
gratis  on  every  case,  and,  if  a laboratory  test  is 
indicated,  to  furnish  you  with  the  same  at  less  ex- 
pense than  you  could  do  the  work  yourself  if  you 
consider  your  time  of  value. 

We  offer  no  startling  innovations,  but  can  as- 
sure you  of  skilled,  reliable  performance  of  any 
laboratory  function  that  is  of  real  diagnostic  aid 
to  the  practitioner. 

4485  Olive  St.  St.  Louis,  Mo. 

R.  L.  Thompson,  M.  D.,  Director. 
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At  All  Druggists 


DECEMBER,  1917 


31:') 


solved  to  neglect  nothing  in  dealing  with 
the  situation.  He  declares  his  belief  that  if 
the  plans  nnder  way  by  the  varioiis  organ- 
izations are  realized,  France  will  in  iiot  more 
than  five  years  be  much  better  equipped  in 
the  struggle  against  tubercul'osis  than  the 
United  States  at  present  are  after  fifteen 
years  of  active  work.  Americans  Avould  com- 
mit the  greatest  possible  error  if  they  ap- 
proached this  situation  with  the  idea  that 
their  role  was  to  teach.  Their  task  is  not  to 
give  lessons  but  simply  to  offer  the  help  of 
which  Prance  has  need  and  which  they  are 
able  to  furnish.  The  French  have  established 
and  are  in  course  of  establishing  installations 
of  the  most  modern  character  for  fighting 
tuberculosis.  They  have  today  not  only  dis- 
pensaries, sanatoria,  and  hospitals  con- 
structed and  equipped  according  to  the  most 
modem  ideas,  but  they  have  organized  for 
the  intelligent  treatment  of  tuberculosis 
services  of  such  a character  as  would  do  hon- 
or to  any  state  of  the  Union.  This  accom- 
plishment is  the  more  remarkable  in  that  it 
has  been  attained  under  the  extreme  stress 
of  this  war. 

The  commission  has  turned  over  its  work 
to  the  Red  Cross.  In  a general  way  the  plans 
oiitlined  inch;de : 1,  the  organization  at  cer- 
tain points  of  a complete  anti-tuberculons 
administration ; 2,  temporary  measures  of  re- 
lief pending  completion  of  this  organization; 
3,  a campaign  for  popular  education  accord- 
ing to  the  methods  which  have  been  shown 
to  be  efficacious  in  America,  including  trav- 
elling expositions. 


QUIESCENT  TUBERCULOSIS  AND 
ARMY  SERVICE. 


One  of  the  many  difficult  problems  that 
face  the  Medical  Department  of  the  United 
States  Army  is  what  attitude  it  should  take 
regarding  the ' exemption  of  tuberculous 
draft  recruits. 

The  years  of  experience  abroad  ndtli  the 
subject  have  not  brought  a clear-cut  answer 
to  the  problem.  Professional  men  of  ability 
having  experience  with  the  same  group  of 
men  have  come  to  diametrically  different 
conclusions,  supporting  their  statements 
with  stati.stics  that  seem  to  prove  either 


case.  The  answer  to  our  problem  cannot 
come  from  abroad. 

All  are  agreed  that  active  tuberculoshs 
should  be  a sufficient  ground  for  rejection. 
We  are  realizing,  howevei’,  more  and  more 
clearly  today  that  we  cannot  always  deter- 
mine whether  a case  is  active  or  quiescent, 
despite  the  fact  that  we  may  use  the  com- 
plement fixation,  the  x-ray,  and  the  most 
painstaking  physical  examination  in  at- 
tempting to  solve  the  problem. 

Granting  our  inability  to  determine  when 
a case  is  arrested,  the  question  is  simply 
whether  the  risk  that  the  individual  faces 
is  compensated  for  by  his  service  to  his 
country. 

Physicians  appreciate  the  fact  that  it  be- 
hooves evei’y  citizen  to  give  of  his  best  to 
his  country,  but  if  that  best  given  as  a sol- 
dier is  to  cripple  the  efficiency  of  his  com- 
rades in  arms,  his  greatest  service  must  be 
to  remain  at  home  and  serve  in  other  fields. 

The  writer  believes  that  as  our  expeinence 
increases  'we  shall  divide  the  tuberculous 
into  two  groups.  One  group  should  consist 
of  those  who  have  had  a definite  chronic 
tuberculosis ; the  other,  those  whose  tuber- 
culosis has  been  revealed  by  physical  means, 
but  who  give  no  history  of  past  illness.  The 
first  class  should  be  either  rejected  as  a 
whole  or,  if  the  disease  is  apparently  inac- 
tive, should  be  put  under  the  strain  of  train- 
ing gradually.  The  second  class  should  be 
accepted  and  made  to  stand  the  test  of  fire. 

]\Iany  cases  of  tuberculosis  Avill  develop 
in  the  army,  but  the  same  may  be  said  of 
the  psychoses  and  cardiovascular  diseases. 
This  probability,  howevei-,  should  not  lead 
us  to  take  a stand  that  will  prevent  speedy 
fulfilment  of  our  pledge  to  our  allies. 

A.  S.  T. 


THE  DIVINITY  OF  CHRISTIAN 
SCIENCE. 


“In  the  year  1886,”  says  IMrs.  Eddy,  “I 
discovered  the  Christ  Science  or  divine  law 
of  Life,  Truth,  and  Love,  and  named  my 
discovery  Christian  Science.  God  had  been 
graciously  preparing  me  during  many  years 
for  the  reception  of  this  final  revelation  of 
the  absolute  divine  principle  of  scientific 
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mental  healing.”  '“No  human  pen  nor 
tongue  taught  me  the  Science  contained  in 

this  book,  Science  and  Health ” 

“IMaliy  years  ago  the  author  made  a spiri- 
tual discovery,  the  scientific  evidence  of 
which  has  accumulated  to  prove  that  the 
divine  Mind  produces  in  man  health,  har- 
mony and  immortality.” 

Ferguson  in  an  able  essay  on  Christian 
Science,  published  some  time  back  in  the 
Canada  Lancet,  reminds  us  that  l\Irs.  Eddy, 
after  copyrighting  her  “discovery”,  turned 
it  to  the  fullest  possible  commercial  value 
at  the  rate  of  three  hundred  dollars  a pupil 
for  four  thousand  pupils,  or  the  handsome 
sum  of  one  million  two  hundred  thousand 
dollars  in  the  few  years  she  carried  on  her 
school  of  metaphysical  healing.  Further- 
more, the  Church  of  Christ  Scientist  is  prob- 
ably the  first  religious  organization  of  the 
world  to  frankly  demand  “so  much  pei; 
visit”  for  spiritual  ministrations. 

Although  Mrs.  Eddy  tells  us  that  she 
started  a school  of  mind  healing  about  1867, 
we  are  informed  elsewhere  that  “the  hu- 
man mind is  not  a factor  in  the 

principle  of  Christian  Science”.  In  her 
later  life  l\Irs.  Eddy  forgot  that  she  had  had 
her  John  the  Baptist — if  the  expression  may 
be  pardoned — in  a gentleman  named  Dr.  P. 
P.  Quimby,  who  had  written  a booklet  on 
the  Science  of  Man,  who  had  great  influence 
over  her  at  a period  of  her  life  Avhen  she 
was'ivhat  is  known  as  a nervous  wreck,  and 
of  whom  she  wrote  “as  one  who  healed  as 
Je.sus  did”. 

No  sensible  medical  man  will  deny  that 
the  various  attitudes  of  the  human  mind 
have  a profound  influence  upon  the  physio- 
logical processes  of  the  human  body;  nor 
can  it  be  questioned  that  many  believers  in 
Chi'istian  Science  have  been  benefited  by  the 
production  in  themselves  of  a condition  of 
mental  repose,  as  well  as  by  belittling  or 
denying  the  presence  of  their  real  or  fancied 
physical  ailments.  Fortunately,  too,  there 
are  many  thousands  of  Christian  Scientists 
who,  like  some  other  religionists,  are  really 
much  better  and  actually  think  a great  deal 
more  wisely  than  the  letter  of  the  teaching 
which  they  profess.  But  it  is  a pity  that  any 


intelligent  human  being  should  remain  un- 
aAvare  of  the  fact  that  the  founder  of  Chris- 
tian Science  was  a relatively  ignorant,  none 
too  scrupulous,  pathologically  neurotic  old 
woman,  whose  writings  are  full  of  ridiculous 
misconceptions  of  philosophic  thought,  and 
also  of  irreconcilable  incongruities  of  state- 
ment. 

Compare  some  of  the  following  utter- 
ances: “Man  is  incapable  of  sin,  sickness 

and  death.”  “Man  is  never  sick,  for  Mind 
is  not  sick  and  matter  cannot  be.  A false 
belief  is  both  the  tempter  and  the  tempted, 
the  sin  and  the  sinner,  the  disease  and  its 
cause.”  “The  procuring  cause  and  founda- 
tion of  all  sickness  is  fear,  ignorance  or 
sin.”  “You  should  treat  sickness  mentally 
just  as  you  wquld  sin,  except  that  you  must 
not  tell  the  patient  that  he  is  sick  nor  give 
names  to  diseases.”  “Christian  Science 
awakens  the  sinner,  reclaims  the  infidel, 
and  raises  from  the  couch  of  pain  the  help- 
less invalid.”  “The  power  of  Christian 
Science  ...  is  indeed  adequate  to  unclasp 
the  hold  and  to  destroy  disease,  sin,  and 
death.”  “Working  out  the  rules  of  Science 
in  practice,  the  author  has  restored  health 
in  cases  of  both  acute  and  chronic  diseases 
in  their  severest  forms.  Secretions  have  been 
changed,  the  structure  has  been  renew'ed, 
shortened  limbs  have  been  elongated,  anky- 
losed  joints  have  been  made  supple,  and 
carious  bones  have  been  restored  to  healthy 
conditions.  I have  restored  what  is  called 
the  lost  substance  of  lungs.  . . . Christian 
Science  heals  organic  disease  as  surely  as  it 
heals  what  is  called  functional.” 

All  this  from  the  creature  lyho  heralded 
herself  as  the  successor  of  Christ  in  the 
scheme  of  divine  revelation ! 


The  professional  personnel  of  Base  Hospital  No. 
29  has  been  officially  accepted  by  the  War  De- 
partment. The  following  physicians  and  dentists 
are  enrolled:  Major  J.  W.  Amesse,  director  of 

the  hospital.  Majors:  Drs.  Edward  F.  Dean,  Ger- 
ald B.  Webb.  Captains:  Cuthbert  Powell,  C.  B. 

Ingraham,  Lewis  McKinnie,  Oliver  W.  Lyons, 
Cyrus  L.  Pershing,  Wm.  Whitridge  Williams,  John 
R.  Espey,  C.  W.  Poley.  Lieutenants:  L.  M.  Van 

Meter,  R:  G.  Packard,  W.  M.  Bane,  W.  C.  Finnoff, 
Lawrence  K.  Lunt,  A.  L.  Beaghler,  Ranulph  Hud- 
ston,  H.  G.  Macomber,  Arthur  W.  Stahl,  J.  G.  Cros- 
by, and  W.  K.  Hobart.  Drs.  E.  C.  Carter  and  N. 
C.  Gunter  are  the  dentists  of  the  organization. 
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CANCER  AND  ITS  SURGICAL 
TREATMENT* 


ARTHUR  DEAN  BEVAN,  M.  D.,  CHICAGO,  ILL. 

Mr.  President,  members  of  the  Colorado 
State  Medical  Society: 

I desire  to  express  my  deep  appreciation 
of  the  honor  paid  me  by  asking  me  to  pre- 
sent to  you  a paper  on  surgery,  and  I have 
chosen  as  my  subject  one  that  has  interested 
me  for  a number  of  years  and  one  which  I 
think  is  of  great  importance  both  to  the  med- 
ical profession  and  to  the  people. 

Cancer  is  one  of  the  four  or  five  most 
important  causes  of  death.  It  competes 
with  tuberculosis,  pneumonia  and  heart  dis- 
■ease  as  one  of  the  piuncipal  causes  of  death 
among  adults.  It  has  at  all  times  interested 
medical  men  and  in  the  last  twenty  years 
•especially  an  enormous  amount  of  research 
has  been  developed  to  determine  the  cause, 
and  if  possible,  discover  the  cure.  What  is 
known  of  the  cause  and  of  the  pathology  of 
eancer  ? 

I think  we  can  answer  this  in  a very  sim- 
ple and  a verj"  direct  manner.  Cancer  is  a 
perverted  growth  of  a groi;p  of  our  own 
cells.  Its  histology  has  been  most  carefully 
studied  and  the  gross  pathology  of  the 
growth  of  the  cancer  from  the  primary  fo- 
cus along  the  lymphatic  vessels  to  the  near- 
est lymph  glands,  and  of  the  breaking  into 
some  A'ein  of  the  cancer  cells  so  that  masses 
of  these  float  off  into  the  general  eii'cnlation 
and  are  carried  to  distant  parts  of  the  body 
where  they  form  metastases,  is  Avell  undei’- 
stood.  I have  ahvays  liked  to  make  this 
statement  in  regard  to  the  known  cause  of 
cancel’,  that  one  or  more  normal  cells  be- 
come impregnated  by  something  which  al- 
ters their  characteristics,  so  that  instead  of 
growing  in  the  normal  way  tliey  change  their 
characteristics  as  do  the  cells  of  the  ovum 
after  it  has  become  impregnated,  and  grow 
in  the  riotous  abnormal  way  that  produces 
the  clinical  picture  of  cancer,  infiltrating  the 
tissues  and  producing  regional  lymphatic  in- 
volvement and  later  general  metastases. 
What  the  agent  is  that  impregnates  the  cell 


♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Colorado  Springs,  Septem- 
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and  changes  it  from  a normal  cell  into  a 
cancer  cell  we  do  not  know.  Whether  it  is 
a germ  or  some  chemical  substance  or  the 
effect  of  some  force  is  as  yet  unknown.  The 
evidence  at  hand  seems  today  to  argue 
strongly  against  the  germ  causation  of  can- 
cer, and  it  is  quite  probable  that  we  may 
never  know  the  cause  of  cancer  any  more 
than  we  know  why  certain  cells  in  the  ovum 
differentiate  themselves  and  form  bone  and 
others  brain  and  others  liver  tissue,  but  we 
can  say  with  a good  deal  of  certainty  today 
that  cancer  is  a growth  formed  from  the  liv- 
ing cells  of  an  organism  which  have  been  al- 
tered by  some  unknown  agent  so  that  they 
change  entirely  their  characteristics  and 
grow  in  a disorderly  way  without  regard  to 
the  laws  of  growth  that  under  ordinary  con- 
ditions control  the  development  of  such  cells. 

Although  Ave  do  not  knoAv  the  agents  that 
impregnate  the  normal  epithelial  cells  and 
change  them  into  cancer  cells  Ave  do  knoAV 
certain  factors  that  are  associated  Avith  this 
process.  These  might  be  grouped  under 
the  general  heading  of  chronic  iri-itations. 
We  knoAv  for  instance  Avitli  a good  deal  of 
certainty  that  carcinoma  can  be  prodiiced 
by  the  x-ray,  the  course  of  eA’ents  being  the 
production  first  of  a chronic  x-ray  derma- 
titis, . and  that  in  this  area  after 
months  or  years  a carcinoma  develops.  Al- 
most all  of  the  eai’ly  Avorkers  with  the  x-ray 
Avlio  exposed  themselves  freely  to  the  agent 
and  produced  as  a result  a chronic  derma- 
titis of  tlie  hands  died  from  carcinoma.  I 
Avas  present  at  a meeting  of  the  National 
X-ray  Society  in  NeAv  York  Avhen  Dr.  Chas. 
A.  Porter  of  Harvard  read  a paper  on  tliis 
subject,  and  in  the  audience  Avere  a dozen 
or  more  men  suffering  from  x-ray  derma- 
titis of  the  hands,  and  some  of  them  already 
suffering  from  carcimona.  Most  of  these 
unfortunates  eventually  died  from  the  le- 
sion. 

I do  not  knoAv  AA’hat  the  exact  changes 
are  that  bring  aboi;t  the  development  of  a 
cancer  in  x-ray  burns.  It  seems  to  be  asso- 
ciated in  some  Avay  Avith  a loAvered  A’itality 
of  the  epithelial  cells  and  possibly  Avith  a 
loAvered  resistance  of  the  connectiA’e  tissue 
cells.  For  years  befox’e  the  introduction  of 
the  x-ray  it  was  knoAvn  that  in  old  chronic 
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processes  sucli  as  lupus,  varicose  ulcers  and 
ulcers  developing  in  the  scar  of  burns  car- 
cinomas not  infrequently  developed. 

In  addition  to  the  x-ray  there  are  other 
agents  that  are  closely  associated  vith  the 
occurrence  of  cancer.  They  are  paraffin, 
betel  nut,  tobacco  and  a number  of  otlier 
irritating  agents.  My  assistants  and  1 have 
had  an  opportunity  of  studying  these  with 
a good  deal  of  care.  Dr.  13.  F.  Davis  and  I 
studied  some  cases  of  paraffin  cancer  that 
had  developed  in  the  paraffin  workers  in  a 
large  oil  refinery  near  Chicago.  The  course 
of  events  here  was  first  the  development  of 
paraffin  boils  which  would  eventually  cica- 
trize and  leave  scar  tissue,  and  years  after- 
ward the  development  of  cancer  in  these  old 
cicatrices.  One  of  my  associates.  Dr.  G.  G. 
Davis,  had  tlie  opportunity  of  studying  a 
large  series  of  betel  nut  cancers  while  lie 
was  teaching  surgery  at  the  University  of 
the  Philippines  in  Manila.  His  article  was 
published  in  the  Jounial  of  the  A.  M.  A. 
February  27,  1915,  and  is  well  worth  read- 
ing. Davis  reports  a series  of  about  a hun- 
dred eases,  many  of  them  occurring  in  quite 
young  individuals,  and  all  of  them  in  betel 
nut  chewers.  There  can  be  no  doubt  about 
the  relationship  between  the  chewing  of 
betel  nut  and  the  development  oi  carcinoma 
in  these  cases.  Tobacco  undoubtedly  is  a 
frequent  cause  of  mouth  cancer.  The  use 
of  tobacco  does  not  seem  to  be  nearly  so 
apt  to  produce  cancer  as  is  the  chewing  of 
the  betel  nut.  On  the  other  hand  the  evi- 
dence is  absolute  and  conclusive  that  using 
tobacco,  both  chewing  and  smoking  it,  has 
a very  definite  causative  relation  to  cancer. 
Thus  we  liave  the  much  greater  frequency 
of  cancer  of  the  mouth  in  men,  who  as  a sex 
nse  tobacco,  than  in  women,  ivho  as  a sex  do* 
not ; the  occurrence  of  cancer  in  the  mouths 
of  women  who  dip  snuff;  and  the  definite 
relationship  between  the  cancer  and  the  lo- 
cation where  the  tobacco  irritation  is  ap- 
])lied — as  the  development  of  cancer  at  the 
point  in  tlie  cheek  where  the  individual  car- 
ries the  cud  of  tobacco  and  the  development 
of  the  cancer  on  the  lip  where  he  is  accus- 
tomed to  carry  the  pijie.  Other  factors  are 
such  as  the  irritation  of  tar  and  soot,  a not- 
able example  being  cancer  of  the  scrotum 


in  the  English  chimney  sweeps'.  Cases  of 
cancer  are  reported  from  the  mountainous 
districts  of  the  Himalayas,  being  known  as 
“eangri”  or  burn  cancers  and  arising  where 
the  natives  are  accustomed  to  carrying 
warming  baskets  next  to  the  body,  and 
where  they  are  not  infi-equently  burned  by 
these  baskets,  these  cases  of  course  being 
quite  parallel  with  the  cancers  developing 
in  ordinary  burns  with  us. 

Otlier  factors  are  the  chronic  irritations 
associated  with  various  pathological  pro- 
cesses, notably  in  cancer  of  the  mouth,  or 
in  cancers  developing  at  the  site  of  old 
syphilitic  lesions.  We  have  found  in  our 
clinical  experience  that  syphilis  is  on  that 
account  one  of  the  most  important  etiologie 
factors  of  cancer  of  the  mouth.  Again  we 
have  the  chronic  irritation  in  long  standing 
ulcers,  such  ds  ulcers  of  the  stomach,  and 
possibly  the  chronic  irritation  of  the  gall 
bladder  from  the  presence  of  gall  stones.  So 
much  evidence  is  at  hand  of  this  whole  sub- 
ject that  we  must  accept  chronic  irritation 
from  these  various  causes  as  a proven  etio- 
logie factor  in  carcinoma. 

The  question  of  the  relation  of  acute  trau- 
mas to  cancers  is  not  so  well  established. 
Personally,  in  spite  of  all  the  evidence  at 
hand,  I have  rather  doubted  any  very  cer- 
tain relationship  between  an  acute  trauma 
and  the  development  of  carcinoma,  and  have 
regarded  most  of  the  cases  where  this  rela- 
tionship seemed  to  be  apparent  as  simply  co- 
incidences, and  not  infrequently  to  be  ex- 
plained by  the  fact  that  the  trauma  dis- 
closed the  presence  of  a carcinoma,  as  in  the 
case  of  a woman  striking  the  breast  and 
finding  that  it  Avas  painful  and  then  discov- 
ering shortly  the  existence  of  a earcimona 
in  the  breast.  I have  been  more  impressed 
with  the  possible  relationship  betAveen 
trauma  and  the  development  of  sarcoma, 
and  thei*e  is  a very  large  amount  of  statis- 
tical evidence  on  this  point.  Even  here,  Iioaa"- 
ever,  I belieA’e  that  most  of  the  eases  are  to 
he  explained  on  the  theory  that  the  trauma 
discovered  the  presence  of  the  lesion  rather 
than  that  it  Avas  the  cause.  On  the  other 
hand  I liaA'e  had  come  cases  Avhere  it  seemed 
very  probable  that  a trauma  Avas  later  fol- 
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lowed  by  the  development  of  a sarcoma  at 
the  traumatized  point. 

Cancer  begins  as  a local  disease  at  a prim- 
ary focns  from  a single  cell  or  a group  of 
cells  that  have  had  their  characteristics  al- 
tered in  the  way  I have  described.  It  then 
grows  very  much  like  a pumpkin  vine,  the 
primary  focus  being  the  root  of  the  pump- 
kin vine.  The  cancer  cells  then  extend  along 
the  lymphatic  vessels,  following  at  first  at 
any  rate  the  usual  lymphatic  drainage  of 
the  part  until  these  cells  reach  the  nearest 
lymphatic  glands.  While  the  cancer  cells 
are  growing  along  the  lymphatic  vessel  fliey 
are  a very  thin,  intangible  growth  as  a rule 
an,d  are  not  easily  felt  or  outlined  as  a tan- 
gible mass.  When  they  reach  tfie  nearest 
lymphatic  glands  they  grow  very  rapidly  so 
that  these  glands  enlarge  and  become  great 
masses  of  carcinoma  cells  interspersed  with 
l.ymphatie  tissue  and  connective  tissue. 
These  masses  I would  compare  to  the  pump- 
kin of  the  pumpkin,  vine.  I would  like  to 
emphasize  the  importance  of  this  simple  pic- 
ture of  the  growth  of  the  cancer  cell  be- 
cause associated  with  it  is  a very  important 
surgical  fact,  and  that  is,  that  if  we  operate 
upon  a cancer  very  early  when  it  is  still  lim- 
ited to  the  primary  focus  we  can  cure  the 
condition  by  removing  thoroughly  the  prim- 
ary focus,  provided  we  remove  every  single 
cancer  cell  in  this  mass  oT  tissue.  If  the 
cancer  has  already  extended  along  the  lym- 
phatic vessels  and  to  the  nearest  lymph 
glands  the  prognosis  is  very  uncertain  as 
far  as  a permanent  cure  is  coucerned  and 
there  is  no  prospect  whatever  of  permanent 
cure  unless  we  remove  in  a single  block  of 
tissue  not  only  the  primary  focus  and  the 
enlarged  lymph  glands,  but  also  the  block 
of  tissue  containing  all  of  the  lymphatic  ves- 
sels along  Avhich  the  cancer  has  groAvn  from 
the  primary  focus  of  the  lymphatic  glands. 

To  illustrate  and  to  give  a concrete  exam- 
ple of  what  I mean  by  this  statement,  I 
would  say  that  no  good  would  be  accom- 
plished in  a case  of  cancer  of  the  breast  Avith 
involA^ement  of  tbe  axillary  glands  if  Ave 
simply  removed  the  breast  in  one  block  of 
tissue,  the  axillary  glands  in  another  and 
left  in  the  body  the  intervening  block  of 
tissue  containing  the  cancer  cells.  The  same 


is  true  of  a cancer  of  the  loAver  lij)  Avitli  in- 
volvement of  the  glands  in  the  floor  of  the 
mouth.  It  is  impossible  to  cure  a case  of 
this  kind  by  removing  the  cancer  of  the  lip 
and  then  cleaning  out  the  lymphatic  glands 
in  the  floor  of  the  mouth  and  leaving  the 
intervening  tissue  containing  the  lymphatic 
vessels  along  Avith  the  cancer  has  groAvn 
from  its  primary  focus  to  the  enlarged 
glands. 

Some  years  ago  the  question  might  ha\'e 
been  asked  ‘Is  cancer  ever  cured?’  and  it 
might  have  been  ansAvered  even  by  medical 
men  of  Avide  experience  that  they  doubted 
Avhether  cancer  Avas  ever  cured.  Today 
hoAvever  Ave  can  say  Avith  certainty,  first, 
that  cancer  is  primarily  a local  disease,  and 
second,  that  it  is  curable,  and  I might  even 
say  easily  curable  if  a diagnosis  is  made  in 
the  early  history  of  the  process  at  a time 
Avhen  it  is  simply  limited  to  a primary  focus, 
and  if  this  primary  focus  is  completely  re- 
moved or  destroyed.  As  the  simplest  exam- 
ple of  this  fact  I Avant  to  I'emind  you  that 
epitheliomas  that  begin  in  the  skin  and  are 
recognized  early,  before  ai\y  regional  lym- 
phatic involvement  has  occurred,  are  easily 
cured  by  either  of  a number  of  agents,  by 
any  agent  in  fact  that  Avill  actually  remove 
or  destroy  the  mass  of  tissue  inchidiug  all  of 
the  cancer  cells.  It  is  equally  true  that  can- 
cer elseAvhere  in  the  body,  such  as  cancer  of 
the  larynx,  cancer  of  the  stomach,  cancer  of 
the  large  intestines,  cancer  of  the  breast,  or 
cancer  of  tbe  Aiterns,  can  be  cured  perma- 
nently provided  it  is  treated  at  a time  Avhen 
the  process  is  still  limited  to  the  primary 
focus,  and  provided  all  of  the  cancer  can  be 
removed  or  destroyed. 

What  methods  ha\m  been  employed  for  the 
cu.re  of  cancer?  The  destruction  by  the  ac- 
tual cautery,  by  corrosive  pastes  and  acids, 
tbe  removal  of  the  block  of  tissue  including 
all  of  the  cancer  cells  by  the  knife,  the  de- 
struction of  the  cancer  cells  by  the  x-ray 
and  radium.  I Avant  to  say  a Avord  or  tAvo 
in  regard  to  the  use  of  acids  and  corrosive 
pastes  in  the  treatment  of  cancer,  and  to 
point  out  their  qlisadvantages  and  their 
dangers.  It  is  time  that  a small  primary 
focus  of  cancer  can  be  destroyed  by  such 
agents  as  arsenical  pastes,  strong  acids,  car- 
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bon  dioxide  snow  and  other  destructive 
agents.  These  are  seldom  if  ever  used  now 
by  the  trained  medical  man.  They  are  still 
however  employed  by  the  uneducated  and 
the  charlatans  who  pose  as  cance.r  doctors. 
An  enormous  amount  of  injury  is  done  by 
these  people,  first  because  they  are  ignorant 
and  are  not  able  to  make  an  accurate  differ- 
ential diagnosis.  They  seldom  if  ever  use 
the  microscope  to  make  an  absolute  diagno- 
sis. As  a result  they  frequently  apply  their 
cancer  pastes  to  benign  conditions.  Where 
the  cancer  has  already  invaded  the  lymphat- 
ics the  treatment  is  worse  than  useless  even 
though  the  primary  focus  is  entirely  de- 
stroyed. The  treatment  is  exceedingly  pain- 
ful to  the  patient,  very  frequently  disfigur- 
ing, and  on  the  whole  so  illogical  and  unsci- 
entific that  the  community  should  be  pro- 
tected against  these  cancer  quacks  by  rigid 
laws  enforced  by  our  state  hoards  of  health. 
We  can  therefore  practically  dismiss  from 
consideration  in  our  treatment  of  cancer  the 
use  of  corrosive  pastes. 

The  cautery,  the  red  hot  iron,  is  one  of 
the  most  useful  agents  in  the  removal  of 
cancer  in  certain  localities,  as  in  cancer 
within  the  mouth,  in  limited  cancers  about 
the  rectum  and  in  the  operation  for  removal 
of  cancer  of  the  uterus.  It  has  the  advan- 
tage of  sealing  up  the  tissues  and  preventing 
the  possibility  of  an  autoimplantation  of 
some  of  the  cancer  cells  on  to  the  raw  sur- 
face of  the  operative  wound. 

The  x-ray  and  radium  have  definite  fields 
of  usefulness  in  the  treatment  of  cancer. 
There  is  nothing  more  certain  in  medicine 
than  that  small  beginning  epitheliomas  of 
the  skin  can  be  cured  in  a large  majority  of 
cases  by  the  proper  use  of  the  x-ray  and  ra- 
dium. I would  make  here  a division  between 
what  I call  dermatological  epitheliomas  and 
surgical  epitheliomas.  By  the  dermatolog- 
ical epitheliomas  I mean  the  superficial  le- 
sions that  are  small  and  that  as  a rule  come 
first  to  the  dermatologist  as  small  skin  le- 
sions. I have  seen  many  of  these  superficial 
epitheliomas  about  the  face,  about  the  eye- 
lids, little  superficial  lesions  which  I have 
witliout  hesitation  referred  to  some  expert 
in  the  use  of  the  x-ray  for  treatment,  and  I 
know  from  quite  wide  experience  that  many 


of  them  can  be  permanently  cured  by  the 
x-ray  with  very  little  disfigurement.  The 
same  is  true  of  radium,  although  in  most  of 
these  cases  I have  preferred  the  use  of  the 
X-ray.  Radium  has,  of  course,  a certain  field 
of  usefulness  as  in  inoperable  carcinoma  of 
the  uterus  and  rectum,  Avhere  it  can  be  em- 
ployed to  much  better  advantage  than  the 
X-ray. 

What  can  be  said  of  our  present  knowl- 
edge of  the  value  of  the  toxins,  serums, 
drugs  and  various  agents  that  have  been  ad- 
vocated from  time  to  time  as  cancer  cures? 
Cancer  is  so  often  neglected;  it  is  so  often 
fatal,  it  has  touched  with  its  blighting  fin- 
gers so  many  families;  so  many  have  seen 
the  tragedy  of  cancer  in  their  own  homes 
that  like  the  children  of  the  Zodiac  they 
have  learned  to  dread  tlie  coming  of  the 
Crab.  With  the  difficulty  of  early  diagno- 
sis and  of  having  patients  come  to  us  at  a 
time  Avhen  cancer  is  curable,  the  medical 
profession  recognize  the  limited  success  in 
the  treatment  of  cancer,  and  we  all,  medical 
men  and  the  public,  have  eagerly  pursued 
any  lead  which  held  out  hope  of  increasing 
our  knowledge  of  the  cause  or  cure  of  can- 
cer. Cancer  patients  are  often  like  drown- 
ing men  grasping  at  straws.  They  are  quite 
willing  to  try  anj’thing  that  offers  a chance 
of  cure.  It  has  therefore  not  been  difficult 
to  exploit  a cancer  cure  with  or  even  Avith- 
out  a rational  basis.  It  has  on  the  other 
hand  been  often  very  difficult  to  pre- 
vent their  improper  exploitation.  The  re- 
sult has  been  that  even  such  agents  of  defi- 
nite value  as  radium  and  the  x-ray  have 
from  time  to  time  been  flaunted  as  cancer 
cures,  and  although  they  have  accomplished 
some  good,  they  liaA’e  in  a Avay  done  an  enor- 
mous amount  of  harm  by  preventing  pa- 
tients undergoing  an  early,  thoroughly  rad- 
ical operation.  They  are  able  to  produce 
permanent  cure  only  in  the  early  and  very 
superficial  carcinomas,  and  although  they 
frequently  make  a profound  impression  up- 
on deeply  seated  carcinomas  and  inhibit 
tlieir  groAvth  and  produce  diminution  in  the 
size,  or  even  apparently  disappearance  of 
the  groAvth,  they  are  simply  palliative  when 
the  process  is  extensive.  The  time  has  ar- 
rived wlien  enough  definite  experience  has 
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been  accumulated  with  the  x-ray  and  radium 
for  us  to  recognize  their  value,  but  also  their 
very  definite  limitations.  I think  that  the 
profession  should  recognize  the  fact  that 
the  public  should  be  informed  that  radium 
and  the  x-ray  are  not  cancer  cures,  that 
they  have  a limited  field  of  usefulness,  that 
in  all  but  the  most  superficial  cancers  they 
are  not  curative  but  palliative,  and  that  they 
carry  with  them  great  danger  except  in  the 
most  expert  hands. 

When  Ave  turn  to  other  agents  such  as 
toxins  and  serums,  Avhat  results  are  being 
obtained?  What  results  are  being  obtained 
Avith  agents  that  are  being  introduced  into 
the  body  with  the  hoi^e  that  they  Avill  search 
out  and  destroy  cancer  cells  A\dierever  they 
are  found?  Under  this  heading  I Avant  to 
discuss  the  cancer  CAires  Avith  Avhich  I ha\’e 
had  personal  experience.  First,  the  effect 
in  malignant  tumors  of  erysipelas  and  the 
toxins  of  erysipelas ; second,  the  use  of  the 
body  juices  of  a patient  Avho  lias  spontane- 
ously recovered  from  cancer,  and  third,  the 
use  of  tripsin,  colloidal  cancer,  etc. 

For  many  years  surgeons  have  reported 
cases  AAdiere  an  attack  of  erysipelas  in  a 
cancer  patient  has  been  folloAved  by  improve- 
ment or  CA'en  cure.  When  Fehleisen  dis- 
covered the  streptococcus  causing  erysipelas 
one  of  the  first  uses  he  put  his  discovery 
to  Avas  to  inoculate  some  eases  of  cancer 
with  the  hope  of  curing  the  patient,  and 
some  of  the  cases  experimented  npon  Avere 
encouraging.  This  Avork  Avas  repeated  by  a 
number  of  men  Avith  conflicting  results 
Since  little  definite  benefit  could  be  demon- 
strated as  a result  of  these  inoculations  and 
as  some  of  the  patients  died  from  the  ery- 
sipelas the  treatment  Avas  gradually  discard- 
ed. In  this  country  Coley  entered  into  this 
work  Avith  a great  deal  of  energy  and  en- 
thusiasm, and,  starting  Avith  inoculations  of 
erysipelas,  changed  on  account  of  the  death 
rate  to  the  toxins  of  erysipelas,  to  Avhich  he 
added  the  toxins  of  prodigiosus  Avith  the  hope 
of  intensifying  the  effect.  For  tAventy  years 
or  more  the  mixed  toxins  suggested  by 
Coley  have  been  employed  in  the  treatment 
of  malignant  disease,  at  first  in  both  car- 
cinoma and  sarcoma,  but  later  limited  prac- 
tically to  the  treatment  of  sarcoma.  Coley 


advocated  the  treatment  at  first  only  in  in- 
operable eases,  later  as  a post-operative 
treatment  to  insure  against  recurrence,  and 
still  later  as  a preoperative  treatment  to  so 
influence  the  process  that  a less  .radical  op- 
eration could  be  more  safely  undertaken  af- 
ter such  treatment  than  before.  Coley’s  can- 
cer cure  has  been  Avidely  employed,  especial- 
ly in  this  country,  and  the  reports  as  to  its 
value  are  A’ery  conflicting.  No  one  else  seems 
to  be  able  to  secure  the  good  results  Avhich 
Coley  himself  reports.  I have  used  the  Coley 
fhiid  in  betAveen  fifty  and  sixty  cases  and 
haA^e  seen  a number  of  other  cases  in  the 
hands  of  my  colleagues.  I haA^e  recently  re- 
vicAved  my  experience  Avith  the  idea  of  at- 
tempting to  arrive  at-  a judicial  conclusion 
as  to  its  A'alue. 

I haA'e  had  five  cases  in  Avhieh  I belieA'fid 
at  the  time  that  the  mixed  toxins  produced 
a diminution  in  the  size  of  the  tumor  or  in- 
hibited temporarily  the  groAvth.  For  a time 
I Avas  quite  enthusiastic  about  the  treatment, 
but  AA'hen  I analyzed  the  cases  in  a cold- 
blooded, scientific  Avay  my  enthusiasm  oozed 
out  of  me.  In  the  conflicting  estimates  of 
cancer  cures  I found  as  I analyzed  my  cases 
that  I had  been  grasping  at  straAvs  and  that 
I had  been  trying  to  convert  my  hopes  into 
cures  Avhere  none  existed.  In  my  entire 
series  I have  never  seen  a case  cured  by  the 
Coley  fluid  alone.  Of  the  five  cases  Avhich 
for  a time  in  my  enthusiasm  I felt  had  been 
favorably  influenced  I find  that  foAir  later 
resulted  fatally,  and  that  in  one,  a A'ery 
huge  recurring  supposed  fibro-sarcoma  of 
the  thigh  in  Avhich  I did  a A'ery  radical  op- 
eration after  it  had  recurred  from  a pre- 
A’ious  operation  done  by  another  surgeon, 
I employed  the  Coley  fluid  in  the  afterman- 
agement of  the  case,  and  Ave  have  had  no 
recurrence,  but  alongside  of  this  case  I can 
place  several  cases  in  Avhich  I have  had  the 
same  experience  of  obtaining  a permanent 
cure  by  a second  operation  in  a fibrosarcoma 
Avhere  I did  not  employ  the  Coley  toxins  at 
all.  The  most  that  can  be  said  for  this  ery- 
sipelas treatment  is  that  in  a feAV  cases  it 
produces  a diminution  in  the  groAvth.  It 
can  not,  hoAvever,  be  regarded  as  a cancer 
cure. 

Time  Avill  not  permit  me  to  go  into  the 
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consideration  of  the  other  serums  and  agents 
that  liave  been  em2iloyed  as  cancer  cures, 
but  their  liistory  shows  that  one  after  the 
other  they  have  been  exjiloited  with  enthus- 
iasm, usually  by  those  who  are  fired  by  ap- 
parent jiossibilities,  and  who  have  allowed 
their  imagination  and  desires  to  run  away 
with  them,  and  have  converted  their  holies 
into  cures.  None  of  these  supposed  cures 
are  today  recognized  by  those  who  are  de- 
voting special  research  to  this  subject  as 
having  any  value.  All  credit  to  the  enthusi- 
ast and  the  pioneer  in  ally  field  of  work, 
and  I would  not  criticize  the  men  who  have 
attemjited  to  find  in  these  agents  a cure  for 
cancer.  We  must  .remember,  however,  as 
we  reach  into  the  great  unknown  and  seek 
to  gras]!  some  great  truth  such  as  tlie  cure 
of  cancer  that  we  must  keeji  our  feet  firmly 
planted  on  solid  ground. 

We  might  at  this  point  discuss  the  ques- 
tion of  the  heredity  of  cancer.  An  enor- 
mous amount  of  work  has  been  done  on  this 
subject  and  investigators  have  arrived  at 
varying  conclusions.  The  impression,  how- 
ever, seems  to  be  growing  and  I am  iierson- 
ally  converted  to  the  belief  that  cancer  is 
in  no  way  hereditary.  The  evidence  to  my 
mind  is  quite  conclusive.  Cancer  is  such  a 
frequent  cause  of  death  and  it  occurs  in 
such  a considerable  percentage  of  our  popu- 
lation that  it  is  not  at  all  surprising  that 
two  or  three  or  more  carcinomas  should  oc- 
cur in  one  family.  The  best  simple  illustra- 
tion that  I have  heard  presented  of  this  fact 
is  the  following : ^ 

If  we  deal  ten  jioker  hands  of  five  cards 
each  from  a pack  of  cards  the  chances  are 
that  four  of  the  hands  will  contain  a single 
ace.  Occasionally  a hand  will  contain  a pair 
of  aces,  more  .rarely  three  aces  and  still 
more  rarely,  if  there  is  a square  deal,  four 
aces.  Exactly  the  same  thing  happens  in 
families  in  regard  to  cancer.  As  a rule  a sin- 
gle cancer  occurs  in  a family,  and  the  usual 
statement  made  to  me  when  T make  the  di- 
agnosis of  cancer  is  “that  they  are  very 
much  surprised,  as  there  is  no  history  of 
cancer  in  the  family”.  Of  course  we  find 
a great  many  cases  where  two  or  three  can- 
cers occur,  and  again  we  find  cases  where 
a large  number  of  cancers  occur  in  the  same 


family,  that  is,  cases  parallel  to  the  hands 
containing  four  aces,  but  to  be  explained 
simply  on  the  theory  of  probabilities,  and  not 
because  of  any  hereditary  influence. 

What  can  be  said  as  to  the  infection  of 
cancer  or  transmission  of  cancer  from  one 
individual  to  the  other?  My  attention  has 
been  called  to  the  cases  where  both  husband 
and  wife  have  had  cancer  and  to  the  still 
rarer  instances  where  cancer  of  the  genital 
organs  occurred  in  both  husband  and  wife. 
The  evidence  is  here  again  quite  conclusive 
that  cancer  is  in  no  way  transmissible  from 
one  individual  to  the  other  and  that  these 
are  siinjily  to  be  explained  on  the  theory  of 
coincidence.  It  is  true  that  we  can  trans- 
mit cancer  from  one  animal  to  the  other  by 
implantation  and  it  is  probably  also  true 
that  we  could  in  a few  cases  transplant  can- 
cer from  one  human  to  another  by  implan- 
tation, but  this  would  require  the  same  sort 
of  technique  that  is  required  in  transplant- 
ing cancer  from  one  animal  to  the  other, 
and  in  ordinary  life  and  in  the  contact  of 
individuals  this  definite  transplantation  does 
not  occur.  I believe  that  these  two  facts, 
that  cancer  cannot  be  transmitted  from  one 
individual  to  the  other  and  that  cancer  is 
not  hereditary,  should  be  generally  known 
and  .should  be  given  to  the  public,  because 
such  knowledge  will  often  be  of  great  com- 
fort to  individuals  who  have  cancer  develop 
in  their  families. 

What  can  the  science  of  medicine  and  the 
medical  profession  offer  today  in  the  way 
of  the  cure  and  treatment  of  cancer?  In 
spite  of  the  rather  wide-spread  belief  that 
cancer  is  incurable  and  that  when  one  is 
stricken  with  cancer  the  case  is  hopeless, 
we  can  today  say  with  positive  assurance 
that  cancer  is  curable,  that  cancer  begins 
at  a single  primary  focus,  and  that  if  this 
is  removed  early  the  case  can  be  permanent- 
ly cured.  l\Iany  of  our  most  successful  op- 
erations are  not  widely  known.  Consider  for 
example  the  striking  case  of  President  Grov- 
er Cleveland,  so  well  described  for  the  first 
time  by  Keen  in  a recent  issue  of  the  Satur- 
day Evening  Post.  In  this  case  the  patient, 
whose  recovery  was  of  such  vital  importance 
to  the  country,  lived  for  seventeen  years  af- 
ter the  operation  was  performed. 
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Why  are  not  cancers  more  frequently 
cured  than  they  are?  The  answer  is,  be- 
. cause  many  of  them  are  not  recognized  and 
many  of  them  that  a.re  early  recognized  are 
neglected  and  not  given  the  benefit  of  early 
radical  removal.  The  whole  question  be- 
comes sim2:)ly  that  of  making  an  early  diag- 
nosis and  of  giving  the  patient  the  benefit 
of  early  radical  operative  treatment.  With- 
in the  last  few  years  a very  earnest  effort 
has  been  made  by  the  profession  and  by 
certain  organizations,  notably  the  Society 
for  the  Control  of  Cancer,  to  bring  these 
facts  before  the  public  and  the  profession, 
and  to  earry  on  a propaganda  for  the  pur- 
pose of  educating  the  people  to  the  dangers 
of  cancer,  to  a knowledge  that  the  condi- 
tion is  curable  and  that  its  curability  de- 
pends entirely  upon  its  early  recognition 
and  early,  thorough  and  radical  removal.  I 
believe  that  today  one  of  the  most  impor- 
tant duties  of  the  medical  profession  is  to 
spread  this  knowledge  of  cancer  widely 
through  the  community.  I would  like  to 
urge  all  the  members  of  the  Colorado  State 
Medical  Society  to  take  an  active  interest 
and  an  active  jiart  in  this  propaganda. 

There  are,  to  be  sure,  many  cases  of  can- 
cer that  are  located  in  portions  of  the  body 
where  early  recognition  is  difficult  and 
sometimes  impossible.  There  are  of  course 
cases  of  cancer  located  in  portions  of  the 
body  where  the  anatomical  conditions  are 
such  as  to  make  radical  removal  difficult  or 
impossible  even  though  recognized  early. 
There  'can  be  no  doubt,  however,  b\it  that 
we  could  by  an  active  propaganda  educat- 
ing the  public  and  the  profession  increase 
enormoiisly  the  curability  of  cancer.  I 
should  like  briefly  to  go  over  with  you  some 
of  the  anatomical  regions  in  which  cancer 
is  common  and  to  give  you  the  results  which 
we  have  been  able  to  obtain  in  my  own 
clinic. 

Beginning  with  cancer  of  the  breast  we 
have  found  that,  as  cases  come  to  us,  be- 
tween tAventy  and  tAventy-fi\"e  per  cent  of 
our  cases  are  permanently  cured  by  radical 
operation.  If  Ave  limit  our  statistics  to  cases 
Avhere  Ave  operate  at  a time  Avhen  the  car- 
cinoma is  limited  to  the  mammary  gland 
and  has  not  as  yet  involved  the  regional 


lymphatics  the  percentage  of  cases  Avould 
undoubtedly  be  sixty  to  seventy  per  cent. 
The  Avomen  of  the  community  should  be 
taught  that  a tumor  in  the  breast  Avhich  is 
cancer,  if  it  is  early  recognized  and  radical- 
ly removed,  can  be  cured,  but  that  if  it  is 
neglected  until  regional  and  metastatic  in- 
volvement occurs  it  is  necessarily  fatal.  In 
handling  cases  of  tumor  of  the  brea.st  a sur- 
geon must  be  careful  not  to  do  an  unneces- 
sary radical  ojAeration.  The  majority  of  the 
breast  tumors  coming  to  our  clinic  today 
are  benign.  Here  as  in  carcinoma  every- 
Avhere  Ave  must  handle  the  case  scientifi- 
cally and  make  a definite  diagnosis  Avith  the 
microscope  before  submitting  the  patient  to 
a radical  operation.  This  Avill  prevent  many 
imnecessaiy  radical  operations. 

In  carcinoma  of  the  uterus  Ave  have  two 
very  distinct  and  separate  problems.  Car- 
cinoma of  the  body  of  the  uterus  can  be 
0 

cured  in  a large  proportion  of  cases  by  early 
radical  operation.  Carcinoma  of  the  cer- 
vix on  the  other  hand  is  much  more  fatal, 
the  reasons  being  that  in  carcinoma  of  the 
cervix  rapid  lymphatic  invol\'ement  occurs, 
and  the  block  of  tissue  that  can  be  removed 
around  the  primary  focus  is  very  much  lim- 
ited by  the  close  contact  of  the  ureters, 
bladder  and  rectum,  so  that  the  majority  of 
these  cases  come  to  us  at  a time  Avhen  the 
process  has  already  extended  beyond  the 
block  of  tissue  that  can  be  removed. 

Carcinoma  of  the  stomach  presents  today 
a very  intere.sting  problem.  Where  it  is 
early  recognized,  as  in  carcinoma  of  the 
pylorus  producing  early  obstructive  symp- 
toms, a cure  can  be  effected,  and  Ave  have 
some  most  satisfactory  cases  of  patients  Ba-- 
ing  six,  eight  and  ten  years  after  resection 
of  the  stomach  for  carcinoma.  ‘ 

Carcinoma  of  the  large  intestine,  exclud- 
ing the  rectum  and  the  rectosigmoid,  if 
early  recognized  before  regional  invoHe- 
ment  has  taken  place,  can  be  cured  by  a rad- 
ical operation,  and  Ave  have  quite  a groAip 
of  cases  living  for  years  after  extensive  re- 
sections of  carcinoma  of  the  large  boAvel. 
Carcinoma  of  the  rectum  and  recto-sigmoid 
present  special  features  because  of  the  an- 
atomical location  and  the  difficulties  of  re- 
moving Avidely  a block  of  tissue.  HoAvever, 
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when  early  recognized  and  radically  re- 
moved, even  these  cases  are  susceptible  of 
permanent  cure. 

Carcinoma  of  the  bile  tracts  and  pancreas 
on  the  other  hand  has  been  followed  by  prac- 
tically no  cures  in  our  hands,  the  condition 
as  a .rule  not  being  recognized  until  the 
l^roeess  has  extended  to  the  liver  making 
wide  and  complete  removal  anatomically  im- 
possible. 

Carcinoma  of  the  larynx  has  interested 
us  very  greatly.  Some  years  ago  I felt  that 
the  removal  of  the  larnyx  with  resulting 
loss  of  voice  was  such  a mutilating  opera- 
tion that  it  Avas  not  Avorth  Avhile.  In  the 
last  ten  years,  hoAvever,  I have  learned  dif- 
ferently and  I noAV  .regard  the  larnyx  as 
one  of  the  locations  of  carcinoma  offering 
the  best  prospect  of  permanent  cure.  The 
lesion  is  confined  Avithin  a cartilaginous  box, 
regional  iuAmlvement  is  late  and  our  experi- 
ence has  been  that  early  radical  removal 
has  given  a large  percentage  of  permanent 
cures;  not  only  that,  but  the  patients  are 
ve.ry  grateful  and  in  spite  of  the  loss  of 
their  larnyx  life  Avith  them  is  Avell  Avorth 
Avhile.  In  fact  many  of  these  patients  are 
among  the  most  grateful  patients  Ave  have. 
Ilcmoval  of  the  obstruction  to  their  breath- 
ing and  the  knoAvledge  that  they  have  been 
relieAnd  of  their  cancer  makes  them  particu- 
larly grateful  in  spite  of  their  handicap,  and 
it  is  surprising  hoAV  Avell  these  patients  Avith- 
ont  a larynx  learn  to  speak  in  a Avhispering 
Amice,  the  air  being  taken  into  their  pharynx 
so  that  they  can  get  on  very  Avell  and  can 
speak  and  be  understood  in  a moderate 
sized  room. 

Carcinoma  of  the  tongue  and  mouth  pre- 
sents a Amry  interesting  problem.  These  tu- 
mors Avhen  recognized  early  and  radically  re- 
moved offer  only  a fair  prospect  of  cure. 
AVe  have  learned  in  these  early  cases  to  do 
the  oiieration  under  local  anesthesia,  and  the 
lesion  is  cut  out  widely  Avith  the  Paquelin 
cautery  after  ligating  one  or  both  external 
carotids  or  linguals.  When  glandular  in- 
volvement has  ali’eady  occAirred  the  prog- 
nosis is  necessarily  very  grave,  as  a rule 
almost  hopeless,  so  far  as  radical  cure  is 
concerned. 

Using  the  term  cancer  in  a Avide  sense 


what  can  we  say  of  our  results  today  of  the 
surgical  treatment  of  sarcoma?  I am  glad 
to  say  that  they  are  very  much  better  than 
we  formerly  believed  them  to  be,  that  radi- 
cal operation  and  early  removal  of  sarcoma 
give  an  admirable  prospect  of  permanent 
cure,  and  Ave  have  noAV  a large  number  of 
cases  Avhere  Avide  local  operations  or  ampu- 
tations have  i^ermanently  cured  sarcoma  of 
the  extremities.  Early  recognized  and  Avide- 
ly  removed  sarcomas  of  the  jaAv  also  give 
a good  prospect  of  permanent  cure.  This 
is  especially  true  of  sarcomas  of  the  giant- 
celled  type. 

In  the  treatment  of  cancer  I believe  that 
Ave  shoAild  consider  favorably  the  use  of  the 
x-ray  as  a means  of  after-treatment,  Avith 
the  idea  that  this  Avill  give  some  additional 
assurance  against  recurrence.  If  this  is  em- 
ployed, hoAvever,  it  should  be  done  Avith  the 
understanding  that  it  is  to  be  giv^en  by  an 
expert  and  Avith  every  precaution  against 
bAirning  the  iiatient. 

What  can  be  done  Avith  eases  of  cancer 
that  come  to  us  at  a time  Avhen  it  is  eA'i- 
dently  impossible  to  produce  a permanent 
cure?  I have  devoted  a good  deal  of  time 
to  a consideration  of  these  eases,  and  I am 
convinced  that  Ave  oAve  these  jAatients  a A^ery 
definite  duty,  in  a general  Avay,  to  make 
them  jAhysically  and  mentally  as  comfort- 
able as  possible,  and  Ave  can  not  infrequent- 
ly prolong  their  lives  in  comfort  by  proper 
operations  and  management. 

In  this  connection  I Avant  to  cite  a large 
group  of  eases  Avhich  Ave  haA'e  handled  ad- 
mittedly as  palliative  operations,  i.  e.,  cases 
of  cancer  of  the  tongue,  mouth  and  jaAA’s. 
Many  of  these  cases  come  to  us  at  a time 
Avhen  Ave  recognize  that  a permanent  cure 
cannot  be  obtained,  and  in  these  cases  Ave 
are  doing  the  palliative  operation  of  ligat- 
ing one  or  both  external  carotids  for  the 
purpose  of  reducing  the  blood  supply  and 
starving  the  cancer,  then  cutting  out  the 
primary  fociAS  in  the  moxAth  Avith  the  Paque- 
lin cautery,  removing  the  lymphatic  enlarge- 
ments in  the  neck  and  then  submitting  the 
patient  to  the  use  of  radium  or  the  x-ray. 
Many  of  these  eases  in  this  Avay  obtain  six 
months  or  a year  or  more  of  life  Avith  com- 
parative comfort.  I say  comparatiA'e  com- 
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fort  because  they  are  very  comfortable  com- 
pared to  the  couditiou  they  would  be  in  if 
such  a palliative  procedure  had  not  been 
undertaken.  Occasionally  we  are  surprised 
and  gratified  to  find  a permanent  cure  de- 
veloping out  of  some  of  these  operations 
which  looked  at  the  time  as  though  they 
were  merely  palliative. 

Finally,  Mr.  President,  I want  to  empha- 
size to  this  audience  the  importance  of  this 
great  cancer  problem.  I want  to  emphasize 
the  importance  of  educating  the  profession 
and  the  public  in  the  knowledge  of  cancer 
that  we  possess  today,  in  the  knowledge  that 
it  is  primarily  a local  disease,  and  in  the 
knowledge  that  it  is  curable  by  early  thor- 
ough removal  before  it  has  extended  from 
its  primary  focus.  I believe  that  this  knowl- 
edge should  be  widespread,  not  only  through 
the  medical  profession,  but  by  means  of 
easily  understood  and  carefully  worded  and 
scientifically  truthful  articles  hi  the  lay 
press,  because  it  is  only  through  the  lay 
pi;blications  that  the  great  public  can  be 
educated  in  these  matters.  As  an  officer 
of  the  American  Medical  Association  and 
as  an  officer  of  the  Society  for  the  Control 
of  cancer  I Avant  to  urge  each  and  all  of 
you  to  do  your  part  in  carrying  on  this  great 
propaganda. 

AN  UNUSUAL  FORM  OF  ACUTE 
NEPHRITIS  SECONDARY  TO 
FOCAL  INFECTION.*’ 


C.  B.  VAN  ZANT,  M.D.,  DENVER. 


The  etiological  relation  of  many  foci  of  in- 
fection to  nephritis  has  long  been  known. 
While  this  has  been  notably  true  of  the  ton- 
sils,'^  it  has  not  been  so  well  recognized  in 
the  ease  of  the  posterior  nares,  the  accessory 
nasal  sinuses,  the  middle  ear  and  the  heart 
valves."*  In  general,  these  several  primary 
infectious  conditions  may  be  mild  or  severe, 
acute  or  chronic,  separate  or  associated. 

The  relation  of  infectious  nose,  throat, 
ear  and  sinus  diseases  to  nephritis  has  re- 
ceived much  more  accurate  description  and 
greater  emphasis  in  the  writings  of  the  spe- 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  September  18,  1917. 


cialisF  than  in  those  of  the  internist.  On 
this  account  it  may  not  be  out  of  place  for 
the  writer,  impressed  by  recent  clinical  con- 
tact Avith  some  of  these  eases,  to  call  the  at- 
tention of  his  colleagues  to  this  subject. 
The  particular  justification  for  presenting 
a paper  on  this  topic  to  this  society  may  be 
found  in  the  folloAving  facts : that  the  caus- 
ative bearing  of  the  primary  focus  of  infec- 
tion upon  the  nephritis  is  often  entirely 
overlooked;  that  the  form  of  nephritis  re- 
sulting is  usually  distinctively  different 
from  the  common  type  in  its  histology, 
pathology,  natural  history,  and  prognosis; 
and  that  the  treatment  to  be  instituted  for 
the  nephritis  has  a vital  connection  Avith  the 
primary  cause. 

Histologically*  the  kidney  inflammation  is 
essentially  a glomerulo-nephritis,  the  lesions 
being  primarily  and  mainly  in  the  glomeru- 
lar capillaries,  and  only  later,  or  in  A’ery  se- 
A'ere  cases,  in  the  tubular  elements  of  the 
kidney.  As  a result  of  this  capillary  dis- 
turbance, hemorrhage  occurs  into  the  glo- 
merular capsule  and  tuhules,  creating  an 
acute  hemorrhagic  type  of  nephritis.  Later 
the  kidneys  may  entirely  clear  up,  or  pass 
into  a condition  of  acute  or  chronic  diffuse 
inflammation,  or  of  chronic  interstitial 
nephritis. 

It  is  believed  by  most  investigators^  that 
tlie  bacteria  ensconced  in  the  primary  focus 
there  multiply,  are  absorbed  and  are  carried 
to  the  kidneys,  plugging  to  a A'ariable  de- 
gree the  glomerular  capillaries.  The  bac- 
teria, being  non-pyogenie,  induce  a non- 
suppurative type  of  nephritis.  Whether,  in 
addition  to  bacterial  emboli,  toxines  ab- 
sorbed from  the  primary  focus  of  infection 
play  a part  in  the  production  of  the  neph- 
ritis is  as  yet  a mooted  question. 

The  bacteria  thus  reaching  the  kidneys 
are  of  certain  strains  that  seem  to  have  a 
predilection  for  these  organs,  in  accordance 
Avith  RosenoAv’s  Avell-proved  laAV  of  selec- 
tion.* There  are  almost  invariabh'  strep- 
tococci, usually  of  the  viridans  class,  often 
appearing  as  diplostreptococci.  This  fact 
has  apparently  been  AA’ell  proA'ed  by  cul- 
tures made  from  the  primary  focus,  from 
the  blood,  from  the  kidney  substance,  and 
from  the  urine.*  It  is  to  be  said,  hoAveA’er, 
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that  a few  cases  are  due  to  the  typhoid  or 
colon  bacillus,  or  other  bacteria.® 

Numbers  of  these  cases  seem  to  spring  up 
in  a community  in  quick  succession,  as  re- 
vealed in  the  reports  of  Loeb  of  St.  Louis," 
Baxter  of  Chicago,"'  and  Wright  of  Chi- 
cago," and  as  noted  this  spring  by  a num- 
ber of  clinicians  in  Denver.  This  observa- 
tion would  seem  to  indicate  the  endemic 
presence,  from  time  to  time,  of  a form  of 
streptococcus  possessing  a special  affinity 
primarily  for  the  tonsils,  and  secondarily 
for  the  kidneys. 

It  seems  possible  also  that  some  of  the 
cases  of  so-called  trench  nephritis  may  have 
a similar  bacterial,  probably  streptococcal, 
origin,  with  the  tonsils  as  the  inlet  of  infec- 
tion." 

As  some  of  the  cases  of  acute  nephritis 
which  occur  in  the  large  group  of  erythema- 
tous and  purpuric  diseases  are  ushered  iu 
by  tonsillitis,  the  writer  would  here  raise 
the  interesting  question  as  to  the  kidney 
lesion  in  these  cases  being  directly  second- 
ary to  the  tonsillar  infection.  It  is  not  un- 
likely, also,  that  many  cases  of  so-called 
idiopathic  acute  nephritis,  or  nephritis  from 
“cold”,  may  have  an  overlooked  tonsillar 
origin.’® 

While  these  facts,  touching  on  the  cause 
and  pathology  of  the  special  form  of  acute 
nephritis  in  our  thought,  are  of  interest,  it 
is  in  the  clinical  features  of  the  disease  that 
we  find  its  distinctive  status. 

Here  the  one  great,  cardinal  condition 
that  challenges  and  holds  our  attention  is 
hematuria,  not  the  early  and  transient  hem- 
aturia seen  in  many  cases  of  ordinary  acute 
nephritis,  but  a hematuria  often  delayed  in 
its  appearance,  pronounced  in  its  degree, 
prolonged  in  its  presence,  and  dispropor- 
tionate to  the  other  urinary  features.  The 
blood  in  the  urine  in  many  cases  is  so  abun- 
dant as  to  be  evident  to  the  eye  for  weeks, 
and  microscopically  thereafter.  In  a smaller 
number  of  cases,  it  is  microscopic  through- 
out, and  prone  to  variations  in  amount  from 
day  to  day. 

With  the  salient  feature,  hematuria,  are 
associated  the  usual  urinary  findings  of 
acute  nephritis,  albumen  and  easts;  also  oli- 
guria, edema,  usually  moderate  and  limited 


to  the  face  and  feet,  fever,  slight  or.  absent, 
headache,  vomiting,  often  explosive  and  un- 
related to  the  taking  of  food,  and  marked 
secondary  anemia.  Uremic  symptoms  may 
not  be  in  evidence  till  late  in  the  case. 

In  acute  scarlatinal  and  diphtheritic  neph- 
ritis evidences  of  the  nephritis  are  often 
concomitant  Avith  the  presence  and  height  of 
the  tonsillitis.  In  the  form  that  we  are  con- 
sidering, the  nephritis  appears  only  after  a 
considerable  interval,  usually  from  one  to 
two  weeks  after  the  tonsillitis.  Again,  in 
scarlatinal  nephritis,  the  urine  is  suppressed 
early,  dropsy  is  extreme  and  general,  hema- 
turia is  less  prolonged,  uremia  is  common 
and  early,  and  fever  prompt  and  marked. 

Taking  a large  number  of  cases  into  ac- 
count, the  prognosis  in  this  affection  is 
quite  hoiieful.  Thus,  Roehemont"  reports 
31  cases  of  post-tonsillar  nephritis,  with  but 
one  death.  In  Loeb’s  series  of  cases"  all 
four  made  a complete  recovery  in  periods 
ranging  from  three  Aveeks  to  four  months. 
Baxter"  reports  six  cases,  folloAving  naso- 
pharyngeal infections,  Avith  recoveries  in  all 
— one  requiring  eight  months  for  the  urine 
to  clear.  Similar  good  results  in  the  hand- 
ling of  this  disorder  are  reported  by  CroAve 
and  Watkins,"  and  also  by  Curschman." 
In  most  of  these  cases  an  early  or  fairly 
early  removal  of  the  primary  lesion  Avas  in- 
stituted. 

According  to  Loeb,  CroAve,  Baxter,  Bill- 
ings and  others  Avho  have  had  large  dealings 
Avith  acute  hemorrhagic  nephritis  resulting 
from  a focal  infection,  it  is  of  the  utmost 
importance,  as  early  as  possible,  to  remove 
the  primary  seat  of  the  trouble.  Ophuls," 
A\dio  has  made  an  elaborate  study  of  this 
affection,  expresses  himself  thus  emphatic- 
ally: “More  intense  study  has  greatly 

strengthened  my  previous  coiiA'iction  that  all 
these  eases  are  due  to  septic  and  mostly 
streptococcal  infections ; and  also  the  idea 
that  it  is  the  continuance  of  this  infection 
in  more  or  less  hidden  foci  AA'hich  keeps  the. 
process  in  the  kidneys  going.”  Billings" 
in  his  recent  book  on  “Focal  Infections” 
AAU'ites:  “In  the  milder  types  of  this  form 
of  nephritis  apparently  complete  resolution 
occurs  after  the  removal  of  the  focus  of  in- 
fection”. Again;  “Early  removal  of  the 
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etiological  focus  may  prevent  further  insult 
of  the  kidneys  and  preserve  renal  function 
and  life”.  Crowe“  says:  ‘‘If  the  tonsils 
are  the  primary  source  of  infection,  their 
removal  may  materially  alter  the  prognosis 
by  preventing  a constant  reinfection”. 

Beyond  this  early  removal  of  the  site  of 
infection  the  treatment  of  acute  hemor- 
rhagic nephritis  in  no  wise  differs  from  that 
of  the  ordinary  acute  form,  and  requires  nt 
elaboration  here. 

In  illustration  of  the  disease  above  out- 
lined, a ease  seen  last  spring  with  Dr.  J.  N. 
Hall  of  Denver  may  here  be  cited.  The 
patient,  a young  man  of  eighteen  years,  de- 
veloped at  Boulder  a tonsillitis  of  moderate 
degree,  which  subsided  in  a few  days,_  leav- 
ing him  ai^parently  well.  Two  weeks  after 
the  inception  of  the  tonsillitis,  the  patient 
was  seized  with  a chill,  fever  and  vomiting. 
In  a day  or  two  slight  edema  of  the  face 
was  noticed,  soon  extending  to  the  hands 
and  feet — an  edema  which  in  varying  degree 
persisted  throughout  the  illness.  The  urine 
rapidly  diminished  to  twelve  ounces  in  the 
twenty-four  hours,  varying  thereafter  be- 
tween this  figure  and  eighty  ounces,  reach- 
ing the  latter  amount  under  proctoclysis 
and  copious  ingestion  of  fluids.  Hjmline 
and  blood  and  granular  easts  were  very  nu- 
merous for  the  first  two  weeks.  Later  they 
Avould  greatly  diminish  or  even  disappear, 
and  then  suddenly  for  a day  or  two  come 
in  great  showers.  Albumen  at  first  was 
very  abundant,  but  later  became  moderate 
in  amount. 

No  blood  appeared  in  the  urine  till  ten 
days  after  the  beginning  of  the  nephritis, 
from  which  time  for  six  weeks  it  Avas  very 
abundant  to  the  eye,  as  Avell  as  microscop- 
ically. After  the  sixth  week,  the  blood 
gradually  diminished,  though  it  did  not  en- 
tirely disappear.  The  blood  and  casts  in 
the  urine  did  not  ahvays  keep  pace  Avith 
each  other.  Bacteria  of  the  streptococcus 
viridans  type  Avere  found  in  large  numbers 
in  tbe  Airine  nine  days  after  the  onset  of  the 
nephritis,  and  on  numerous  occasions  later. 
Identical  bacteria  Avere  obtained  from  the 
sAvabbings  of  the  tonsils.  Like  the  casts, 
the  bacteria  in  the  urine  on  certain  days 
came  in  great  pi’ofusion,  and  again  almost 


disappeared.  No  blood  cultures  Avere  made. 
The  fever  Avas  slight  and  erratic,  the  blood 
pressure  normal.  The  vision  and  eye- 
grounds  shoAved  no  deterioration.  Headache 
and  delirium  Avere  absent,  but  a projectile 
vomiting  persisted  throughout  the  illness. 
A marked  secondary  anemia  developed, 
Avith  moderate  ascites  and  double  hydro- 
thorax. Aji  autogenous  vaccine  prepared 
from  the  throat  Avas  used  Avithout  apparent 
avail.  Later  a tonsillectomy  under  local 
anesthesia  Avas  done.  The  patient,  hoAvever, 
Avith  a gradually  decreasing  elimination  of 
urinary  solids  Avas  finallj'  seized  Avith  ure- 
mic convulsions,  in  the  second  of  Avhich  he 
died,  tAvo  months  after  the  beginning  of  the 
nephritis.  In  this  case  it  is  to  be  remarked 
that  there  Avas  no  suspicion  or  evidence  of 
either  scarlatina  or  diphtheria. 

Through  the  courtesy  of  Dr.  Pothiiisje  of 
DeiiA'er,  a case  occurring  in  his  practice  at 
about  the  same  time  as  that  detailed  above 
is  hereAvith  appended.  J.  E.,  aged  se\'enteen 
years.  GiA-es  history  of  tAvo  or  three  ton- 
sillitis attacks  each  year  for  years.  Had  an 
attack  of  tonsillitis  lasting  three  days,  three 
Aveeks  before  he  Avas  seen  by  Dr.  Pothuisje. 
When  first  seen  his  face,  hands,  feet  and 
legs  Avere  SAVollen  and  slight  ascites  Avas 
present.  The  urine  Avas  heavily  loaded  Avith 
albumen  and  contained  numerous  granular 
casts,  red  corpuscles  and  streptococci.  The 
blood  pressure  Avas  156  systolic,  106  dias- 
tolic. Pressure  on  the  tonsils  led  to  the  exu- 
dation of  pus.  Skimmed  milk  and  a salt- 
free  diet  Avere  tried  unavailingly  for  a fcAv 
days,  AAdien  tonsillectomy  Avas  performed. 
The  patient  began  to  improve  promptly,  the 
edema  soon  disappeared,  and  the  urine  grad- 
ually cleared,  becoming  normal  three  months 
after  the  operation. 

Conclusions : 

1.  Acute  nephritis  is  not  uncommon  fol- 
loAA'ing  primary  infections  of  the  tonsils, 
naso-phaiynx,  accessory  nasal  sinuses,  and 
the  middle  ear. 

2.  The  type  of  kidney  lesion  is  a glomeru- 
lo-nephritis. 

3.  Clinically  it  is  chai’acterized  by  its  late 
deA'elopment  after  the  primary  disease,  and 
by  protracted  and  severe  hematuria. 
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4.  Removal  of  the  primary  focus  of  infec- 
tion is  a prime  necessity. 

5.  By  such  removal,  coupled  with  the 
usual  medical  measures,  the  outlook  is  ren- 
dered decidedly  encouraging. 

462  Metropolitan  Building. 
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LOCAL  TREATMENT  OF  FURUNCLES.* 


H.  B.  WHITNEY,  M.D.,  DENVER. 


A ])ersonal  experience  many  -years  ago 
with  tliirty  or  more  boils  on  the  neck,  and 
the  successful  abortion  of  a recently  begin- 


*Read before  the  Medical  Society  of  the  City 
and  County  of  Denver,  October  2,  1917. 


ning  furunculosis  which  promised  to  be  as 
severe  as  the  first,  has  led  the  writer  to 
feel  that  he  may  possibly  have  something 
to  impart  as  to  the  management  of  this  af- 
fliction. That  the  abortion  of  a threatened 
boil,  or  the  material  alleviation  of  its  sub- 
sequent course,  is  an  event  of  the  first  mag- 
nitude will  be  doubted  only  by  those  whose 
experience  has  been  wholly  objective. 

The  aborting  of  a boil  presumes,  of  course, 
a very  early  diagnosis,  since  it  is  very  doubt- 
ful if  any  such  treatment  ivould  be  effectu- 
al after  the  first  one  or  two  hours.  This 
diagnosis  is,  however,  very  easy  because  of 
two  almost  pathognomonic  symptoms.  The 
first  and  most  important  of  these  is  the  pain 
produced  by  the  invasion  of  the  follicle. 
This  is  absolutely  characteristic  and  usually 
unmi.stakable.  . It  exactly  resembles  the 
sharp  stinging  pain  iiroduced  by  the  pulling 
or  drawing  of  a hair.  It  may  be  spontane- 
ous, but  is  oftenest  elicited  by  some  slight 
trauma,  as  scratching  or  friction.  If,  now, 
this  painful  point  be  inspected,  there  will  be 
found  a tiny  white  vesicle,  slightly  elevated, 
in  the  mid.st  of  a relatively  broad,  rather 
sharply  defined  area  of  redness.  This  ini- 
tial lesion  of  a fimincle  differs  unmistak- 
ably from  any  other  similar  papule  with 
which  I am  familiar.  An  acne  papule,  par- 
ticularly, causes  almost  no  pain,  certainly 
none  of  the  stinging  variety,  and  appears  as 
a markedly  acuminate  papule  or  pustule 
with  only  a very  small  halo  of  redness. 

This  pro.spective  furuncle  may  be  almost 
snreh'  aborted  if  the  following  procedure  is 
thoroughly  and  accurately  followed : A 

match,  or  still  better  a similar  stick  made 
of  harder  wood,  is  sharpened  to  a point  pre- 
cisely as  if  it  Avere  a diminutive  pencil,  ex- 
cept that  the  slope  is  a trifle  more  gradual. 
It  is  then  dipped  in  pure  carbolic  acid,  and 
boi’ed  or  pre.ssed  for  a slight  distance  into 
the  tiny  A'esicle — through  the  epidermis,  of 
eoui’se,  and  into  the  corium  beneath.  This 
is  at  first  slightly  painful,  but  the  anesthetic 
action  of  the  carbolic  acid  produces  a com- 
plete cessation  of  pain  in  a few  seconds. 
The  point  is  then  dipped  again  in  the  acid, 
and  bored  still  deeper,  an  almost  painless 
procedure ; and  this  is  repeated  four  or  fiA^e 
times  until  a depth  of  about  to  14  of 
an  inch  has  been  .reached.  The  object,  of 
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course,  is  to  cauterize  the  hair  follicle  to  its 
full  depth.  If  this  is  thoroughly  done,  the 
furuncle  will  be  aborted,  because  contact 
with  carbolic  acid  is  certain  death  to 
staphylococci.  There  will  be  a slight  reac- 
tion from  the  cauterization,  perhaps  for  the 
next  twenty-four  hours,  and  sometimes  of 
such  intensity  as  to  make  one  doubt  whether 
the  treatment  has  been  successful.  In  most 
cases,  however,  the  painfulness  of  the  papule 
will  diminish  so  much  in  the  course  of  eight 
to  twelve  hours  as  to  assure  success.  It  is 
evident  that  this  pi'oeedure  is  available  only 
to  those  exi^erienced  persons  who  have  had 
at  least  one  boil,  and  have  been  instructed 
how  to  handle  a recurrence. 

Now  as  to  the  treatment  of  a boil  which 
can  no  longer  be  aboi’tcd;  and  with  the 
method  described  I do  not  believe  this  is 
possible  after  the  first  two  or  three  hours, 
when  the  vesicle  is  tiny  and  the  whole 
areola  is  about  one  cm.  in  diameter.  After 
the  lesion  has  become  larger,  as  it  rapidly 
will,  so  that  in  a dozen  hours  or  so  it  has 
a diameter  of  ^irobably  two  cm.  with  a slight 
and  gradual  elevation  from  the  periphery 
toward  the  center,  and  extreme  tenderness, 
I would  no  longer  attempt  to  abort;  it  would 
be  very  iiainful  and  probably  ineffectual. 
Whether  at  this  time  the  subcutaneous  in- 
jection of  pure  carbolic  might,  as  I have 
heard,  still  effect  abortion,  I do  not  know; 
I never  dared  to  try  it.  I prefer  to  wait 
about  twenty-four  hours  longer,  say  thirty- 
six  or,  at  most,  forty-eight  hours  from  the 
onset,  and  then  to  make  a crucial  incision. 

That  early  crucial  incision  is  the  only  coi’- 
reet  treatment  of  furuncle  cannot  be 
too  emphatically  affirmed.  There  is  no 
other  possible  way  of  effecting  an  early  sep- 
aration of  the  sloughing  follicle;  and  it  is 
only  when  this  sloughing  process  has 
reached  a eei’tain  stage  that  the  excessively 
painful  induration  of  the  surrounding  tis- 
sues begins  to  abate.  The  chief  and  prac- 
tically only  consideration  in  the  treatment 
of  a boil  is  the  diminution  and  shortening 
of  its  painful  course  by  a painless  pro- 
cedure ; and  early  crucial  incision  under  co- 
caine accomplishes  this  in  a most  extraor- 
dinary degree. 


The  technique  is  as  follows — and  I believe 
that  much  depends  on  how  thoroughly  it  is 
carried  out: 

To  anesthetize,  the  needle  is  inserted  into 
the  corium  at  some  point  in  the  periphery 
of  the  areola,  and  from  this  preliminary 
wheal  three  or  four  small  shots  are  placed 
around  and  beneath  the  central  papule.  Two 
crucial  incisions  are  then  made  about  three- 
eighths  of  an  inch  in  length,  and  of  at  least 
equal  depth.  The  cavity  thus  made  is  then 
packed  rather  tightly  with  gauze,  care  being 
taken  to  pack  in  such  a way  that  the  four 
angles  are  well  filled.  The  gauze  strip  is 
then  ciit  off  at  the  exact  level  of  the  skin, 
and  pressure  exerted  for  a short  time  until 
bleeding  through  the  soaked  gauze  has 
ceased.  These  details  would  be  quite  insig- 
nificant and  unworthy  of  mention  were  it 
not  for  the  fact  that  no  further  dressing  is 
applied ; and  if  the  boil,  as  usual,  be  on  the 
neck,  cosmetic  considerations  are  of  great 
importance.  This  is  one  of  the  very  strong 
points  to  be  made  in  favor  of  tliis  mode  of 
treatment — a very  small  and  not  particular- 
ly noticeable  elevation  made  by  the  small 
furuncle  with  its  central  plug  of  dry  gauze, 
versus  the  unsightly  dressings  which  usually 
make  diagnosis  easy  at  the  distance  of  half 
a block. 

The  first  packing  is  left  in  for  twenty- 
four  to  forty-eight  hours,  the  shorter 
imriod  being  usually  preferable.  This 
fii'st  day  is  one  of  considerable  pain, 
especially  the  first  two  or  three  hours 
following  the  incision,  for  which  a 
small  opiate  is  not  always  superfluous. 
Since  fresh  packing  can  easily  be  applied 
either  by  the  patient  or  some  member  of  the 
family,  if  necessary,  particularly  because  all 
except  the  first  should  be  rather  loose,  some 
relief  may  be  soiight,  and  often  with  suc- 
cess, by  a change  of  packing  at  the  end  of 
the  first  twenty-four  hours,  this  relief  being 
probably  due  to  diminished  pi’essure.  But 
iu  forty-eight  hours  at  the  latest,  whether 
because  of  the  changed  packing  or  coinci- 
dent with  it,  a marked  improvement  occurs, 
and  from  this  time  on  the  pain  in  the  boil 
itself,  and  particularly  the  Avide  and  painful 
infiltration  and  consequent  acute  tenderness 
and  immobilization  of  the  surrounding  tis- 
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sues  rapidly  diminish.  The  third  packing, 
at  the  end  of  another  twenty-four  hours,  or 
about  three  days  from  the  time  of  incision, 
will  disclose  a white  slough,  which  twenty- 
four  hours  later  will  probably  be  found  ad- 
herent to  the  packing  and  come  away  with 
it.  A fresh  packing,  however,  is  inserted 
daily  until  the  cavity  has  closed,  chiefly  for 
the  sake  of  looks.  During  the  whole  treat- 
ment no  d.ressing  other  than  the  packing  is 
applied. 

In  closing,  I would  emphasize  a trifle 
more  strongly  by  comparison  the  advantages 
of  this  early  crucial  incision.  There  is  noth- 
ing like  severe  pain  for  more  than  the  fol- 
lowing two  or  three  days,  and  even  during 
this  period  the  pain  is  far  less  than  when  the 
lesion  is  allowed  to  take  its  natural  course. 
For  then  pain  steadily  increases,  the  sui-- 
profound  impression  which  personal  suffer- 
ing and  personal  relief  are  knoAvn  to  make 
rounding  infiltration  extends  so  that  literal- 
ly the  whole  neck  becomes  involved  in  a 
constantly  increasing  agony  with  every  mo- 
tion of  the  head,  and  sleep  often  becomes  al- 
most impossible  for  many  days.  When  such 
a course,  with  the  eventual  incision  of  what 
has  become  a large  and  excessive  painful 
abscess,  is  eomiDared  with  that  of  early  iu- 
cision,  the  difference  is  seen  to  be  enormous. 
Now  convalescence  actually  begins  in  tAvo 
or  three  days ; for  after  that  length  of  time 
motion  of  the  neck  is  almost  painless,  and 
there  is  a.  general  “loosening  up”  of  all  the 
tissues,  as  the  Avriter  ahvays  used  to  express 
it,  and  sleep  is  no  longer  disturbed.  When 
to  this  is  added  the  avoidance  of  all  cumber- 
some dressings,  and  particularly  the  greatly 
diminished  danger  of  further  infection  Avhich 
comes  from  the  spreading  of  pus  by  poul- 
tices or  even  any  flat  dressing  over  a. pro- 
fusely suppurating  abscess,  it  Avould  seem 
that  the  advantages  of  this  method  are  in- 
contestable. I have  said  nothing  about 
curettement  because  it  is  not  often  indicated 
Avhen  an  early  crucial  incision  is  made. 

If  I have  taken  too  much  of  your  time  in 
a relatively  trivial  matter,  or  if  AAdiat  has 
been  said  is  the  common  practice  of  all,  I 
ask  your  kind  indulgence  in  behalf  of  the 
upon  members  of  our  profession. 

342  Metropolitan  Building. 


We  regret  that,  through  a printer’s  omission, 
which  escaped  the  “eagle  eye”  of  the  editor,  Dr. 
Edward  Jackson’s  initials  did  not  appear  at  the 
foot  of  his  editorial  comment  entitled  “The  Doc- 
tor in  This  War”  which  was  published  in  the  No- 
vember issue  of  Colorado  Medicine. 

Dr.  M.  R.  Bren,  formerly  engaged  in  nose  and 
throat  work  in  Denver  and  now  serving  as  a 
memter  of  the  Medical  Reserve  Corps  on  active 
service  in  the  Philippines,  has  recently  been  pro- 
moted to  the  rank  of  Major. 

A recent  issue  of  the  Medical  Pickwick  carries 
on  the  page  headed  “The  Spinal  Column”  the  fol- 
lowing reference  to  a Denver  friend  of  whom  we 
have  always  thought  as  youthful  rather  than  an- 
cient: “Occupying  the  3x6  to  our  right  in  the 

barracks  is  a fine  old  youngster,  Captain  Persh- 
ing, a neurologist  of  Denver,  who  came  into  camp 
just  in  time  to  join  the  boys  in  a ten-mile  hike, 
and  made  it  smiling,  there  and  back.  He  has  a 
fine  Barrack  Ballad  entitled  “You’re  in  the  Army 
Now”,  which  we  would  like  to  publish,  but  it 
would  never  pass  the  censor.” 

Petty  thieving  from  several  offices  of  physi- 
cians and  dentists  in  the  Metropolitan,  Majestic 
and  Denham  buildings  in  Denver  have  been  re- 
ported during  the  past  month. 

Dr.  G.  P.  Roehrig  toured  East  during  October 
and  spent  some  time  in  Florida. 

Major  W.  W.  Grant  addressed  a Red  Cross 
meeting  in  Fort  Collins  in  November  and  Avas 
tendered  a luncheon  by  the  physicians  of  that 
city. 

About  thirty  physicians  from  Colorado  attended 
the  meeting  of  the  Clinical  Congress  of  North 
America  in  Chicago. 

Dr.  F.  R.  Spencer  of  Boulder  was  elected  a vice- 
president  of  the  American  Academy  of  Opthal- 
mology  and  Oto  laryngology  at  its  recent  meeting 
in  Pittsburg. 

Commissioner  of  Health  Sharpley  of  Denver 
has  recently  summoned  several  heads  of  "families 
to  his  office  because  of  failure  to  report  cases  of 
contagious  diseases  to  the  health  department. 
This  is  an  important  regulation  which  should  be 
insisted  upon  where  no  physician  is  employed  and 
is  highly  necessary  in  the  effective  control  of 
contagious  diseases. 

Dr.  G.  B.  Gilmore  of  Colorado  Springs  has  been 
named  assistant  city  physician  of  that  city. 

Dr.  L.  H.  Wade,  formerly  of  Boulder,  Colorado, 
has  recently  established  an  X-Ray  laboratory  in 
the  Metropolitan  Building  and  will  devote  his 
time  to  that  branch. 

Dr.  H.  .T.  Templeton  has  taken  the  practice  of 
Dr.  W.  E.  Drisdale  at  Georgetowm  and  Silver 
Plume. 

Dr.  W.  B.  Sutherland  of  Loveland  died  at  that 
place  November  15th.  He  was  the  founder  of  the 
Loveland  Hospital. 

Commissioner  of  Health  Sharpley  received  a 
dispatch  from  the  base  hospital  at  Fort  Riley  ask- 
ing for  one  hundred  white  mice  for  which  the 
highest  market  price  was  offered. 

Dr.  A.  L.  Bennett  has  been  appointed  medical 
advisor  and  criminologist  to  the  district  attorney’s 
office  of  Denver. 

Dr.  F.  A.  Jackson  has  been  appointed  city 
physician  of  Salida  and  has  been  named  deputy 
coroner. 

Dr.  H.  E.  Hall,  La  Junta.  Colorado,  has  received 
a commission  as  Captain  in  the  M.  O.  R.  C. 
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Dr.  E.  M.  Sherman,  Holly,  who  was  recently  se- 
riously ill  from  erysipelas,  is  now  convalescent. 

Dr.  E.  W.  Ragsdale,  of  La  Junta,  spent  most  of 
the  month  of  November  at  Lone  Jack,  Missouri, 
at  the  death  bed  of  his  mother. 

The  Surgeon  General  of  the  Army  has  ex- 
pressed his  willingness  to  place  in  base  hospitals, 
as  contract-surgeons,  women  physicians  as  anes- 
thetists, radiographers,  and  laboratory  workers 
at  a salary  to  be  arranged  by  contract,  and  not 
to  exceed  $1,800  per  year.  The  need  for  labor- 
atory workers  is  so  great  that  the  American  Wom- 
en’s Hospitals  have  opened  courses  in  this  branch 
at  the  Women’s  Medical  College  of  Pennsylvania; 
at  the  Women’s  Hospital,  New  York;  and  at  the 
Research  Laboratories  of  the  New  York  City 
Board  of  Health.  In  them  courses  will  be  given 
to  college  women  who  have  already  studied 
chemistry  and  biology,  in  order  to  fit  them,  at  a 
nominal  expense,  to  become  laboratory  techni- 
cians and  to  assist  our  physicians.  Any  physician 
connected  with  laboratories  which  offer  such 
courses  in  the  different  parts  of  the  United  States, 
and  women  wishing  to  apply  for  this  training  are 
requested  to  take  up  the  matter  immediately  with 
the  National  Chairman  of  Laboratory  Work,  Dr. 
Martha  Wollstein,  No.  1 West  Eighty-first  street. 
New  York  City. 

Denver  has  just  formed  an  Anti-Tuberculosis 
Society.  Of  its  thirty-six  directors,  nine  are  phy- 
sicians: Drs.  Bundsen,  Fraser,  Gelien,  Holden, 

Levy,  Meader,  Sharpley,  Spivak  and  Taussig.  Half 
of  the  remaining  directors  are  connected  with 
tuberculosis  institutions  or  with  social  agencies 
doing  tuberculosis  work. 

The  war  work  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis  is  be- 
ing developed  along  two  lines:  First,  discovering 
tuberculosis  among  enlisted  and  drafted  men  both 
in  those  who  have  been  rejected  and  those  ac- 
cepted for  service,  for  it  has  become  manifest 
that  many  of  the  men  passed  by  the  examining 
boards  have  active  tuberculosis,  their  acceptance 
being  due  to  the  fact , that  examinations  have 
necessarily  been  rapid  and  cases  with  slight  le- 
sions have  escaped  detection.  Ex-patients  at  san- 
atoria and  dispensaries  who  have  been  drafted 
and  accepted  for  the  army  are  being  reported  to 
the  National  Association  and  this  information  in 
turn  reported  to  the  proper  military  authorities 
for  investigation.  The  Provost-Marshal  General 
is  in  sympathy  with  the  work  of  the  National  As- 
sociation and  has  suggested  that  the  physical  ex- 
amination records  of  the  several  local  boards 
should  be  made  easily  accessible  to  the  National 
Association  and  to  the  State  Boards  of  Health. 
A .second  line  of  work  is  an  educational  program 
which  has  been  begun  in  Massachusetts,  consist- 
ing of  lectures  for  military  surgeons  by  prom- 
inent specialists  on  tuberculosis,  and  motion  pic- 
true  talks  at  the  cantonments  and  camps,  and  of 
the  distribution  of  literature. 

The  War. 

Major  Walter  A.  Jayne  returned  to  Denver  the 
last  week  in  November  from  Camp  Lewis,  Wash- 
ington Lake,  Washington,  and  has  given  up  his 
office  in  the  Metropolitan  building.  He  has  been 
transferred  to  an  army  hospital  in  the  vicinity 
of  Boston,  Mass. 

Dr.  H.  G.  Garwood  of  Denver  has  received  the 
commission  of  major  in  the  M.  O.  R.  C.  Major 
Garwood  is  now  attached  to  the  Rainbow  Division. 

Lieut.  W.  A.  Sedwick,  who  has  been  in  train- 
ing at  Fort  Oglethorpe,  Georgia,  has  been  trans- 
ferred to  the  base  hospital  at  Fort  Grant,  111. 

Dr.  Philip  Work  of.  Pueblo,  who  has  been  sta- 


tioned at  Fort  Douglas,  Utah,  has  been  trans- 
ferred to  Camp  Dodge  near  Des  Moines,  Iowa,  to 
examine  five  thousand  colored  troops. 

Dr.  Hubert  Work  of  Pueblo  has  been  appointed 
to  the  medical  section  of  the  Council  of  National 
Defense  to  assist  in  co-ordinating  civilian  and 
military  medical  activities  and  to  advise  regard- 
ing fundamental  medical  problems  of  national  de- 
fense. 

Lieut.  E.  R.  Clark,  M.  O.  R.  C.,  of  Fort  Mor- 
gan, has  been  ordered  into  active  service  and  sta- 
tioned at  Fort  Sill,  Okla. 

Drs.  Pennock  and  McFarland  of  Longmont  have 
applied  for  commissions  in  the  M.  O.  R.  C. 

Lieut.  L.  J.  Parker,  M.  O.  R.  C.,  of  Cripple 
Creek,  has  been  transferred  to  Camp  Meade. 

Dr.  R.  P.  McGee,  lieutenant  in  the  reserve  of- 
ficers’ oral  surgery  corps,  has  been  ordered  to  St. 
Louis  for  a three  weeks’  course  at  the  Military 
Training  School  of  Plastic  and  Oral  Surgery, 
Washington  University. 

Dr.  H.  G.  Wetherill  has  been  appointed  an  of- 
ficer of  the  Medical  Reserve  Corps  to  represent 
the  president  and  the  governor.  He  is  to  advise 
with  the  governor  in  the  appointment  of  a su- 
preme medical  board  in  Colorado  to  pass  on  all 
doubtful  cases  before  men  are  sent  to  the  train- 
ing camps. 


LETTER  FROM  DR.  J.  N.  HALL. 


To  the  Editor  of  Colorado  Medicine,  Denver,  Colo. 

The  following  letter  from  Dr.  J.  N.  Hall  was 
received  by  Dr.  Melville  Black,  who  believes  it 
will  be  of  general  interest  to  the  readers  of  Colo- 
rado Medicine  and  takes  the  liberty  of  having  it 
published: 

“Base  Hospital,  Camp  Logan,  Houston,  Tex., 
November  12,  1917, 

My  dear  Black: 

Was  delighted  to  get  your  letter  and  hear 
how  things  are  going  in  Denver.  They  are 
moving  well  here.  Over  30,000  men  in  camp 
and  a rumor  that  they  will  leave  in  Decem- 
ber for  France,  and  looks  as  if  it  were  true, 
from  all  we  see.  Have  a target  range  with 
200  targets  going  at  once,  and  artillery  range 
also,  and  the  enormous  aviation  field  six- 
teen miles  away  at  Ellington  Field.  Here 
they  have  a set  of  buildings  about  three 
miles  long  and  a landing  place  of  375  acres 
covered  with  the  shells  that  they  make  the 
shell  roads  of.  With  twenty-three  other  such 
fields,  some  twice  as  large,  you  can  see  what 
a bunch  of  flyers  w'e  are  going  to  have. 

You  would  be  pleased  to  see  how  complete- 
ly everyone  has  abandoned  any  idea  of  re- 
turn to  private  life  until  this  war  is  won. 

I don’t  believe  there  is  a doctor  that  I know 
in  the  camp  but  would  rather  stay  in  five 
years  than  have  any  discussion  whatever 
about  the  peace  terms  when  the  time  to  set- 
tle arrives. 


Nearly  all  the  men  are  in  tents  as  yet, 
but  the  hospital  is  in  wooden  buildings.  We 
have  twenty  wards  of  thirty-two  beds  each, 
but  they  will  hold  double  that  number,  or 
even  more  in  a pinch.  The  screened-in  ver- 
anda of  each  ward  would  hold  thirty  or  forty 
beds  easily,  so  if  we  get  caught  with  an  epi- 
demic of  measles  or  pneumonia  we  can  still 
get  along  nicely.  We  have  an  excellent  staff 
for  the  hospital,  needing  only  an  orthoped- 
ist and  a dermatologist  to  complete  things 
and  I think  we  shall  get  them  soon. 

The  men  are  well  fed  and  taken  care  of 
in  the  camp  and  they  are  a husky  bunch. 
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We  had  quite  a lot  of  malarial  cases  at  first 
mostly  in  men  exposed  at  camps  on  the  riv- 
ers in  Illinois  and  Missouri  before  arrival 
here,  but  they  are  pretty  well  cleaned  up 
now.  Building  quarters  for  fifty  or  sixty 
trained  nurses,  so  we  expect  some  help  in 
the  nursing  in  a lew  weeks. 

Sorry  I missed  the  bunch  at  Colorado 
Springs  but  Brown  of  that  place  told  me  of 
the  meeting.  He  and  Knowles  are  both  here 
and  I hear  that  two  Colorado  men  have  re- 
cently come  to  the  camp  from  Fort  Riley. 
All  is  going  on  well  and  I hope  it  is  in  all 
the  other  camps,  for  we  have  a big  contract. 
But  that  is  our  country’s  business  and  we 
shall  make  good.  Yours  very  truly, 

J.  N.  HALL. 


THE  DENVER  ANTI-TUBERCULOSIS  SOCIETY 


(Communicated  by  Garnet  Isabel  Pelton,  execu- 
tive secretary  of  the  Denver  Anti-Tuberculosis  So- 
ciety, 251  Coronado  Building,  Denver.) 

When  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  was  organized,  in 
1904,  there  were  less  than  a hundred  anti-tuber- 
culosis societies.  To-day  there  are  about  fourteen 
hundred. 

The  first  duty  of  such  societies  is  to  make  a 
sufficient  survey  of  their  respective  communities 
to  find  out  the  health  needs,  and  to  plan  their 
activities  accordingly.  They  try  to  coordinate  and 
strengthen  existing  agencies  that  are  fighting  tu- 
berculosis, and  they  endeavor  to  introduce  new 
ones  that  are  needed.  They  carry  on  educational 
work  for  public  health,  and  they  bring  about 
much  good  public  health  and  tuberculosis  legisla- 
tion. All  of  them  are  firm  believers  in  the  tuber- 
culosis dispensary  with  its  follow-up  work,  and 
they  consider  such  a dispensary  a pivotal  point  in 
the  detection  and  control  of  the  disease  in  a com- 
munity. In  Massachusetts  there  is  a law  requir- 
ing every  town  of  ten  thousand  inhabitants  or 
over  to  provide  a tuberculosis  dispensary,  and 
every  city  must  also  maintain  a tuberculosis  hos- 
pital. These  societies  also  serve  as  bureaus  of 
information;  they  work  to  establish  open  air 
schools,  day  camps,  hospitals,  and  sanatoria;  they 
frequently  employ  visiting  nurses;  and  they  carry 
on  the  campaign  for  the  sale  of  Red  Cross  Christ- 
mas seals,  the  proceeds  of  which  sale  largely  sup- 
port them. 

One  of  the  most  recent  of  these  organizations 
is  the  Denver  Anti-Tuberculosis  Society,  which 
was  formed  in  October.  Its  field  is  restricted  to 
the  city  of  Denver.  The  state  association,  the 
Rocky  Mountain  Public  Health  Association,  has 
been  in  existence  several  years.  A letter  from 
the  Indiana  Society  for  the  Prevention  of  Tuber- 
culosis says;  “We  welcome  the  Denver  Society 
very  cordially  into  the  family  of  tuberculosis  so- 
cieties. We  think  that  it  should  be  one  of  the 
greatest  in  the  United  States  because  of  the 
unique  need  and  opportunity  for  service  in 
Denver.” 

Denver’s  opportunity  is  indeed  unique  with  this 
greatest  of  medico-social  problems  thrust  upon 
her  from  all  over  the  country.  Besides  her  undue 
burden  of  tuberculosis  and  her  need  not  only  of 
“catching  up”  to  her  sister  cities  in  preventive 
measures  but  also  of  becoming  a shining  example 
to  them,  the  tuberculosis  war  problem  is  already 
at  her  door.  A letter  from  the  California  State 
Board  of  Health  says  that  “quite  a large  list  of 
men  from  various  sections  of  Colorado”  have  al- 
ready been  discharged  from  the  camps  on  account 


of  tuberculosis.  It  asks  that  suitable  provision 
be  promised  for  them  before  they  return.  Neither 
the  state  nor  the  city  has  adequate  provision,  and 
we  are  only  on  the  threshold  of  the  war! 

At  the  seventh  international  Conference  of  the 
Red  Cross  in  London,  in  1907,  it  was  decided  that 
each  nation  represented  in  the  Treaty  of  Geneva 
should  undertake  a permanent  campaign  against 
tuberculosis — that  greatest  of  national  calamities 
next  to  war.  The  American  National  Red  Cross 
keeps  its  compact  by  the  sale  of  the  Christmas 
seals.  Last  year  a hundred  million  were  sold; 
this  year  four  hundred  million  were  printed,  in 
view  of  the  tuberculosis  war  problem  that  con- 
fronts us.  The  supply  was  exhausted  so  soon 
that  it  had  to  be  replenished. 

. Buying  Red  Cross  Christmas  seals  becomes 
this  year  a patriotic  duty  to  meet  an  enemy  sec- 
ond only  to  Germany.  Ninety  per  cent  of  the 
proceeds  of  the  sale  in  Colorado  will  go  to  fight 
tuberculosis  in  this  state,  and  to  take  care  of  all 
our  soldiers  who  break  down  with  that  dread 
'disease. 


The  contribution  made  by  the  Colorado  State 
Medical  Society  to  the  Library  War  Fund,  upon 
resolution  of  the  House  of  Delegates,  has  been  ac- 
knowledged in  the  following  letter:  — 

October  17,  1917. 

Dr.  Crum  Epler, 

Secretary,  Colorado  State  Medical  Society, 
Pueblo,  Colo. 

Dear  Sir: — ■ 

I am  duly  in  receipt  of  the  check  of  Dr.  Wm. 
H.  Crisp,  Acting  Treasurer  of  the  Colorado  State 
Medical  Society,  upon  the  International  Trust 
Company  of  Denver,  for  the  sum  of  $100,  payable 
to  the  order  of  “H.  G.  Lunt,  State  Chairman,  Li- 
brary War  Fund”,  being  its  contribution  to  that 
fund. 

Will  you  kindly  convey  to  the  Society  the 
thanks  of  the  State  Committee  for  its  generosity 
in  making  this  subscription  to  this  patriotic  ob- 
ject. This  scheme  of  supplying  books  to  the  sol- 
diers was  perfected  through  the  efforts  of  the 
Red  Cross,  the  Y.  M.  C.  A.,  and  other  organiza- 
tions looking  after  the  welfare  of  the  boys  in 
camps  and  hospitals.  Not  only  are  libraries  to  be 
placed  in  the  cantonments  and  camps,  but  the 
hospitals  are  also  to  be  furnished  with  books  and 
periodicals,  and  in  this  latter  respect  the  Medical 
Profession  can  very  easily  realize  the  gi’eat  good 
and  help  the  libraries  will  be  towards  the  recov- 
ery of  the  sick  and  injured. 

One  of  the  English  doctors  writing  about  the 
libraries  furnished  soldiers  said  that  “they  were 
cheer  to  the  men  folk  in  their  suffering  and  con- 
valescence; they  were  perpetual  entertainers. 
They  were  balm  and  gladness”.  We  understand 
that  the  books  will  be  sent  to  hospitals  and  camps 
abroad  as  they  are  requisitioned  by  the  Red  Cross. 

Again  thanking  you,  I am,  very  truly  j'ours, 

H.  G.  LUNT, 

State  Chairman. 


Universal  Military  Training. — The  following 
resolution  was  adopted  unanimously  by  the  Clin- 
ical Congress  of  Surgeons  of  North  America  at 
Chicago,  October  25th,  1917: 

Whereas,  the  experiences  of  the  nation  con- 
vince us  of  the  necessity  for  universal  military 
training,  to  furnish  qualified  men  for  defense,  to 
strengthen  manhood  and  mental  poise,  and  to 
make  for  a more  efficient  citizenship,  and 

Whereas,  we  believe  it  will  democratize  youth 
and  furnish  discipline,  while  developing  physical 
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force  and  endurance,  and  will  produce  better  fath- 
ers and  workers  for  the  ranks  of  peace; 

Therefore,  be  it  resolved  that  the  Clinical  Con- 
gress of  Surgeons  at  its  eighth  annual  session 
urges  upon  Congress  at  its  coming  session  the 
passage  of  a measure  along  the  general  lines  of 
the  Chamberlain  Bill  for  Universal  Military 
Training,  and  that  the  cantonments  now  used  by 
the  National  Army  be  utilized,  if  possible,  for 
such  work. 

The  following  resolution  was  adopted  unani- 
mously at  a meeting  of  State  Committees  of  the 
Medical  Section,  Council  of  National  Defense, 
held  in  the  Congress  Hotel,  Chicago,  October  23, 
1917: 

Whereas  the  experience  through  which  the 
United  States  is  now  passing  should  convince 
every  thoughtful  person  of  the  necessity  for  the 
universal  training  of  young  men,  not  only  for  the 
national  defense  in  case  of  need,  but  also  to  de- 
velop the  nation’s  greatest  asset — its  young  man- 
hood— in  physical  strength,  in  mental  alertness, 
and  in  respect  for  the  obligations  of  citizenship 
essential  in  a democracy;  therefore,  be  it 

Resolved  by  the  State  Committees  of  the  Medi- 
cal Section  of  the  Council  of  National  Defense 
that  they  strongly  urge  the  adoption  by  our  gov- 
ernment at  this  time  of  a comprehensive  plan  of 
intensive  universal  military  training  of  young  men 
for  a period  of  at  least  six  months,  upon  arriving 
at  the  age  of  nineteen  years;  and  that  this  body 
also  support  the  movement  to  secure  the  intro- 
duction into  public  schools  of  adequate  physical 
training  and  instruction. 


Education  of  Employees  as  to  Cancer.  The 
American  Society  for  the  Control  of  Cancer  is 
convinced  that,  through  the  educational  efforts 
of  physicians  connected  with  the  large  industrial 
plants  throughout  the  country,  a great  deal  can 
be  accomplished  among  the  vast  army  of  em- 
ployees by  the  dissemination  of  knowledge  lead- 
ing to  the  earliest  possible  recognition  of  cancer 
and  of  the  conditions  which,  if  neglected,  lead  to 
this  disease.  With  the  hope  of  dispelling  the  evi- 
dent ignorance  which  surrounds  the  problem 
among  these  employees,  the  Society  during  the 
past  month  addressed  a circular  letter  to  the 
members  of  the  American  Association  of  Indus- 
trial Physicians  and  Surgeons  appealing  for  their 
cooperation  in  this  field.  Reference  was  made 
to  the  lecture  outlined  on  “The  Control  of  Cancer” 
which  has  been  authorized  by  the  National  Coun- 
cil of  the  Cancer  Society,  and  it  was  urged  that 
this  subject  be  included  in  any  series  of  health 
talks  which  might  be  planned  for  the  instruction 
of  employees. 

Through  the  cooperation  of  Dr.  G.  L.  Howe, 
Physician-in-Charge  of  the  Eastman  Kodak  Com- 
pany, Rochester,  New  York,  who  was  impressed 
with  the  urgent  need  for  disseminating  knowl- 
edge on  this  disease  but  who  felt  that  it  was  hard- 
ly practicable  to  reach  large  numbers  in  his  plant 
by  means  of  lectures,  two  leaflets  on  cancer,  its 
prevention  and  cure,  have  been  published  for  dis- 
tribution among  the  nearly  9,000  employees  of 
the  Kodak  Company.  Copies  of  these  leaflets 
have  been  sent  to  the  Society,  through  the  cour- 
tesy of  Dr.  Howe,  and  have  been  used  in  offering 
concrete  suggestions  to  other  organizations  con- 
templating similar  publications.  One  of  the  Ko- 
dak Company’s  leaflets  was  reprinted  for  distri- 
bution with  the  October  number  of  “Gas  and  Elec- 
tric News,”  a bulletin  issued  monthly  by  the 
Rochester  Railway  and  Light  Company. 

At  the  request  of  Dr.  Frank  Wieland,  Medical 


Director  of  Montgomery  Ward  & Co.,  Chicago, 
111.,  there  were  reprinted  for  distribution  in  the 
plant  with  which  he  is  associated  3,000  copies  of 
a circular  “What  You  Should  Know  About  Can- 
cer,” bearing  the  legend  that  it  is  prepared  by 
the  Society  for  Montgomery  Ward  & Co.  The  cir- 
cular referred  to  can  be  supplied  at  small  cost 
through  the  Society’s  printer  and  made  to  carry 
the  imprint  of  the  distributing  organization.  This 
special  distribution  is  to  be  encouraged  as  it 
makes  possible  a much  wider  circulation  of  the 
Society’s  message  than  their  limited  funds  would 
otherwise  permit. 


Medkal  dcdetkiS 


BOULDER  COUNTY. 


The  Boulder  County  Medical  Society  met  in 
regular  session,  in  the  Commercial  Association 
Rooms  in  the  Boiilderado  Hotel,  on  Thursday,  No- 
vember 1,  1917,  at  7:30  o'clock.  It  was  the  regu- 
lar monthly  business  meeting,  and  Dr.  Harlow  ap- 
peared before  the  society  to  present  the  matter 
of  the  Health  Code  which  should  be  inserted  in 
the  new  Boulder  Charter.  A motion  was  made 
and  carried  that  this  society  urge  the  compila- 
tion of  a health  code  and  that  a committee  of 
three  be  appointed  to  work  with  Dr.  Harlow  in 
every  possible  way  to  give  the  city  of  Boulder 
a modern,  first  class  health  code  in  its  new  char- 
ter. It  was  suggested  that  Drs.  Harlow,  Camp- 
bell. Burnett  and  Queal  be  appointed  on  this  com- 
mittee. The  scientific  part  of  the  program  was 
devoted  to  the  report  and  discussion  of  clinical 
cases. 

C.  L.  LA  RUE, 

Secretary. 


CITY  AND  COUNTY  OF  DENVER. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  in  the 
Assembly  Hall  October  id,  1917. 

President  Dr.  Childs  was  in  the  chair. 

Dr.  R.  W.  Arndt  read  an  interesting  report  of 
a case  of  heart  block  and  presented  a patient  il- 
lustrating an  extreme  degree  of  this  condition. 

Dr.  T.  Leon  Howard  gave  a short  talk  on  Er- 
rors in  Diagnosis  of  Urinary  Calculi  with  special 
reference  to  ureteral  calculi.  He  presented  dia- 
grams illustrating  the  sites  in  which  calculi  cause 
most  confusion  in  diagnosis. 

In  discussing  the  topic  of  Dr.  Howard's  talk, 
Drs.  Van  Zant  and  Spitzer  reported  a case  of  ure- 
teral calculus  in  which  diagnosis  was  rendered 
difficult  on  account  of  negative  X-Ray  report.  The 
diagnosis  was  made  after  a careful  study  of  the 
case  and  later  verified  by  the  passage — per  vias 
naturales — of  a mulberry  calculus. 

Dr.  J.  J.  Waring  read  a paper  on  Relapsing 
Fever  Endemic  in  CrfJlorado,  more  particularly  in 
Bear  Creek  Canon.  He  presented  stained  speci- 
mens of  the  spirillum  obtained  from  the  blood 
of  his  patient. 

Dr.  Chas.  N.  Meader  in  discussing  the  paper 
referred  to  his  study  of  the  condition  and.  on  ac- 
count of  the  persistence  of  the  area  of  infec- 
tion and  the  increase  in  the  number  of  authentic 
as  well  as  probable  cases,  urged  the  profession 
to  be  on  the  alert  in  order  to  recognize  the  pic- 
ture of  the  disease. 

C.  F.  HEGNER, 

Reporter. 
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The  regular  business  meeting  of  the  Medical 
Society  of  the  City  and  County  of  Denver  was 
held  November  6,  1917. 

President  Dr.  Childs  was  in  the  chair. 

Applications  for  membership  in  the  Society 
w'ere  received  from  Dr.  L.  H.  Wade  and  Dr.  Wil- 
liam Spencer  Brown. 

Dr.  W.  W.  Grant  reported  a case  of  acute  gan- 
grenous appendicitis  complicated  by  a subphrenic 
abscess  which  had  ruptured  through  the  dia- 
phragm into  a bronchus.  A second  operation  was 
performed  successfully  draining  the  abscess.  The 
convalescent  patient  w'as  presented  to  the  So- 
ciety for  inspection. 

Dr.  Henry  Sewall  presented  the  following  reso- 
lution: 

Resolved,  That  the  Medical  Society  of  the  City 
and  County  of  Denver  deprecates  the  action  of 
the  Trained  Nurses’  Association  of  Denver  in 
raising  the  fees  for  nursing  from  $25.00  to  $30.00 
per  week. 

At  a time  when  the  resources  of  the  people  are 
being  strained  as  never  before  for  the  welfare  of 
the  country  it  seems  inexpedient  if  not  unprofes- 
sional and  unpatriotic  to  add  to  the  burdens  of 
the  afflicted. 

The  Medical  Society  of  the  City  and  County  of 
Denver  regards  this  action  of  the  Trained  Nurses’ 
Association  of  Denver  as  untimely  and  will  with- 
hold its  support  from  the  Nurses’  Association 
in  disputes  based  on  the  fee  announced. 

The  resolution  was  very  generally  discussed 
and  later  unanimously  adopted. 

Dr.  Chas.  A.  Ferris  submitted  the  following  res- 
olution ; 

Resolved,*  That  it  is  the  sense  of  this  Society 
that  its  members  should  recommend  the  employ- 
ment of  registered  nurses  in  all  instances  where 
the  financial  condition  of  the  patient  warrants. 

The  resolution  was  adopted. 

The  following  recommendation  from  the  Board 
of  Trustees  of  the  Society  was  read  and  adopted: 

The  Board  of  Trustees  recommend  that  the 
dues  of  all  members  engaged  in  the  service  of  the 
Government  be  remitted  for  the  time  of  such  serv- 
ice, provided  that  said  service  continues  for  the 
major  portion  of  the  year. 

Mr.  Charles  Haynes,  attorney  for  the  State 
Board  of  Medical  Examiners,  invited  the  members 
of  the  Society  who  so  desired,  to  subscribe  to  a 
fund  for  the  defense  of  Mr.  W.  L.  Koch  before 
the  Supreme  Court  against  the  demand  of  Mrs. 
Li.  Wright,  who  alleges  damages  resulting  from 
the  securing  of  fraudulent  names  to  a petition 
circulated  in  the  interest  of  the  recent  Medical 
Bill. 

Dr.  L.  S.  Tressler,  a representative  of  the  A. 
M.  A.,  spoke  on  behalf  of  increasing  the  member- 
ship in  the  local  Society  as  well  as  in  A.  M.  A. 

Dr.  Harry  L.  Baum  reported  a case  of  laryngeal 
obstruction  complicating  measles. 

Dr.  Philip  Hillkowitz  gave  an  interesting  scien- 
tific lecture  on  the  newer  conceptions  of  acidosis. 
He  discussed  the  principles  underlying  the  pro- 
duction of  acidosis,  which  is  not  an  acidosis  in 
fact,  but  a diminution  of  the  alkalinity  of  the 
blood.  He  demonstrated  the  Van  Slyke  apparatus 
used  in  the  determination  of  the  reserve  alkalin- 
ity of  the  blood.  Dr.  Hillkowitz  handled  this  in- 
tricate subject  in  a very  able  manner.  He  made 
it  very  clear  and  Impressed  the  Society  with 
the  growing  importance  of  the  condition. 

C.  F.  HEGNER. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Novem- 
ber 20,  1917. 


President  Dr.  Childs  was  .in  the  chair. 

Appiication  for  membership  in  the  Society  was 
received  from  Dr.  Edmund  Gerald  Griffin. 

Drs.  L.  H.  Wade,  William  Spencer  Brown  and 
Frederick  Sidley  w'ere  elected  to  membership  in 
the  Society. 

Dr.  J.  W.  Amesse  presented  a case  of  Mongol- 
ian idiocy. 

Dr.  O.  M.  Shere  gave  an  interesting  report  of  a 
case  of  acute  diffuse  osteomyelitis  of  the  skull 
in  an  lli/^-year-old  boy.  Radiograms  of  the  con- 
dition were  exhibited. 

Dr.  Henry  Sewall  read  a paper  entitled,  “On 
the  Forecasting  of  Community  Disease.” 

Dr.  Mary  E.  Bates  moved  that  a standing  com- 
mittee on  Public  Health  be  appointed,  that  Dr. 
Sewall  be  made  the  chairman  of  the  committee 
and  he  be  given  power  to  select  the  members  of 
the  committee. 

Motion  was  carried. 

C.  F.  HEGNER. 


The  regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  on  the 
evening  of  December  4,  1917. 

President  Dr.  Childs  was  in  the  chair. 

Dr.  Edward  Gerald  Griffin  was  elected  to  mem- 
bership in  the  Society. 

Dr.  G.  P.  Lingenfelter  presented  a case  of  alo- 
pecia universalis. 

Dr.  Henry  McGraw  reported  a case  of  variola, 
the  diagnosis  of  which  was  obscured  by  intense 
abdominal  pain  closely  simulating  that  caused  by 
a renal  calculus. 

Dr.  Buchtel  gave  a very  full  discussion  on  acute 
dilatation  of  the  stomach.  He  emphasized  the  dif- 
ficulty that  sometimes  attends  the  making  of  the 
diagnosis. 

Dr.  E.  .1.  A.  Rogers  discussed  the  psycho-neu- 
rosis of  the  present  war.  He  reviewed  the  liter- 
ature of  the  subject  and  called  attention  to  the 
trend  of  treatment  toward  mental  suggestion  and 
psychic  therapy  which  are  almost  miraculous  in 
their  success. 

Dr.  George  A.  Moleen  read  a paper  on  the 
“Neurological  Experiences  of  the  Present  War.” 
He  dwelt  upon  the  lessons  to  be  learned  and  the 
progress  that  is  being  made  in  neuropathology 
and  surgery  of  the  brain  and  nervous  system. 

A committee  wms  appointed  to  express  the  sym- 
pathy and  condolence  of  the  Society  to  Dr.  H.  B. 
Whitney  in  his  recent  bereavement. 

C.  F.  HEGNER. 


Qcck  S^eviews 


Poliomyelitis  in  all  its  aspects,  by  John  Ruhrah, 
M.D.,  Professor  of  Pediatrics  in  the  University 
of  Maryland  IMedical  School  and  the  College  of 
Physicians  and  Surgeons,  etc.,  and  Erwin.  E. 
Mayer,  M.D.,  First  Lieutenant  in  the  M.  O.  R.  C., 
U.  S.  Army,  Instructor  of  Medicine  in  the  Uni- 
versity of  Maryland  Medical  School,  etc.  Illus- 
trated with  118  engravings  and  two  plates. 
Lea  & Febiger,  Philadelphia  and  New  York, 
1917,  price  $3.25. 

Poliomyelitis,  because  of  its  greatly  increased 
prevalence  during  recent  years  and  especially 
since  the  New  York  epidemic  of  1916,  has  as- 
sumed a position  of  prime  importance  among  the 
diseases  of  early  life.  Of  several  books  upon  this 
subject  which  have  appeared  during  the  past  year 
this  one  is  among  the  best.  As  indicated  by  the 
title,  all  aspects  of  the  disease  have  been  consid- 
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ered  from  the  history  of  the  disease  through  its 
pathology,  epidemiology,  classification,  all  phases 
of  symptomatology,  prognosis  and  treatment.  TTie 
chapters  on  treatment  are  very  full  and  give  in 
compact  form  all  of  the  various  measures  which 
have  been  used  during  the  acute  stage,  including 
the  various  serological  methods;  the  treatment  of 
the  convalescent  stage  and  the  orthopedic  treat- 
ment, both  conservative  and  operative,  are  fully 
discussed.  The  chapter  on  prevention  of  the  dis- 
ease gives  the  conclusions  derived  from  the  ex- 
perience of  the  New  York  City  Health  Depart- 
ment. H.W.W. 


International  Clinics,  a quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  origi- 
nal articles  on  Treatment,  Medicine,  Surgery, 
etc.,  by  leading  members  of  the  medical  pro- 
fession throughout  the  world,  edited  by  H.  R. 
M.  Landis,  M.D.,  Philadelphia,  Pa.  Vol.  2, 
twenty-seventh  series,  1917.  Philadelphia  and 
London,  J.  B.  Lippincott  Co.,  price  $2. 

This  volume  contains  clinical  lectures  on  a 
variety  of  subjects,  one  by  Christian  on  Gout  and 
Infectious  Arthritis  being  very  good.  There  are 
five  articles  on  treatment,  three  on  internal  medi- 
cine, one  each  on  dermatology  and  ophthalmology, 
two  on  gynecology,  four  on  surgical  subjects  and 
an  historical  sketch  on  Lancisi. 


International  Clinics.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  orig- 
inal articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  etc.,  edited  by  H.  R.  M.  Landis, 
M.D.,  Philadelphia,  U.  S.  A.,  volume  111,  twenty- 
seventh  series,  1917.  London  and  Philadelphia. 
J.  B.  Lippincott  & Co. 

This  volume  contains  reports  of  clinics  by  De 
Schweinitz  on  iridocyclitis,  polycythemia  by  Bei- 
feld,  chronic  nephritis  by  Christian,  a clinic  by 
B.  A.  Thomas  upon  the  treatment  of  syphilis,  es- 
pecially with  reference  to  the  salvarsan  treat- 
ment, and  cases  exhibiting  several  different  gen- 
ito-urinary  conditions,  a dermatologic  clinic  by 
Ormsby,  two  lectures  by  Dr.  Cumston  on  intra- 
cranial hemorrhage,  a clinic  by  Stuart  McGuire 
on  the  management  of  secondary  anemia  patients, 
a lecture  on  dislocated  and  movable  kidney  by 
Bryan,  a clinic  by  Grulee  on  constipation  in  in- 
fants and  young  children,  and  a lecture  by  Web- 
ber on  nitrous  oxide  anesthesia.  In  addition  there 
are  a number  of  papers  in  the  departments  of 
Medicine,  Treatment,  Public  Health.  Neurology 
and  Surgery.  H.  W.  W. 


The  Medical  Clinics  of  North  America.  Volume 
1,  Number  11.  (The  Philadelphia  Number,  .July, 
1917.)  Octavo  of  269  pages,  28  illustrations. 
Philadelphia  and  London;  W.  B.  Saunders 
Company,  1917.  Published  bi-monthly.  Price 
per  year:  Paper.  $10.00;  Cloth,  $14.00. 

This  number  contains  sixteen  clinics  by  the 
better  known  men  of  Philadelphia.  The  scope  is 
rather  limited.  Nine  of  the  lectures  are  on  cardio- 
vascular conditions,  the  others  are  on  the  Diag- 
nosis of  Pulmonary  Tuberculosis  by  the  Roent- 
gen Ray;  Gastric  Infection;  The  Diagnostic  Value 
of  Examinations  of  Cerebro-Spinal  Fluid;  Polio- 
myelitis; Essentials  and  Limitations  of  an  Aver- 
age Diet;  The  Causes  of  Reaction  after  Salvar- 
san; and  Osteitis  Deformans.  These  clinics  are 
by  men  who  have  long  experience  as  teachers 
and  they  are  very  interesting  and  instructive. 

R.  W.  A. 


A Treatise  on  Orthopedic  Surgery,  by  Royal  Whit- 
man, M.D.,  M.R.C.S.,  Eng.,  F.A  C.S.,  Assistant 
Professor  of  Orthopedic  Surgery  in  the  College 
of  Physicians  and  Surgeons  of  Columbia  Uni- 
versity, N.  Y.,  etc.  Fifth  edition,  revised  and 
enlarged,  illustrated  with  704  engravings.  Lea 
& Febiger,  Phila.  and  N.  Y.,  1917.  Price  $7. 
This  new  edition  of  Whitman  gives  the  profes- 
sion access  to  the  latest  knowledge  of  orthopedic 
conditions  and  is  especially  designed  to  aid  stu- 
dents and  general  practitioners  in  the  diagnosis 
and  treatment  of  this  branch  of  surgery.  The 
broad  field  which  orthopedic  surgery  covers  in 
these  days  and  the  distinctive  advances  in  the 
prevention  of  deformity  have  been  emphasized 
by  the  author.  A new  and  very  interesting  chap- 
ter takes  up  military  orthopedics,  reconstruction 
work,  and  vocational  training.  This  edition  is 
even  more  profusely  illustrated  than  its  predeces- 
sors. H.  W.  W. 


The  Practical  Medicine  Series,  comprising  ten 
volumes  on  the  year’s  progress  in  medicine  and 
surgery,  under  the  general  editorial  charge  of 
Charles  L.  Mix,  A.M.,  M.D.  Vol.  7,  General  Med- 
icine, edited  by  Frank  Billings,  M.S.,  M D..  Se- 
ries 1917.  Chicago:  Tlie  Year  Book  Publishers, 
327  S.  La  Salle  St. 

This  volume  is  devoted  to  a summary  of  arti- 
cles on  various  infectious  diseases  and  affections 
of  the  gastro  intestinal  tract  which  have  appeared 
in  tire  literature  during  the  current  year.  Much 
space  is  allotted  to  a consideration  of  typhoid 
fever  in  its  manifold  aspects.  The  prophylactic 
use  of  typhoid  vaccine  is  given  its  quota  of  at- 
tention. Its  universal  use  in  military  circles  has 
eradicated  a disease  which  in  times  past  had  ex- 
acted a heavier  toll  of  life  than  all  instruments 
of  warfare  combined.  The  sensitized  vaccine  is 
given  by  many  preference  over  the  ordinary  vac- 
cine because  it  gives  rise  to  fewer  and  less  pro- 
nounced reactions  and  because  immunization  is 
more  promptly  inaugurated  by  its  use.  Subcuta- 
neous injection  of  adrenalin  is  advocated  as  an 
effective  means  of  averting  serious  and  even  dan- 
gerous untoward  effects.  Susceptibility  to  such 
grave  reactions  may  be  anticipated  by  finding  a 
very  low  blood  pressure.  It  is  worthy  of  note 
that  for  a long  time  past  results  that  compare 
favorably  with  those  obtained  by  the  use  of  spe- 
cific autogenous  vaccines  have  been  obtained  with 
typhoid  vaccine  in  such  wholly  unrelated  affec- 
tions as  the  various  gonococcic  complications,  the 
arthritides,  etc.  Indeed,  some  have  resorted  to 
the  use  of  non-bacterial  proteins  in  the  treatment 
of  various  infectious  disorders  with  gratifying  re- 
sults. Paratyphoid,  which  is  so  frequently  con- 
founded with  typhoid,  may  be  differentiated  from 
the  latter  by  the  rather  abrupt  onset,  irregular 
fever,  disproportionately  slow  pulse  rate  and  a 
negative  Widal.  Bacteriologic  research  will,  of 
course,  dispel  all  doubt.  Infections  with  micro- 
coccus tetragenus,  colon  bacillus,  and  pneumo- 
coccic  bacteriemia  frequently  masquerade  as  ty- 
phoid. Our  attention  is  sharply  directed  to  dis- 
eases which  heretofore  have  possessed  for  us 
only  an  academic  interest  by  reason  of  their  com- 
parative rarity.  Service  of  our  men  on  foreign 
soil  will  unquestionably  be  responsible  for  the 
recurrence  in  our  midst  of  such  diseases  as  ty- 
phus, dysentery,  and  a host  of  kindred  affections. 
We  must  particularly  be  on  the  alert  for  the  de- 
tection of  the  carrier  type.  The  larger  portion  of 
the  volume  is  given  up  to  a consideration  of 
gastro-intestinal  diseases,  and  to  affections  of 
liver,  bile-ducts  and  pancreas.  Chronic  intestinal 
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stasis  with  its  multiplicity  of  local  and  remote 
consequences  forms  the  most  interesting  and 
widely  discussed  chapter  in  this  section.  In  our 
almost  hysterical  zeal  to  locate  in  the  oral  cavity 
the  cause  for  all  our  mortal  ailments  we  over- 
look in  the  gastro-intestinal  tract  a not  infrequent 
focus  for  local  infections.  The  book  amply  merits 
a careful  perusal.  E.  F. 


The  Surgical  Clinics  of  Chicago,  August,  1917, 
Vol.  1.  No.  4,  with  ninety-nine  illustrations. 
Published  bimonthly,  W.  B.  Saunders  Co.,  Phila- 
delphia and  London.  Price  per  year  $10. 

One  of  the  excellent  articles  in  this  number  of 
Surgical  Clinics  is  that  by  Dr.  Daniel  N.  Eisen- 
drath  on  the  Diagnosis  and  Treatment  of  Com- 
mon Duct  Calculi  with  Special  Reference  to  Over- 
looked Common  Duct  Calculi.  The  point  is  made 
that  most  of  the  recurrences  of  stone  are  not 
true  recurrences  but  false  recurrences.  The  most 
common  cause  is  an  overlooked  stone  either  in 
the  gall  bladder,  common  hepatic  or  intra  hepatic 
ducts.  Others  are  adhesions,  chronic  pancreatitis, 
carcinoma  of  the  pancreas,  persistence  or  re- 
currence of  infection,  a dilated  stump  of  the  cys- 
tic duct  giving  the  appearance  of  a new  gall  blad- 
der stricture  in  one  of  the  ducts,  internal  or  ex- 
ternal biliary  fistulae,  contraction  of  the  ampulla 
of  Vater.  Mistakes  in  diagnosis  and  pancreatic 
calculi  are  given  as  the  causes  of  false  recur- 
rence. The  importance  of  carefully  exposing  the 
cystic  duct  and  of  a careful  probing  of  the  com- 
mon and  hepatic  ducts  is  emphasized.  He  men- 
tions cases  where  a stone  was  overlooked  in  the 
common  duct  because  palpation  was  used  as  the 
only  means  of  determining  the  presence  of  a stone 
in  the  duct.  Dr.  Eisendrath  has  some  beautiful 
specimens  which  he  shows  at  his  clinics  and 
which  are  pictured  in  the  article  illustrating  the 
variations  in  the  mode  of  union  of  the  cystic  and 
hepatic  ducts  and  also  showing  the  variations  in 
the  course  of  the  blood  supply  of  this  region.  The 
article  is  carefully  written  and  is  well  worth  one’s 
careful  consideration. 

Dr.  Bevan  describes  the  technic  of  colostomy 
and  also  describes  the  Rehn-De  Lorme  operation 
for  prolapse  of  the  rectum.  He  considers  this 
much  the  best  procedure  in  rectal  prolapse.  The 
operation  is  done  with  local  anesthesia  and  is 
well  illustrated.  The  articles  throughout  this 
number  are  good,  the  illustrations  are  excellent. 

The  illustrations  in  the  article  on  pendulous  ab- 
domen by  Dr.  Carl  Beck  on  pages  732  and  733, 
certainly  show  a very  extreme  example  of  this 
condition.  This  is  the  kind  of  surgical  literature 
that  counts  now-a-days,  and  if  one  will  supple- 
ment with  text  book  reading  the  cases  described 
in  the  Surgical  Clinics  of  Chicago,  it  forms  an 
ideal  basis  for  the  rational  study  of  clinical  sur- 
gery. F.  C.  B. 

Surgical  Clinics  of  Chicago.  Volume  1,  Number 
5.  October,  1917.  With  S4  illustrations.  Pub- 
lished bi-monthly.  W.  B.  Saunders  Company, 
Philadelphia  and  London.  Price  per  year,  $10. 
This  number  of  the  Clinics  is  quite  up-to-grade. 
In  the  article  by  Dr.  Ochsner  cn  Varicose  Veins 
of  the  Leg  the  old  Unna  paste  is  revived.  ' This 
paste  forms  a very  excellent  dressing  for  varicose 
veins.  It  makes  a soft  but  firm  elastic  bandage 
that  can  be  worn  for  from  six  to  fourteen  weeks, 
depending  on  weather  conditions.  The  paste  is 
composed  of  ten  parts  of  distilled  water,  four 
parts  of  sheet  gelatin,  ten  parts  of  glycerine  and 
four  parts  of  zinc  oxid.  Dr.  Ochsner  uses  the 


paste  in  non  operative  patients  and  also  shortly 
after  operation. 

In  the  article  by  Carl  Beck  describing  ele- 
phantiasis of  the  leg  treated  with  the  Handley 
operation,  the  results  are  excellent.  The  pictures 
illustrating  this  condition  tell  more  than  one 
could  in  a number  of  pages  of  description. 

It  is  so  true  that  one  sees  only  what  is  behind 
his  eyes  that  articles  like  the  Complications  of 
Appendicitis  by  Dr.  Eisendrath,  are  especially  val- 
uable. His  list  showing  twelve  complications  of 
acute  appendicitis  includes  practically  everything 
that  can  happen  to  an  abdominal  post  operative 
patient.  The  whole  number  is  well  worth  read- 
ing. F.  C.  B. 


Proceedings  of  the  Connecticut  State  Medical  So- 
ciety, 1917,  125th  Annual  Convention,  held  at 
New  Haven  May  23rd  and  24th,  1917.  Editor, 
John  E.  Lane.  Published  by  the  Society. 
Printed  July,  1917. 

This  report  of  the  1917  annual  meeting  of  the 
Connecticut  State  Medical  Society  contains  the 
minutes  of  the  house  of  delegates,  including  re- 
ports of  officers  and  committees,  the  president’s 
address,  seven  well  written  and  interesting  scien- 
tific papers,  and  reports  of  several  clinical  ses- 
sions. H.  W.  W. 


Nostrums  for  Kidney  Diseases  and  Diabetes.  Pre- 
pared and  issued  by  the  Propaganda  Depart- 
ment of  the  Journal  of  the  American  Medical 
Association;  47  pages;  deals  with  34  nostrums; 
illustrated.  American  Medical  Association,  535 
North  Dearborn  St.,  Chicago.  Paper,  10  cents 
postpaid. 

This  is  the  latest  pamphlet  issued  by  the  Propa- 
ganda Department  of  The  Journal  of  the  Ameri- 
can Medical  Association  as  part  of  its  work  in 
giving  the  medical  profession  and  the  public  the 
facts  regarding  different  phases  of  the  nostrum 
evil  and  quackery.  Nostrums  for  kidney  disease 
and  diabetes  are  grouped  together  in  one  pamph- 
let, not  because  there  is  any  essential  relation 
between  diabetes  and  kidney  disease,  but  be- 
cause the  average  quack  makes  no  distinction  be- 
tween the  two  conditions  and  recommends  his 
nostrum  indiscriminately  for  both.  It  is  not  neces- 
sary to  tell  physicians  that  drugs  will  not  cure 
either  kidney  disease  or  diabetes,  but  it  is  neces- 
sary to  apprise  the  public  of  this  fact.  Whatever 
justification  there  may  be  for  the  sale  of  home 
remedies  for  self-treatment,  there  is  no  excuse, 
either  moral  or  economic,  for  selling  preparations 
recommended  for  the  self-treatment  of  such  seri- 
ous conditions  as  diabetes  and  kidney  disease. 
Every  “patent  medicine’’  sold  for  the  cure  of 
these  diseases  is  potentially  dangerous  and  in- 
herently vicious.  The  pamphlet  is  an  interesting 
and  instructive  one  to  put  in  the  hands  of  the 
layman. 


Pneumonia  Death  Rate  Increasing. — The  death 
rate  from  lobar  pneumonia  is  not  showing  im- 
provement from  year  to  year  as  is  the  case  with 
most  of  the  other  nfect;-  s diseases.  The  year 
1916  was  an  especially  bad  one  for  this  disease, 
the  rate  having  increased  very  perceptibly  over 
the  preceding, four  years.  The  very  severe  grippe 
epidemic  which  prevailed  in  1916  may  have  had 
some  bearing  upon  this  result. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY. 


Constituent  Societies  and  Times  of  Meeting 
and  Secretaries. 

Boulder  County,  every  Thursday;  C.  L.  La  Rue, 
Boulder. 

Crowley  County,  second  Tuesday  of  each 
month;  E.  O.  McCleary,  Ordway. 

Delta  County,  last  Friday  of  each  month;  A.  F. 
Erich,  Paonia. 

Denver  County,  first  and  third  Tuesday  of  each 
month;  R.  G.  Smith,  Denver. 

El  Paso  County,  second  Wednesday  of  each 
month;  J.  R.  Stewart,  Colorado  Springs. 

Fremont  County,  fourth  Monday  of  January, 
March,  May,  July,  September  and  November;  R, 
C.  Adkinson,  Florence. 

Garfield  County,  second  Thursday  of  each 
month;  W.  W.  Frank,  Glenwood  Springs. 

Huerfano  County,  P.  G.  Mathews,  Walsenburg. 

Lake  County,  first  and  third  Thursday  of  each 
month;  R.  J.  McDonald,  Leadville. 

Larimer  County,  first  Wednesday  of  each 
month;  C.  C.  Taylor,  Fort  Collins. 

Las  Animas  County,  first  Friday  of  each  month; 
C.  O.  McClure,  Starkville. 

Mesa  County,  first  Tuesday  of  each  month; 
R.  B.  Harrington,  Grand  Junction. 

Montrose  County,  first  Thursday  of  each 
month;  H.  H.  Meredith,  Montrose. 

Morgan  County,  E.  E.  EJvans,  Fort  Morgan. 


Northeast  Colorado;  N.  Eugenia  Barney,  Ster- 
ling. 

Otero  County,  second  Tuesday  of  each  month; 
R.  S.  Johnson,  La  Junta. 

Prowers  County,  first  Tuesday  of  each  quarter, 
L.  E.  Likes,  Lamar. 

Pueblo  County,  first  and  third  Tuesday  of  each 
month;  W.  F.  Rich,  Pueblo. 

Routt  County;  E.  L.  Morrow,  Oak  Creek. 

San  Juan  County;  R.  C.  O’Halloran,  Silverton. 
San  Luis  Valley;  Chas.  Trueblood,  Monte  Vista. 
Teller  County;  W.  A.  Schoen,  Victor. 
Tri-County;  C.  W.  Merrill,  Burlington. 

Weld  County,  first  Monday  of  each  month;  J. 
W.  Lehan,  Greeley. 


Medical 

Books 

All  the  Catest 
Medical  Books  In 
Stock 
Correspontlcnce 
Invited 

CLEMENT  R.  TROTH 

625  Majestic  Bldg. 

DENVER,  COLO. 

creos  e 


The  therapeutic  value  of  creosote  is  well  known  and  has  long  been 
recognized.  Its  use  has  been  negledted  largely  because  of  the  difficulties 
of  admini^ration.  Calcreose,  a chemical  combination  of  creosote  andl 
calcium  (contains  50%  creosote)  overcomes  many  of  the  objedtions. 


Calcreose  is  of  value  in  the  treatment  ot 
bronchitis,  especially  the  bronchitis  asso- 
ciated with  pulmonary  tuberculosis,  and, 
in  gastro-intestinal  infections. 


Formulae  and  Price  List 

Calcreose  Powder.  A reddish  brown  powder,  containing  50  per  cent,  creosotel 
in  combination  with  calcium  Per  pound.  $3.00 

Calc-".^ Tablets,  coated  brown,  4 grs..  100,  35c.;  500,  $1.55;  1000,  $3.00. 

Calcreose  has  been  accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Asso  ^jation  for  inclusion  in  “New  and 
Nonoffirial  Remedies.” 

^ Calcreose  is  carried  in  flock  by~wholesaIe  drugglfls;  also  supplied  to  physiciansl 
uire<a  J We  ship  charges  prepaid  ^ Literature  and  samples  free  to  physicians. 


As  high  as 
120  grains  of 
Calcreose  has 
been  given  daily 
without  digest- 
ive disturbance 


The  Maltbie  Chemical  Co.,  Newark,  New'  Jersey 
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Recognition 

of  Horlick’s 
Malted  Milk  has  been 
growing  for  over  a 
third  of  a century. 
It  rests  upon  quality 
that  combines  Origin- 
ality, uniformity  and 
dependability. 


imCH  fOOD^^  nutritious  tabu  drink 
Dissolving  in 

JGORI  ' 


- Malted  Milk  c •• 

'^'^c/ne,  wis„  u.  s.  a. 

slough,  bucks,  enol 


Malted  Milk 

tXXXXXXXXXXXXXXXXXXXXXXXT^ 

IJOW  Successfully 
* * Horlick’s  has 
met  the  requirements 
of  the  physician  and 
the  needs  of  the  pa- 
tient is  shown  by 
the  universal  accord 
with  which  it  is  pre- 
scribed. 


To  one  and  all  Horlick*s  is  Malted  Milk  and  Malted  Milk  is 
Horlick’s-  Sample  and  printed  matter  prepaid  to  the  profession. 

Horlick^s  Malted  Milk  Co.,  Racine,  Wis. 
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An  Impressive  Endorsement 
of  Widemann's  Evaporated 


Pure  Goat  Milk 


By  a Physician  Who  Knows 


Dr.  Verde  B.  Gregory,  First  Lieutenant  Medical  Reserve  Corps,  U.  S.  Army,  in  charge  of  Jo- 
seph Hospital,  Joseph,  Ore.,  writes:  “For  the  reason  that  I am  very  much  interested  in  the 
milch  goat  I am  going  to  furnish  you  with  information  regarding  the  evaporated  goat’s 
milk  being  placed  on  the  market  by  the  Widemann  Gout  Milk  Company.  I have  for  the  past 
several  months  been  using  this  product,  both  in  the  institution  and  in  my  private  practise,  and 
with  most  excellent  results.  I am  thoroughly  convinced  that  it  has  no  equai  as  a baby  food. 
In  fact,  it  is  the  only  food  for  infants  that  meets  all  physiological  requirements  other  of  course 
than  mother’s  milk.  It  is  extremely  gratifying  to  the  physician,  I assure  you,  to  see  these  lit- 
tle sufferers  from  malnutrition  recuperate  when  placed  upon  goat’s  milk.” 


AN  IDEAL  ELIMINANT 


No  lingering  bitter  taste. 
Does  not  nauseate  or 
sicken. 

Provokes  no  irritations  of 
the  delicate  membranes  of 
the  stomach  and  bowels. 
No  griping  or  straining. 


'Vbilena 

A Natural  Cathartic 

4YATEB- 


Relative  Parts  of  the  Sa- 
lines in  Abilena  Water. 


Sodium  Sulphate  67.74 

Magnesium  Sulphate  . . . 1.14 

Sodium  Chloride  1.04 

Calcium  Suiphate  1.07 

Sodium  Bicarbonate  ....  0.14 
Calcium  Bicarbonate  . . . 0.72 

Iron  Bicarbonate  0.02 

Silica  trace 


Ammonia  not  a trace 


THE  ABILENA  SALES  COMPANY,  Abilene,  Kansas. 
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Infection,  Accident,  Disability 


^ As  a physician  you  are  exposed  to  un- 
usual and  peculiar  dangers. 


As  a surgeon  you  have  noted  the  fre- 
quency of  unavoidable  accidents. 


Why  not  be  protected? 


Physicians’  Casualty  Assn. 

of  AMERICA 

(Home  Office,  Omaha,  Nebraska) 

is  an  organization  which  now  includes  over 
6000  phgsicians  as  members — no  office  extrava- 
gances, no  agents’  commissions  — our  policy- 
holders receive  the  benefit  of  saving  effected  by 
direct  insurance. 

Over  $100,000  paid  for  claims  in  1915  of 
which  over  $30,000  was  for  accidental 
deaths. 

Application  blank  and  literature  sent  on  re- 
quest to  the  home  office. 

The  Phosicians’  Health  Association  pags  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  Circular  free. 


OFFICERS:— D.  C.  BRYANT.  M.D.,  Pres.,  D.  A.  FOOTE, 
M.D.,  E.  E.  ELLIOTT,  Secy-Treas. 

(4) 


MICROSCOPES 
STAINING  SOLUTIONS 
MICROSCOPIC  SLIDES 
MOUNTING  MATERIAL 
MICROSCOPIC  COVER  GLASSES 
BLOOD  COUNTING  APPARATUS 
FEVER  THERMOMETERS 
CENTRIFUGES  AND  SUPPLIES 


Main  1722. 
Denver,  Colorado. 


Our  Doctor 
F riends 

Suggested  this  Bran  Food 

They  found  clear  bran  too 
uninviting.  People  would  rarely 
continue. 

They  regard  ground  bran  as  in- 
efficient. They  wanted  bran  flakes. 

So  we  took  a famous  wheat 
dainty — Pettijohn’s  — and  made  a 
bran  food  of  it.  Now  these  flavory 
flakes  hide  25  per  cent  unground 
bran. 

When  we  announced  it,  thou- 
sands of  physicians  wrote  us  for 
samples  of  it.  And  now  people 
are  serving  about  a million  dishes 
weekly,  largely  by  doctors’  advice. 

We  believe  that  Pettijohn’s  Flakes 
and  Pettijohn’s  Flour  will  solve  the 
bran-food  problem  to  your  satis- 
faction. 


Rolled  Wheat  with  Bran  Flakes 


Soft,  flavory  wheat  rolled  into  luscious 
flakes,  hiding  25  per  cent  of  unground  bran. 
A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent  fine 
patent  flour  mixed  with  25  per  cent  tender 
bran  flakes.  To  be  used  like  Graham  flour 
in  any  recipe;  but  better,  because  the  bran 
is  unground. 

The  Quaker  C>mpan^ 

Chicago 

(1755) 


show  That  It  Pays  to  Advertise  With  Us. 


The  therapeutic  application  of  LIGHT  and  HEAT 
can  best  be  obtained  by  the  use  of  our  improved 


Portable  Electric  Light  Bath 


F'RANK  S.  OEXZ  CO.,  Hammond,  Ind. 

Chicago  Sales  Department— 30  E.  Randolph  Street 


Marked  success  has  attended  the  use  of  radiant  light  and  heat  in  the 
treatment  of  open  wounds  in  the  base  and  field  Hospitals  of  France. 

The  value  of  such  treatment  in  Hospitals  and  private  prac- 
tice in  this  country  is  equally  great.  The  merit  of  light 
therapy  is  now  generally  acknowledged  for  abdominal 
surgery,  the  treatment  of  open  wounds,  infections,  conges- 
tions and  in  the  treatment  of  sprains,  contusions, 
etc.  The  new  Betz  portable  electric  light  bath  is 
one  of  the  most  efficient  methods  of  light  applica- 
tion. The  standard  type  is  equipped  with  six 
long  tubular  electric  lights,  backed  by  nickel 
plated  reflector.  The  lower  panels  of  the  bath  are 
hinged,  making  the  outfit  adjustable  in  height  and 
width.  The  hinged  sides  also  permit  the  bath  to 
be  folded  in  a compact  form  for  storage  or  carrying.  Each 
outfit  comes  complete  with  cord  and  socket  ready  to  attach 
to  the  regular  light  circuit,  together  with  special  ther- 
mometer. 

The  price  of  our  new  improved  electric  light  bath  is  only  $20.00.  Standardized 
production  in  large  quantity  permits  us  to  make  this  marked  reduction. 

Send  for  free  refrint  on  "The  Use  of  Radiant  Light  and  Heat 
in  the  Treatment  of  War  Wounds"  by  William  Benham  Snow. 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casualty  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 

THOS.  A.  MORGAN,  Special  Agent 


BUILD  UP  COLORADO  MEDICINE  yijU»TiU>V 


Accepted  by  Medical 
Department  of  U.  S. 
Government  for  “can- 
tonment” hospitals 
and  elsewhere  as  re- 
quired. 


220  volts,  A.  C. 

$1025.00 
220  volts.  D.  C. 
$1300.00 
(F.  O.  B. 
Chicago) 


Another  Vicftor  Accomplishment 

— the  Vidtor  “New  Universal”  Roentgen  Apparatus 

Point  for  point  and  dollar  for  dollar,  it  epitomizes  “next  to  the 
last  word”  in  the  Victor  ideal  of  a modern  roentgen  generator 


SPECIFICATIONS 

Design— Closed  core  and  single  disk.  CONTROL— Auto  transformer  or  resistance— 

singly  or  in  combination,  as  preferred. 
Switchboard — Attached  to  either  end  of 
cabinet  or  separately  mounted. 


Capacity— 10  kilowatt. 
Spark  Length— 10  inches. 


Complete  details  are  given  in  Victor  Bulletin  207,  which 
will  be  gladly  sent  on  request — and  without  obligation 


VICTOR  ELECTRIC  CORPORATION 


CHICAGO  CAMBRIDGE,  MASS. 

236  S.  Robey  St.  66  Broadway 

Territorial  Sales  Distributor: 

DENVER;  Magnuson  X-ray  Co.,  141?  Glenarm  St. 


NEW  YORK 
131  E.  23rd  St. 


Dichloramine-T 

DAKINS^  OIL  SOLUBLE  ANTISEPTIC 

USABLE  IN  CONCENTRATIONS  TWENTY  TO  FORTY  TIMES  AS  STRONG  AS 
HYPOCHLORITE  SOLUTION. 

During  the  Clinical  Congress  of  Surgeons,  held  in  Chicago,  October  22  to  27,  the  use 
of  UICHDORAMINE-T  was  reported  in  7228  surgical  cases,  with  very  remarkable  results. 

Twelve  hundred  cases  of  war  wounds  treated  in  France  with  DICHLORAMINE-T 
were  also  reported,  with  99.5  per  cent  recoveries  and  no  secondary  hemorrhages. 
DICHLORAMINE-T  is  used  as  an  oil  spray  for  nasal  and  throat  work  to  destroy 
the  microorganisms  of  diphtheria,  meningitis,  and  other  diseases.  It  is  also  used 
as  a spray  for  surface  wounds  and  burns,  and  is  poured  into  deep  wounds,  thus 
doing  away  with  intermittent  or  continuous  irrigation  and  frequent  changes  in 
expensive  dressings. 

TRIAL  OUTFIT 

1 ounce  DlCHLORAMINE-T  4 ounces  Chlorinated  Eucalyptol 

All  Glass  Atomizer  16  ounces  Chlorinated  Paraffin  Oil 

Sample  Vial  of  Chlorazene  Tablets. 

Price  of  Complete  Outfit  with  full  directions  and  Literature,  $5.35, 
direct  from  Our  Laboratories  or  through  your  druggist. 

In  Canada,  Customs  Tariff  must  be  added  to  price  quoted. 

THE  ABBOTT  LABORATORIES 

CHICAGO— NEW  YORK 

SEATTI.E  SAIV  FRANCISCO  LOS  ANGELES  TORONTO  BOMBAY 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry  as  a 
New  and  Nonofficial  Remedy 


SIOMINE  is  a new  form  of  iodid  medication.  Clinical  authorities 
give  SIOMINE  preference  over  potassium  iodid  in  the  treatment  of 
all  lesions  of  tertiary  syphilis  (especially  those  of  the  nervous  sys- 
tem), in  syphilitic  skin  eruj)tions,  arthritis  deformans,  asthma,  fib- 
rous goiter,  etc.,  because  the  therapeutic  effects  of  SIOMINE  are 
satisfactory,  easily  and  accurately  controlled;  and  when  given  as 
recommended  the  drug  does  not  produce  local  or  constitutional 
disturbances. 


SIOMINE  is  marketed  in  capsules  only. 

Doses : 1/4,  i/o  and  1 grain,  2 and  5 grains. 

For  further  details  address 

HOWARD-HOLT  COMPANY,  Inc. 

Manufacturing  Pharmacists  CEDAR  RAPIDS,  IOWA 


D uring  Infancy  and  Cdiildhood  it  is  im- 
portant but  difficult  to  keep  the  bo\\  els  in 
order.  It  can  be  done  bv  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  sate,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  but  a 
perfect  mechanical  lubricant,  is  not  absorbed  bv  the 
system  and  does  not  disturb  digestion,  it  mav  be  given 
indefinitely  in  any  necessary  quantity.  I’hus  it  pre- 
vents intestinal  toxxrmia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  lor  young  patients  during  the 
summer  and  autumn  months. 

7'o  be  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Hca-vy  [Cal’tornian)  is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  o/' California,  n.vhich  has  no 
connection  nvith  any  other  Standard  Oil  Co. 


E.  R. Squibb  & Sons,  N ew  York 

Manufacturing  Chemists  to  the  .Med'cnl  Profession  since 


Chloretone 

A broadly  serviceable  hypnotic  and  sedative 


Chloretone  induces  natural  sleep. 

It  acts  as  a sedative  to  the  cerebral,  gastric  and 
vomiting  centers. 

It  does  not  depress  the  heart. 

It  does  not  disturb  the  digestive  functions. 

It  produces  no  objectionable  after-effects. 

It  does  not  cause  habit-formation. 


INDICATIONS. 


Insomnia  of  pain. 

Insomnia  of  mental  strain  or  worry. 
Insomnia  of  nervous  diseases. 
Insomnia  of  old  age. 

Insomnia  of  tuberculosis. 
Alcoholism,  delerium  tremens,  etc. 
Acute  mania. 

Puerperal  mania. 

Periodic  mania. 


Senile  dementia. 

Agitated  melancholia. 

Motor  excitement  of  general  paresis. 

Spasmodic  affections,  as  asthma,  epi- 
lepsy, chorea,  pertussis,  tetanus,  etc. 

Nausea  and  vomiting  of  anesthesia. 

Seasickness. 

The  pains  of  pregnancy. 

Vomiting  of  pregnancy. 


Chloretone  has  been  pronounced  the  most  satisfactory  hypnotic 
and  sedative  available  to  the  medical  profession. 


CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-graln,  bottles  of  100  and  500. 
CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 
Dose,  3 to  15  grains. 


Home  Offices  and  Laboratories* 
Detroit.  Michigan. 


Parke,  Davis  & Co. 
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